AMERICAN MURRAY GREY ASSOCIATION

PO Box 153, New Bethlehem, PA 16242 Phone 502-384-2335 E-mail: AMGAOffice@murraygreybeefcattle

Birth Worksheet and Registration Application
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Signature(s) of Breeder(s) that all information

contained in this report is true. I have listed information on reverse side of form: Yes

DAM DISPOSAL CODES CALVING EASE CODES COLOR CODES NURSE CODES CALF FATE CODES
1-Cowisdead U = Unassisted L = Light silver Use for multiple births or if the calf is fostered (Breedplan Only)
- Sold for breeding E = Easy hand pull S=Si ver from the birth mother = Aborted before due date
registration not transferred) H = Harf or mechanical pull N = %OWSé(nr?ll.lerS%rscglllcf)rggat is fostered on another D Died
ulled M = Malpresented D= Dark grey 2 = twins that both nurse birth mother
S = Surgery B = Black 3 = twin calf that nurses it genetic dam alone




