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Mortality Register 

 
Animal No. 

........................... 

Name of 

Village .......................... 

Name of Owner 

........................... 

Date of 

Birth ........................... 

Date of Death 

........................... 

Symptoms 

........................... 

Cured/Died 
........................... 

PM Findings 
........................... 

Diagnosis 
........................... 

System 

Affected ...................................................... 

Remarks.............................................................................

. 
 

 

 

Date ………………..  

     Signature of the Investigator  

 

(                               )  


