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FH
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- ) —! CENTER FOR HEALTH STATISTICS |—3&
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108, DEGEDENT'S UBUAL occun'nou 10b. KIND OF BUSINESSANDUSTAY 1. m ITAL STATUS - Marriad, [ 12 BPOUSE (If Married, Widowed)
. — {5k Kind of work done dunng mast of working ife. rriad, Widowad,

Do ol use retirac) M)
3
4 3. RESIDENGE - GTATE | 130, COUNTY 13e. GITY, TOWN OR LOCATION 13d. STREET AND NUMBER
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#
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Oﬂw r . ;
[0 Burinl [ Cremation [] Ramoval from State :

IMARES NAME ard relnionship to deceased

Ty -

Ity or Tepwn, State

T
i

7 {] Donation ] Other [Specify il
21a. SIGHATLRE OF OREGON FUNERAL SERVICE LIGENSEE DR b, QAEGON,T1 NSE NG

8 PERSON ACTING AS SUCH

9

”""*‘&m .

nﬁzég
23 DATE FILED (Monts, Day, Yaar) 24 AEGISTRAR'S SIGNATURE

" RESERVED FOA REGISTRAR'S USE AT

31a. TIME OF DEATH
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at the iime, dale. place and due 10 the cAusels) and mannar stated.

’ (Sigratura)

28, To Ihe best of my knawiadga, death oocurred at the trme, date, place and
due 1 Iha causs{} and manner stated.

(Signature)
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14
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GAUSE PAIHT ()
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TYPE
carant | ~] OREGON DEPARTMENT OF HUMAN RESOURCES
PERM':NENI‘ | D TAG NO HEALTH DIVISION
sack | -] Center for Health Statistics (136 7
NK Local Fis Number REPORT OF FETAL DEATH State Fie Nomber
FACILITY NANE (¥ nof mshiuhon. grve sireel and number l CITY, TOWN, OR LOCATION OF DELIVERY
12 1b.
COUNYY OF DELIVERY | DATE OF DELIVERY (Aonth, Dey, Year) HOUR SEX OF FETUS
1c. . 2. 5
MOTHER —NAME Fust Middle Last MAIDEM SURNAME l DATE OF BIRTH
48, 4b. §
0 o RESIOENCE — STATE COUNTY CITY, TOWN, OR LOCATION
Sa. 8b. [
STREET AND NUMBER INSIDE CITY LINTS? W CODE
(Yes or no)
&d. Se. .3
FATHER — NAME Frust Middie Last DATE OF BIRTH
7 [ 3
9 IMMEDIATE CAUSE (Enter only oneceuse per line for (s} (b} and (c}) Specily Fetal or Maternal
PAIT Fotat of marewnat
awedhon diractly
canmeng letal dosth Ll)____——_—_____
CAUSE OF rous mngor muremas | DUE TOLOR &S A CONSEGUENCE OF: Soecly Fetal or Mssernal
FETAL coneons. 4 sy,
DEATH T ¥ _
kg e urderiyng DUE YO, OR AS A CONSEQUENCE OF: Specity Felal or Muternal
)
PART OTMER SIGNIFICANT mwrmmmu Conditions contributing 10 letsl death mmﬂ.!ml[m DURMNG | AUTOPSY
N but not related o cause given in (Specdy yas or no)
ﬁ"""’ "
NAME OF PHYSICIAN OR ATTENDANT (Type or prnt) TITLE MAME OF PERSON COMPLETING REPORT (Type or prni) TITLE

13.
' SERVICES: FUNERAL DINECTOR — FUNERAL HOME — Name and Address (Stree!, cly o lown, stale, 20}

",
OPTIONAL
Fetus-Name

S
15 OF HISPANIC OMGIN? (Speciy 16. RACE—(r.g. Wte. 8. OCCUPATION AND BUSINESS/INOUSTRY (Worked dunng /ast yesr)
No or Wl) (¥ yes, x:::'o Btack, Americen indisn, eic.) Comge | ——— -
Pcan. ekc) (eors) Occupation Business/Industry
158 No Yes 16s. 182 180,
OTHER O~ [0
el 155, [ ] Mo 1ac 184
' 19c. DATE OF LAST LIVE OTHER TERMINATIONS 19¢. DATE OF LAST OTHER
" ‘Now oead | (Spontaneous and induced) TERMINATION
(Month, Year) 794 (Month, Year)
Number . None (sl Number _____ None
21. WEIGHT OF FETUS (Specidy units) 23. MOTHER MARRIED?
(Al birth, concepbon, or sny
fNme between) (Yes or o] Yes
25a. PLURALITY — Single. 25b. IF NOT BIHNGLE BIRTH— | 26. MONTH OF PREGNANCY PRENATAL 27. PRENATAL VISITS Total number
(¥ none. 30 state)

win, iriplet. elc. (Speciy) ’!om mqj ‘second, third, ofc. | CARE BEGAN First, second, eic. (Specify)

30 HENGEDICAL FACTORS FOR THIS PREGNANCY 3 OTHER FACTORS FOR THIS PREGNANCY 36 CONGENITAL ANOMALIES

(Check aff that apply) (Complate ail hems) {Check aX hat apply)
01() Anemsa (Hct - 30/Hgb -"10) . 2. Tobacco use during pregnancy . . Nollves[) [ 01! Anencephaius .
02(] Carchac disease b. Average number cigarettesperdey 02[}) Spina bifidaMenmngocele
0311 Acute or chron lung disease . ¢ Alcohol use during pregnancy . ....NollYes(] } 0311 Hydrocephalus .
0411 Diabetes [Chromic) o d. Average number drinksperweek 041 Microcaphaius ..
051 Diabetes (Gestatonal) .. o Weighi gsined during pregnancy . 0511 Other central nervous sysiem anomaies
08! ) Genital herpes . . 1 History mvailable . ..... Ndf'imﬂ
ori! Ml-mrmwmnm 9. Other (Specity) (Specify) _
081 Hamoglobinopathy [
0911  Hyperiansion, chronic . - 08(] Heart
1011  Hypertension, wm:ynuodn-d 0711 onmnmn-wywmovymam:
1171 Eclampsa . . 1 ANTENATAL PROCEDURES {Specity)
1201 wmcml {Check sl thet apply) 0871 Rectal airesin/stonosis o
13[1  Previous intant 4000 + grams o1 " . . 0901 Tracheo- atresia
141 Previous mmmummhwllﬂmllmnm 0201 1011 wm-c;mmh
1511 Rensi disease 0 1111 Other gastroiniestinal anomalies
1611  Rhsenstizaton . 04l
1711 Utenne bleeding oo(t
18| 1 No history aveilable os(} (Specily)
001! None 20 ge
1917 Other 131 FRensl ageness

(Speciy) 1471 Owher

a COMPLICATIONS OF LABOR AND/OR DELIVERY 2 INTRAPARTUM PROCEDURES (Specity)

(Check aX that apply)
011) Febrle(-100°F or 38°C )

(Chech aX het spp¥y)

1511 Clefthp/patate ..
o1 lactronic letal monitoring . . S
0211 Mecorwum, moderate hemvy ozl[: :\duclloﬂdhhu 1811 Wmmramlmrmadm
0311 Premature ruplure of membrane ( -12 hours) 0311 Shnuishon of tabor ) T 1711 Club oot -
o 0411  Abrupho placenta 0011 ) o ) {LT8] ununqmu-cm-

0511 Placenta Previa o 191} Other

06| Other excessive bieeding o ¢ )

0711 Seizures dunng abor Specty) (speciy)

0811 Pracipitous labor (- 3 hours) pecty)

09{ 1 Prolonged isbor | -20 hours) 20} Down Syndrome

1011 Dystunchonaltsbor . . 211 Other chwomosamat anomabes

1111 Breech/Maipresentation

121) Cephslopetvic disproportion . ... . it

13(] Cordprolapse .. ........ . (Specty)

14 (]  Anesthetic comphcations 00 (] MNone spparent

1517 Fatal distress 22(] Osher

001 None

1601 Other (Specity)
(Specdy)
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Appendix D: Sample Forms D-3

Oragon Department of Human Servicas — Heallh Division

Adolescent Suicide Attempt Report

1. Name of hospital: County
2. Date of attempt (Month/Day/Year): / /
3. Admitted as an in-patient? O Yes [ No [ Transferred to another hospital (Specify)
4. Patient or hospital chart number;
5. Date of birth (Month/Day/Year): ! /
6. Sex: [ Male @O Female
7. Race: O White [ Black O Am. Indian O Hispanic O Other (Specify)
8. Residence: City County
9. Patient lives with:
O Both parents O Father only O Mother anly O Foster parents O Friends
O Parent and stepparent O Unknown O Other, homeless, etc. (Specify):

10. Place of attempt:
0O Own home O Another’s home 0 School O Other (Specify):

11. Method or methods used in attempt:
Poisaning by solid or liquid substance including drug or alcohol overdoses, and otheggéaﬁfénttally toxic substances

Specify substance(s):
Hanging or suffocation - Specify method: i
Firearms and explosives — Specify type (Hand gun, rifle, etc.) and@ basti @%% w—-«g*@f"ﬂ
Cutting or piercing — Specify instrument and body site: i ﬁgég W

Other means such as motor vehicle crash, dr0wnmg, fmﬁ%
12. History of mental health issues: ”iﬁ k

0O Acute depression [ Chronic dcp.

O Conduct disorder [ Other
13. Number of prewous sumldeg:@

I,
%gﬁ%ggfﬁipolar disorder [ Adjustment disorder
; O Unknown O None
e during lifetime:

01 0O2 -gwlw%ﬁ O6 0O7+ OAuempts made, but # unknown [ History unknown
14. Precipitating events and risllnuilrs:

O Family discord O Argument or breakup with boyfriend/girlfriend O Peer pressurefargument

O School problems O Suicide or attempt by friend/relative O Pregnancy

O Death of friend/relative [0 Move or new school O None

O Physical abuse — Specify type and perpetrator, if known:
0O Sexual abuse or rape - Specify type and perpetrator, if known:
O Alcohol and/or drug abuse — Specify substance(s):
0 Prior arrests and/or convictions of a crime — Specify:
O Other — Specify:

15. Did the youth tell others of his or her plan to attempt/commit suicide? [ Yes O No O Unknown
If yes, whom did the youth tell? O Parent O Friend O Teacher [0 Other

16. Was the youth referred for intervention? O No 0O Yes - Specify to whom:

17. Name of person completing report (Print): Dept.

T LT T TP TP T NS R E R L L L) LTI T Ty Ty I L T R R AT R LT L Y] tesesranrenrnry aEEmEAm ..

ORS 441.750 slales that
“Any hospital which treats as a palient a person under 18 years of age bacause the parson has atlemptad to commit suicide:

w *Shall cause that person to be provided with infarmation and referal to in-patient or cul-patient community resources, crisis intervention
or other appropriate intervention by the patient’s attending physician, hospital social work staff or othar apprapriate slafl.” and
“Shall report statislical information ta the Health Divisien of the Department of Human Services about the person. . "
QQo!-0-t-‘.tt.t.ttd0.00tt.O".!ll!'!!'-KU--t)ttnttl!!t!.b‘.)‘.l..t‘.t..t.t.."‘.".&l-i‘DdlD‘0&‘;0...4It.!‘!"“.ttt.tt..t..t.IUtlI.II"I!l!I'l.‘..x-tt.t-‘a-t-r--t-v---l
Mail this form no later than the 15™ of the month following the month of the attempt to: Center for Health Statistics
lelephone 503.731.4354 P.O. Box 14050

OSHD Form 45-119 (Rev, 4-01) Portland, Oregon 97293-0050
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Oregon Department of Human Resources
HEALTH DIVISION

ADOLESCENT SUICIDE ATTEMPT REPORT:

ZERO ATTEMPTS
1. Name of HOSPITAL___ COUNTY
2. During the month of , there have been ZEROQ teen suicide attempts treated here.

3. Contact person at this facility:

Title/Dept:

R@EﬁSS LISTED BELOW NO LATER THAN THE 15TH

_ % ANY MONTH IN WHICH THERE WERE NO TEEN
SUICIDE AT TREATED AT YOUR HOSPITAL:
et £

mm—w 2
o

Adolescent Suicide Report Program
Center for Health Statistics
PO Box 14050
Portland, OR 97293-0050

Telephone (503) 731-4354

OSHD Form 45-120 (Rev 12-97)



