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BRARXTIRIRE,
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“< HEALTH

AUTHORITY

Child’s information | ZFE &
1. Child’s legal name; exactly as you want it to appear on the birth certificate:

BFREAERS; SERERELEIRLERNMRTE—H

5. Mother’s legal name:

First Middle Other middle Last (list multiple names in this box) = Suffix
BF Hie] & Hifthehja]&5 YR (FUEANTHZ1NHEE) (ex:Jill)
V=t
(B140:
Jr/ll)
2. Date of birth 3. Sex | M£5I 4. Do you want to request a Social Security number for
HEBEA O Female O Male the child? (If yes, complete attached authorization to
/ / gog ] establish Social Security number at birth.)
MM DD YYYY O Undetermined BREBEVAGLFHRBURFESE? (WEE, BHET
A B % K FRIEE AR B L BTt A AT ROA A RIE ST, )
O X OYesl2 ONol&

Birth mother (the person who had the baby) | £&8 (£T2)LKA)

BEEERE:

First Midadle Last (list multiple names in this box) | Suffix

gF ol HE (EUERGIHZ T HE) a5
6. Mother’s legal name prior to first marriage/legal name at birth: [0 Same as current legal name

BEER—REENRNAE SR/ ENAESS ! EEEIy 2=y sl

First Middle Last Suffix

EF gl & #E a4

7. Date of birth

8. Social Security number:

HE B HERESH
|/ - E

MM DD YYYY | [ Checkif none

R H % MREE, FEE

9. Birthplace (state/territory & country):

e (AKX RES)

Birth mother’s address | & &ithiit

10. Mother’s address of residence:

BE(EL:

Street address Apt/Unit/Space City County State | ZIP

ArEat BE/E/= S | i = M i
Hospital Staff: No individual or agency other than the Center for Health 20f13
Statistics should be provided with a copy of this completed worksheet. Chinese, Simplified
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11. Mother’s mailing address, if different:
FEHNEFMIE (NRAR) -

Street address; PO Box Apt/Unit/Space | City County State | ZIP
frEsht; BREIERE R/ ET/<IES | i = M Ho

12. Residence inside city limits? 13. Primary phone number: 14. Secondary phone number:
BEEHTEER? FERIESHE: HHBEIES:

OYesl2@ ONol&

Birth mother’s demographics | £& A4+ 5kdE
15. What is the highest level of education the mother has completed?
BFRERRNREFHEMTA?

[ 8th grade or less [0 Some college; no degree [ Master’s degree
8 FRBERFH REgl MEF1

[ 9th—12th grade; no diploma [0 Associate’s degree [0 Doctorate or professional degree
9 FRE 12 £, BRREXE Bl RO w2 T e | =

[ High school diploma or GED [0 Bachelor’s degree
=P GED ERF(

Race or ethnicity: complete both questions (16 and 17)

Mk Rk FMERFEETN (16 # 17 &)

W) 16.How does the mother identify their race, ethnicity, tribal affiliation, country of origin, or ancestry?
EERIIIRIAE MR, &E, SR8, REEZARE?

W) 17a.Which of the following describes the mother’s racial or ethnic identity? Please check all that apply.
If they select Other or American Indian and Alaskan Native, please provide additional information in the
space provided for Specify or Specify Tribe(s).
UTmiER T BRI RREE S ? BEEMEIER,
SR 1% T E ey ZEEE L AR AT ER, BT Ew B 5 EE0 AN TR PRI R E R

Hispanic and Latino/a/x: Native Hawaiian and Pacific Islander: White:
ANFENAT&: BERERFRNATERR: BRA:
O Central American | B3&0& | O CHamoru (Chamorro) | EES O Eastern European | ZREX%S
O Mexican | EFAEE O Marshallese | 48/ A O Slavic | THIXE
O South American | FEINE O Communities of the Micronesian Region ' 1 Western European | FaR{7s
O Cuban | HEE | B % AKX O Other White | i3 A
O Puerto Rican | K ZR&& O Native Hawaiian | EFER{ER Specify | 1E1iEA
O Other Hispanic or Latino/a/x | | O Samoan | =BT A
HtBEMA SR T & O Other Pacific Islander | Eft A #Z R
Specify | &3 Specify | 1&1tH8
Hospital Staff: No individual or agency other than the Center for Health 30f13
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Black and African American:

EANFIFFEEA:

O African American | IEEBEEA

O Afro-Caribbean | JE#NINENLLE
A

O Ethiopian | 22T A

O Somali | EBE A

O Other African (Black) | EfthiE
WA (BA)
Specify | &8

[ Other Black | EftZ A
Specify | &5

=t

American Indian and Alaska Native:

EMNENFEL AHFTHHTINREER:

O American Indian | EMNENELE

O Alaska Native | FTHIETINEEER

O Canadian-Inuit, Metis, or First Nation |
MEXRABIA. BERTARE K

[ Indigenous Mexican, Central American,
or South American | 22755}, HEM
mEMLE
Specify Tribe(s) | 15505555

Middle Eastern/North African:
MABMAGES:

O Middle Eastern | B %%

O North Africa | L35

17b. If the mother checked more than one category for racial or ethnic identity, is there one they think of as their
primary racial or ethnic identity?
MREFEET P ULAMESGES X, BAMITANB—NZ NN BRGNS S 7?

[ Yes. If yes, please circle the primary racial or ethnic identity from the choices listed in 17a.

Asian:

TE:

O Asian Indian | IHENES

O Cambodian | FHEA

O Chinese | €75

[0 Communities of Myanmar |
mEX

O Filipino/a | FFEES

O Hmong | &5

O Japanese | B

O Korean | 75

O Laotian | 135

O South Asian | FII %

O Vietnamese | #/E5

O Other Asian | Eth I
Specify | & H8

Bo & ‘B, BME 17a EFFRYIETHEL X EMiE GRS S (7,
[ They do not have just one primary racial or ethnic identity.
IHARRE— N EBHNRIEE S 7.
[J No. They identify as biracial or multiracial.
Ro NS H R LB ZME.
1 N/A. They only checked one category.
AEM. WITREET EEN—1E5),
1 Don’t know.
ENIPER
[J Don’t want to answer.
AREE%,

Language | 125

18a. What language or languages does the mother use at home?

BRERE AWM/ VES?

If the language or languages used at home are only English, American Sign Language, or sign language,
skip the following questions and go to the “Mother functional limitations” section.

WRKFPEBINESRERIE. REFERFEE, FRIUTEE, BE "BFEIERS &5

Hospital Staff: No individual or agency other than the Center for Health
Statistics should be provided with a copy of this completed worksheet.
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B3?

18b. What language would the mother prefer to use when communicating (in person, phone, virtually) with
someone outside the home about important matters such as medical, legal, or health information?
EE5ZOMIAREST. ZENRREEZFERZIHITEE (FEH. BiF. £Y) N, 3EERRERMTA

legal, or health information?

BEENRTAESRARERNBAEER, WET. ZRIARRESR?

18c. What language would the mother prefer to use to read important written information such as medical,

18d. How well does the mother speak English?
BREIRIE OB KT fR?

COVerywell [CIWell [INotwell [dNotatall [ Don’tknow (1 Don’t want to answer
R4F 4 AF e AHE ARB[E1E
Mother functional limitations | & 3ERIIHEEFR S
Yes | @
If yes, at what

The mother’s answers will help us find health ag_e.dld thls. , ,

. . condition begin? Don’t Don’t
and service differences among people with and e e ,

. - I . Write in “0” if since Don’t | want to | understand
without functional difficulties. Their answers are . No .
confidential. blrthit\o ezgieH 1. = kr;m% answer q;ge;ﬂ;r/n\
BRNEERRNBHAIRRE S | LR R Te | Ve
EZENRENRSZER. tiINEZEZEREN, nouE - ]

BHEFIRRY?
MRMEER1 %,
EE 07,
19. Are they deaf or do they have difficulty hearing? | o age:
Wi IR BB BT NS it ol o 0
20. Are they blind or have serious difficulty seeing,
even when wearing glasses?
WITREANL, RENEH LREtETENH |U age:
BEREND? iR O O O
21. Do they have difficulty walking or climbing
stairs? O ag&
it 17 BR B TR E ™ R R XD 2 i 0o O O
22. Because of a physical, mental, or emotional
condition, do they have serious difficulty
concentrating, remembering, or making
decisions?
i2ERTEE. BHRBEERR, tEfE |0 age:
B, BIZASAE R BB ER%E? i o, o O

Hospital Staff: No individual or agency other than the Center for Health
Statistics should be provided with a copy of this completed worksheet.
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23. Do they have difficulty dressing or bathing? [ age:
i 1S RARE S E RXES? iR Oo| O O

24. Do they have serious difficulty learning how
to do things most people their age can learn?
iEE SIMEAMEROAZHATUERNE Hage:
B LA™ EMNEED? Fie o, o O

25. Using their usual (customary) language, do
they have serious difficulty communicating (for
example understanding or being understood by

others)?
ERMIIRAN (IR &S, wilexrsm (Hage
BRGHETERN? (FIERS R MANIER)? FiR o O O O

Answer 26 and 27 only if age 15 years and older. | 2] 26 1 27 YR 15 & KL LM ARIE,

26. Because of a physical, mental, or emotional
condition, do they have difficulty doing errands
alone such as visiting a doctor’s office or
shopping?

BTE&. FRKEETENER, ke
HHEREETENRE, tNAEEERE  |[Hage:
%2 iR O O O

27. Do they have serious difficulty with the
following: mood, intense feelings, controlling
their behavior, or experiencing delusions or
hallucinations?

IEUTAEREETEMNE: B4, 87 U age:

HERE. =68 2RT AR HINZEE4]5? Fie o | o O O
Birth mother’s health | =& HERIR T
28. Did they get WIC food for themselves during 31. Cigarettes Smoked Per Day
pregnancy? Cigarettes Smoked Per Day
i ZEEEE NECRET WIC Bm? O Check if none | MIR%H, BHAE
SRLb O Nl 3 months before pregnancy # of cigarettes
29. Hf,lght 30a. Weight (pre- | 30b. Wellght (at RN IR S
55 pregnancy) delivery)
KE (2 KE (71 1st 3 months of pregnancy # of cigarettes
1)) f) HZ2E11 318 RS E
ft. in.
2nd 3 months of pregnancy #  of cigarettes
2z 2z
| sl | bsIB W25 21318 RS
32. Did they drink alcohol during this pregnancy?
e 17 IR 2 ERB) GBS ? 3rd 3 months of pregnancy # of cigarettes
O Yes; average number of drinks per week? F2E 3N 31TA RARES =
MREIZEN B, BATHISABL INE?
ONol &
Hospital Staff: No individual or agency other than the Center for Health 60f13
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33a. Did they go into labor planning to deliver at home or at a freestanding birthing center (excludes hospital
birthing center)?
BB N ERPIIRIN DGO (FERERDEF ) 71
OYesl2 ONol&

33h. If yes, the planned primary attendant type at onset of labor was:
MREZER ‘B, Witk E 2~ £2n:

[ Traditional midwife [ Certified nurse midwife [ Naturopathic doctor
50 TP LB~ BATEEE

[0 Medical doctor [ Licensed direct entry midwife
EE AMERNGRE~ L

Legal relationship of parents | X BHERX R

34a. Did the mother have a legal spouse or Oregon Registered Domestic Partner at conception, at delivery, or
within 300 days prior to delivery?

BRAERZ, DEHNEIEE 300 KRR EE G AR BN MNEMBIREHE?

[J Yes, mother was married at conception, at delivery, or within 300 days prior to delivery.
&, BRERE. DRI 300 KA,
. O Yes, mother was in an Oregon Registered Domestic Partnership at conception, at delivery,
Choose one: I . .
VEE— or within 300 days prior to dellvgry. \ \
7, BEESE. NENHS%EE] 300 KNEHESNMEMIEREER.
[0 No, mother was not married at conception, at delivery, or within 300 days prior to delivery.

&, BRARE. DRSO 300 RNERBLEE.

34b. If the mother answered “No” to the question above, will the mother and the father sign a paternity
acknowledgment to establish legal paternity at this time?
MRFFXN ERAFNEER B, FFENGFUNEEREBFRFREZRWIAD, UHEEELNXFXR?
O Yes| @ O No, leave father’s information on birth record blank
5, HERRPIGRNEEET

Certified copies of birth records | H4 12 R EIAEREIZ

Parents can request to receive either a “Mother/Father” format or a “Parent/Parent” format on their child’s birth
certificate.

RERUBRELFHLEERLER “BF/F BiE “RE/RK” Bl

35. | want to receive: [0 Mother/Father [ Parent/Parent

FARUER: BRI RBIRK
Hospital Staff: No individual or agency other than the Center for Health 70f13

Statistics should be provided with a copy of this completed worksheet. Chinese, Simplified
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(Only complete this section if you answered “Yes” to any of the questions in the section “Legal relationship of
parents” and you wish to include the father/second parent on the birth certificate. If the mother is married then
they can only list their spouse or Oregon Registered Domestic Partner for the “Father/second parent” section
below.)
(REZEE ‘RENERXR HoNEAMRNEFREE ‘B , HEFEEF/EZRKOFEEHEIERAT, 7
REEE AT D, MRFEEE, MWEUT “WFE/EZRK ﬁBﬁ LEEIE S IV EC B B NN ECNEE R, )

36. Father/second parent’s name:

RFIE_RKHZ:
First Middle Last (list multiple names in this box) | Suffix
5F T HE (EUEAGHZNEE) V=2 ]
(ex:Jrl)
37. Date of birth 38. Social Security number: 39. Birthplace (state/territory & country).
HERB HERESH: HEM (MAMXKRER)
/ / - -
MM DD YYYY [J Check if none
= B # MREH, BEERE

Father/second parent demographics | X¥/% KK A OS it EE

40. What is the highest level of education the father/second parent has completed?
REIFEZRKERBNREFHEMHA?

[ 8th grade or less [0 Some college; no degree [ Master’s degree
8 FRBERFH RE MEF

[ 9th—12th grade; no diploma [0 Associate’s degree [J Doctorate or professional degree
9 FRE 12 £, BARREXE Bl R e T e =

[ High school diploma or GED [0 Bachelor’s degree
=P GED ERFA

Race or ethnicity: complete both questions (471 and 42)
MR KRR REREETTR (41 fl42 &)

W) 41. How does the father/second parent identify their race, ethnicity, tribal affiliation, country of origin, or
ancestry?

RFEIE_RKMOAHIAS CHIME, %S, 88, REEERE?

W) 42a. Which of the following describes the father/second parent’s racial or ethnic identity? Please check all
that apply.
LARHRBUHER 7 SR/ _ U R KM EHES 5177 %R EERAM,
If they select Other or American Indian and Alaskan Native, please provide additional information in the
space provided for Specify or Specify Tribe(s).
R EE AN ZEENE L AN AR EER, B EHHEEHEEN SR PRERTES,

Hospital Staff: No individual or agency other than the Center for Health 80f13
Statistics should be provided with a copy of this completed worksheet. Chinese, Simplified
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Hispanic and Latino/a/x:

AT ENAT &

O Central American | FENE

O Mexican | BFSH

O South American | FIENE

O Cuban | £EB7

O Puerto Rican | [ 2R &5

[J Other Hispanic or Latino/a/x |
HithmM ISR T &
Specify | &8

Black and African American:

EAFESFEEA:

O African American | JEFZEEA

O Afro-Caribbean | 3EMIN#NLL:E
A

O Ethiopian | SRZEMH LT A

O Somali | EBEA

O Other African (Black) | EfthiE
WA (BA)
Specify | &

O Other Black | EfthZE A
Specify | 1&18H

Native Hawaiian and Pacific Islander:

BEERERNATEER:

O CHamoru (Chamorro) | ZE%

O Marshallese | ZERA

O Communities of the Micronesian Region
| B % EAIMKAHTX

O Native Hawaiian | EEERER

[0 Samoan | fEEETE A

O Other Pacific Islander | Ett KA ¥RR
Specify | & 1tHH

American Indian and Alaska Native:

EMNENERAFFRATNRER:

O American Indian | EMENERE

O Alaska Native | FIHIET IR R

O Canadian-Inuit, Metis, or First Nation |
MEARAFA. EEMALE—RIE

[ Indigenous Mexican, Central American,
or South American | 22755}, HEM
mEMNLE
Specify Tribe(s) | 157505255

Middle Eastern/North African:
PARB/ALES:

O Middle Eastern | %7

O North Africa | b3

42b. If the father/second parent checked more than one category for racial or ethnic identity, is there one they
think of as their primary racial or ethnic identity?
MRRF/FE_RKDET =P ULNMBEREEZ ML, BAMITAAB—E2tIINEEMENEES7?

[ Yes. If yes, please circle the primary racial or ethnic identity from the choices listed in 42a.
Bo B B, FME 42a EPFRTIETRE L T EMERES S0,

[J They do not have just one primary racial or ethnic identity.
IHAERE— T EENHEIEE S0,
[J No. They identify as biracial or multiracial.
o WA SRR L3Sk,
I N/A. They only checked one category.
AER. WIREET LEN—1E5,
I Don’t know.
ENIER
[J Don’t want to answer.
FREEZ,

White:

BHA:

O Eastern European | REVE

O Slavic | #rhiks

O Western European | FBRN%ES

O Other White | EftA A
Specify | 1&E1iEA

Asian:

TE:

O Asian Indian | IHENES

O Cambodian | FIHREA

O Chinese | £7

[0 Communities of Myanmar |
X

O Filipino/a | FFRES

O Hmong | &5

O Japanese | B%

O Korean | 75

O Laotian | 135

O South Asian | B %

O Vietnamese | #5/E5

O Other Asian | Eth I %
Specify | 15iEA

Hospital Staff: No individual or agency other than the Center for Health
Statistics should be provided with a copy of this completed worksheet.
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Language | 1IE5

REIFE_ZRKEREERLES?

43a. What language or languages does the father/second parent use at home?

section.

If the language or languages used at home are only English, American Sign Language, or sign
language, skip the following questions and go to the “Father/second parent functional limitations”

WRKFEAIIEERERIE EEFEAFEE, BT L FEE, BE "KF/FE K KIEERF]” 2557,

information?

Bf4E=s?

43b. What language would the father/second parent prefer to use when communicating (in person, phone,
virtually) with someone outside the home about important matters such as medical, legal, or health

ESZINIAREST, ZRARREESERFIHITIE (HE. . E2Y) B, KE/FE_RKERRRE

medical, legal, or health information?

RF/IB_RXRKENAAL2ESRAREBNTEES, WET, ZEURRES?

43c. What language would the father/second parent prefer to use to read important written information such as

43d. How well does the father/second parent speak English?
RF/FZRKNZIEEWME?
COVerywell [COWell [INotwell [dNotatall [ Don’tknow [J Don’t want to answer
ReF o AF e AHE A%
Father/secondary parent functional limitations | X ¥/5% Z K KR THEEFRF
Yes | @
If yes, at what
The father/secondary parent’s answers will help age did this
us find health and service differences among condition begin? Don’t
people with and without functional difficulties. Write in “0” if since No Don’t | want to
Their answers are confidential. birth to age 1. — | know | answer
AGRIE Z R KB BB R E MR EIThaERRR &M MEBEREE, S| FHE| FE
RIS E 2 BINERNRSER. tiINEERE XMEREMA GRS
REN, BHEFFISRY?
MRMEER1 %,
BT 07,
44. Are they deaf or do they have difficulty hearing? | age:
W R B RBRE T H R e ol o 0
45, Are they blind or have serious difficulty seeing,
even when wearing glasses?
IR E AL, HENES LREDE~EML (U age:
BEFSIT? Fig O O O

Don’t
understand
question
FIEERRZA

)&

Hospital Staff: No individual or agency other than the Center for Health
Statistics should be provided with a copy of this completed worksheet.
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46. Do they have difficulty walking or climbing

stairs? 1 age:

il IE R CHE IR = E RS ? Fit o, o
47. Because of a physical, mental, or emotional

condition, do they have serious difficulty

concentrating, remembering, or making

decisions?

iEERTS&. BHRBERR, i |0 age

B, BIZATATE R BB ™ EH%E? Fit o | o
48. Do \thﬁy have fiiffcilculty qressing or bathing? O age:

il | AR R RIS ? i Ol O
49. Do they have serious difficulty learning how

to do things most people their age can learn?

S SIMAHEROASHATUERNE O age:

BLBE™ENEEL? e Oo| O
50. Using their usual (customary) language, do

they have serious difficulty communicating (for

example understanding or being understood by

others)?

ERMNGAN (JF) &S, ilERR

FEEEEETERE? (flEmggmA |0 age

) ? e O| O

Answer 51 and 52 only if age 15 years and older. | 7]

& 51 7 52 R 15 5 RUAEMARIE,

51.

Because of a physical, mental, or emotional
condition, do they have difficulty doing errands
alone such as visiting a doctor’s office or
shopping?

BT & BHEEERENRRE, tihgst
HNHEREHETENEE, HNEEEEHEY
e

[ age:
Fie

52.

Do they have serious difficulty with the
following: mood, intense feelings, controlling
their behavior, or experiencing delusions or
hallucinations?

wIEU T ESSE™ENEY: B4, 83
BIERE 126 B ST NI =45 ?

1 age:
iR

Hospital Staff: No individual or agency other than the Center for Health
Statistics should be provided with a copy of this completed worksheet.
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Prenatal | F=giiFIE

53. Principal method of payment [ Self-pay [ Other government

FEZMAAR B HMER 2
[ Medicaid/Oregon Health Plan [ Indian Health Services [ Other:
Medicaid/ZE XM &R 11X ENER AREARSS Hith:
[ Private insurance O Champus/Tricare
FANRR Champus/Tricare
54. Date of last menses (date of last period): 55. Date of 1st prenatal care visit:
FRBERB (KAXBZAE) . BXFRIPEMI2 B
/ / / / Total # of visits:
MM DD YYYY MM DD YYYY  HIZRRE
A H & = H #®
56. Previous live births (does not include this baby):
ZEBER (FERFEIEL)
# now living: # now deceased: Date of last live birth: /
BriFEHE: BRIEHEHE: fRlg—REBE: gM ;!YY

57. Other pregnancy outcomes (spontaneous or induced terminations or ectopic pregnancy).
HtHIRER (B2~ ALAFaEl2) .

Combined # of other outcomes: Date of last other outcome: /
HRZERNEHEE: ErEMFZERNEEHE: MM O YYYY
B F

Informant (person providing the information) | IR&E AN (1212Z8AIA)

58a.[1 Birth mother [ Father/second parent named on record [ Other (specify relationship):
G RFNERENEZZKK Hitt (GBEHAXR)

58b. Informant’s name (If other than parent):

MRFRRE, REAKR:

First Middle Last (list multiple names in this box) | Suffix
BF g5 HE (EUEASIHZNEE) E4

59. | certify that the information provided on this form, for the purpose of completing the birth record, is correct to
the best of my knowledge.
RIERR, MEFA, ARFAESHEILRMIRMUNEERERN,

Informant’s signature Date signed
REAESR ==l
Hospital Staff: No individual or agency other than the Center for Health 12 0f 13
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th B IR 37 1 IRFE S HIRYIRAN
(REKINRHER, FIERSUITIVEIZ, UFER. AIIAEWE. )

MREHLBEFSHBRRTRRENET, AERBERFSMNMEF IR REMEF, WFEEH
ZRESH, BESKRFARENERYEERIES, BE, IRFRHUAMERNESR, HaRER
(SSA) FIRET ZN B F AL S RES ML ZREF,

RIES SSA ZITHERE, BEARTTENETZAFBNEHRM BELIHF O SSA R NERIZF 2T
SRESHENEF, AIABATERNFETSFRESHIEANEMAR, MFIERLEEHRETRR
Ef, EMERITIEARRINWIE, B SSA-2853 &R (BRXARMAYIFXIR) o

JLEHR

HaEHER: / /
)=| H F

BREFRBLHEFRBPARRESI? 0= O&
BREANNEENRR (EFEEFLEIHELER)

2F FRial & YT =g

o oxg=p:

Facilities, midwives, and home birth parents fax this form to 971-673-3122.

Hospital staff may provide the parent(s) a copy of this page upon request. Please instruct the
parent(s) that this page is not intended as proof that a Social Security number has been requested.
If they require proof of request for enumeration at birth provide them with receipt (form SSA-2853).
No agency other than the Center for Health Statistics should be provided with a copy of the page
or any information from the report of live birth or worksheets. Direct all agency requests for
information on birth or Social Security numbers to the Center for Health Statistics at
CHS.Registration@oha.oregon.gov or 971-673-1190.

You can get this document in other languages, large print, braille or a format you prefer free of charge.
Contact the Center for Health Statistics at CHS.Registration@oha.oregon.gov or 971-673-1190. We
accept all relay calls.
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