AMERICAN RED POLL ASSOCIATION

PO Box 847, Frankton, IN 46044 Phone 765-425-4515 Email: ARPA@redpollusa.org

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

I have listed information on reverse side of form: Yes

contained in this report is true.

DAM DISPOSAL CODES

CALVING EASE CODES

COLOR CODES

CALF FATE CODES

9=Dead(age) 13=Culled(temp) 1 = Unassisted 1=Red 1=Aborted
10=Culledjdefect) 14=Culled(a eﬁj 2 = Easy hand pull 0 = Other 2=5tillborn
11=Culled(fert 15=Culled or sold 3 = Hard or mechanical pull 3 Dead-birth{defect)
12=Culled{pe| 4= Malpresented =Dead-birth{other)

5 = Surgery




