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OREGON

O R

Child’s information | AfL{ &

1. Child’s legal name; exactly as you want it to appear on the birth certificate:
=4 ZHMO| EAISHIX} otz XA HA 0| E:

First Middle Other midadle Last (list multiple names in this box) | Suffix
0|8 a7t 0|8 CHE Z7H0[E | &(&0| oz 7Y 32 0 ZHf 2% | (ex-Ji/ll)
7I7HBHAIAI2) EE:
HI|(
)
2. Date of birth 3. Sex | N 4. Do you want to request a Social Security number for
HAEd the child? (If yes, complete attached authorization to
[0 Female [ Male ’
oA LFAd establish Social Security number at birth.)
° o =F KHAZ QIot AIB|RAHS S QMBI X} SR (09!
. e 32, BY Al MOLFHSE HFoP| £If HEH
MM DD YYYY =cHM e 5]7IME EESHAIL.)
MM DD YYYY O XiX OYes! ol ONolot|Q

Birth mother (the person who had the baby) | XI0{tHL| (0t7| 2 Z At AFEH

5. Mother’s legal name:
o{{L|2| HH 0| 5:

First Middle Last (list multiple names in this box) = Suffix

0|8 s7H 0|8 (40| o] WY ZR 0 ZHoff 2= | O|F F
7| Mot AIR2) B|

6. Mother’s legal name prior to first marriage/legal name at birth: [0 Same as current legal name

N E= ™oL HM 0| E/=4 Al HH 0|5: N A o| St Y

First Middle Last Suffix

0|8 5708 Y 0|8 7

Bl

7. Date of birth

o
MY

/ /

8. Social Security number:
Mo EEHS:

9. Birthplace (state/territory & country):
EWX| (F/AAE B =)

MM DD YYYY
MM DD YYYY

[ Check if none
A= 2 H3SHAIR

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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A2 WAIR T FHAL.

Birth mother’s address | ZI0{HL|2| =4

10. Mother’s address of residence:
LIS 7% Fa:

Street address Apt/Unit/Space City County State | ZIP
EEHFA AT Al I}2E] F PHHS

11. Mother’s mailing address, if different:
OlHL|Q| QH FA(CHE A2

Street address; PO Box Apt/Unit/Space | City County State | ZIP
EEF T4 ARAMES HAFL Al 712E] F PHHD

12. Residence inside city limits? 13. Primary phone number: 14. Secondary phone number:
Al A L& HAFX? 1A etz 2kt MotHs:

OYesl|®l [ONoloOtLR

Birth mother’s demographics | ZIH{HL| QI EH|

15. What is the highest level of education the mother has completed?
OfHL|e| 2F stz RHLALIMN

[ 8th grade or less
getid 0|5t
[ 9th—12th grade; no diploma

9-1281t; B glg

[ High school diploma or GED
1S5Sty EYE E= GED
[J Some college; no degree
A chet A 0] Sl 0IFS
[ Associate’s degree
FepAr 9]
[ Bachelor’s degree
ST
[ Master’s degree
At 2]
[ Doctorate or professional degree

Sto = 0 5o
HIAL SR = HE &9

Hospital Staff: No individual or agency other than the Center for Health 30f15
Statistics should be provided with a copy of this completed worksheet. Korean



does the mother identify their race, ethnicity, tribal affiliation, country of origin, or ancestry?

|= Aol &1F, BE, BE A& E4 371 = ZYE oFA AEELIR?

P

— 4

WP 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).

YHE HIHA 2.

Hispanic and Latino/a/x:

S| ADHY] 51 2HEIA:

[ Central American |
Zot|2|7tel

O Mexican | HA|Zt

O South American | =otH|2| 72!

O Cuban | 72!

O Puerto Rican | LO2E2|A 2]

[J Other Hispanic or Latino/a/x |
7|Et S| ATHY] Bl 2HEIA
Specify | ZAl

Black and African American:
=91 9! ofm2|7}A 0|29l

= - X

O African American | OFZ 2|7}
o|=el

O Afro-Caribbean | OFZ2|7}A|
7t2| =5l Ql

O Ethiopian | 0| E| 2| 0fQ!

O Somali | A2Z2|ofol

O Other African (Black) | 7|E}
o 2|7HA|(Z2))
Specify | BAl

O Other Black | 7|E} =9I
Specify | BAl

Ctg & oL Q] 91F = UIE YHHS Bss A2 FALLIN? oD Mg ZE0| MU L. 7/Ef
= otml2[7 A5 HeATp AT RIS HElots B2, FA EE BE(S) AE fI8 HSE 2ol =7t

Native Hawaiian and Pacific Islander:
otQto| HFDI/EfHY M F0l:

=T =

O CHamoru (Chamorro) | At2 2%

O Marshallese | OFE K| QI

[0 Communities of the Micronesian Region
| O] 2H|A|0F X[ 2| HRLIEIS

O Native Hawaiian | 5t2t0| 214l

O Samoan | At20}Q!

O Other Pacific Islander | 7|Ef EfZ &
zal

Specify | ZA|

M
(]

American Indian and Alaska Native:

Oft|=| 7} &2l 8l Lef A7} 23l

O American Indian | OtH|2|Z} QIC|

O Alaska Native | Z2{A 7t &4

[0 Canadian-Inuit, Metis, or First Nation |
FHLICH-O| 0| E, HIE|A E= HAE
14|0| M

[ Indigenous Mexican, Central American,
or South American | E£t HA| 7t
Z ot 2| 7He] = HotH| 2|7l
Specify Tribe(s) | FZ&(=) ZAl

Middle Eastern/North African:
SS/55 otZZ|7tel:

O Middle Eastern | &5 OtZ2|7}0l
O North Africa | 25 otz 2|7}

White:

HHO|.

e Y )

O Eastern European | SR E¢9!

O Slavic | £2t=2l

O Western European | A R& 9l

O Other White | 7|E} 40l
Specify | ZA/

Asian:
OFA|OFA:

O Asian Indian | 12!

O Cambodian | ZELC|0FQ!

O Chinese | =2l

[0 Communities of Myanmar |
ookt HFLIEIS

O Filipino/a Z2| &0l

O Hmong | 25

O Japanese | 2 &9l

O Korean | $t=9l

O Laotian | 2t2AQI

O South Asian | f0FA[OFQ!

O Vietnamese | H| E LI

O Other Asian | 7|E} OfA|O}Q!
Specify | ZA/

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

4 0of 15
Korean



SE A= Fgel FHAL.

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?
O{HL[7} Q1F = I FA|Eof CHall & 7EX] o] &fo| H=0f X2 HAIE ot B2, £ ¢
HH|dol2tn H2stA = HEIH ASL TN

CC
a

ol
—

OF
rir
Ip

[ Yes. If yes, please circle the primary racial or ethnic identity from the choices listed in 17a.
of. oIl B, 17a0f] LIZE MEd Artol| A = QIF = QIF Ao S32t0] sHAl2.

[J They do not have just one primary racial or ethnic identity.
FE QIE L= UE FH|ES SR 7K 1 UK 2.

[J No. They identify as biracial or multiracial.
JX) 3. =8 EE OB siEe.

[J N/A. They only checked one category.

o GlE. g3 S ofLiz HIAYS.

[ Don’t know.
0E,

O Don’t want to answer.
=l SUESPARTIS<S

Language | 104

18a. What language or languages does the mother use at home?
OHL = 7Pl M O{H 210§(5)E ALESHLIT?

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. 7} 5 0f Al
Ag3dt= 210{(5)0] @& F0f, O|= +3f, = £3101 FR, Ltg FF S Z14H 1 “O{0{L] 7|55 BtA|”
4402 0SBt

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?
oL = o, HE = 1Y ME 22 Z2%t ZH|of cish 7tZF0] otl [ 2ol3t thelE L= (& F,
T3, 7140 2) O{H AN E AIBSH= XS M2SHL|7}?

18c. What language would the mother prefer to use to read important written information such as medical,
legal, or health information?
L= 9z, HE E= L FEA Z2 2% MH HEE A4S M OH U0 E A= AS
M=oHLR

18d. How well does the mother speak English?
o{HLl= B0 S LOfLt & FASHILIIR
COVerywell [CIWell [INotwell [dNotatall [ Don’tknow [J Don’t want to answer

e 55 = e Mo X i = LiCINLESIN RS
Hospital Staff: No individual or agency other than the Center for Health 50f 15
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A2 WAIR T FHAL.

Mother functional limitations | HOHL| 7|5

= St

— =

Yes | Of|
The mother’s answers will help us find health If yes, at what age did Don't Don't
and service differences among people with and | this condition begin? i | e
without functional difficulties. Their answers Write in “0” if since No Don’t answer | question
are confidential. birth to age 1. orL|Q know CHHS} T xoo
ofHL|e B2 J|sH EH|7t AL 8= AFRS | of'2HH, of MEf7t S = Hr'xl OiEBH%E(I
7to] A 3 MH|A XHO|E &fQlst= ol =20[ 2 | Aoj| AR AELIN? S =
ALt EHe 7|2 M| ELC, EY = 1471X]01 B2 al =
“0"2 7|MoH Al 2.

19. Are they deaf or do they have

difficulty hearing?

J52 Hzboj| Fof7t UL EE O O age: oo -

021 =0[ UAELI7N? H:
20. Are they blind or have serious difficulty

seeing, even when wearing glasses?

52 Az Fol7h YLt oFAg M 27|t | O age: oo o

0f < I E&SL7? alc:h
21. Do they have difficulty walking and

climbing stairs?

JS2 ZAU AHE 2EE O 0{H20] [ age: . . -

UELIN? HH:
22. Because of a physical, mental, or

emotional condition, do they have serious

difficulty concentrating, remembering, or

making decisions?

OS2 MMHE, "M E= M MElZ2

olelf, §&l ®©F, 7| = oA ZF0l| a2t | O age: O O O

024 20| JASL|M? HH:
23. Do they have difficulty dressing or bathing?

JEL 28 ULt 288t= o 0{2{ 0] O age: o | o -

OIAL|IR H:
24. Do they have serious difficulty learning how

to do things most people their age can learn?

IS =20l A9 thEE AR B

2 4 Qe USSR E o MU 01 age: oo} o

021 =0[ UAELI7N? ks
25. Using their usual (customary) language, do

they have serious difficulty communicating

(for example understanding or being

understood by others)?

52 2019 SHX (22 F) A0 E A-EIK

O[AtA st Of 12t 02 =20] ASLIT

(OI1ZiCH, EfRIS) 22 ofsfst Lt AtAe g | O age: 0o o - -

O[3l A|Zl)? akh

Hospital Staff: No individual or agency other than the Center for Health 60f 15
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SE A= Fgel FHAL.

Answer 26 and 27 only if age 15 years and older. | 26 % 272 15M| 0| A2l ZQ0f| B EIHEIMA| 2,

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?
JS2 MHE, BUN £ AT NEj2

olef, Wyl 9w pm peUg =X | Oage: O | O
ot= Ol 02 =Z0| UASLI7N? A
27. Do they have serious difficulty with
the following: mood, intense feelings,
controlling their behavior, or experiencing
delusions or hallucinations?
52 7|&, Zet 43, 1o As SH,
i Oy e stz ARoR olgl Mzet | O age: oo o =
o{21=0| A&LI? alsh
Birth mother’s health | XI0{HL|9| 712
28. Did they get WIC food for themselves 31. Cigarettes Smoked Per Day
during pregnancy? otF o S 5= Htf
2l S0 wiC SHE HUSLN O Check if none | gl= 22 HM3SIHAIR
O Yes | O O No | OfL|R .
3 months before pregnancy # of cigarettes
29. Height 30a. Weight (pre- | 30b. Weight (at AL 3NE & 49| Eha
AME pregnancy) delivery) _
S[ES yS[ES 1st 3 months of pregnancy # of cigarettes
(Al ) (B4 A) 2 x7| 371E 4| St
_ 2nd 3 months of pregnancy # of cigarettes
—ft___in. A 57| 37HY THef S
lbs | T}2E lbs | T}2E _
32. Did they drink alcohol during this pregnancy? ET%%T;FEI;Eg pregnancy # ______of cj'ﬁ‘;‘,jeﬁ‘;ﬁ
0| 4l 7|2t ¢t SFMELII? 2= = - =
[ Yes; average number of drinks per week?
o, & g 8z 2F 3x?
0 No | OtL|R
Hospital Staff: No individual or agency other than the Center for Health 7of15
Statistics should be provided with a copy of this completed worksheet. Korean



SE A= Fgel FHAL.

33a. Did they go into labor planning to deliver at home or at a freestanding birthing center (excludes hospital
birthing center)?

7Y e K| SA MEOM 4 A= 7HX| 0 TES AEASLIINEE 4 HME J LR
O Yes | o O NolofL| 2

33h. If yes, the planned primary attendant type at onset of labor was:

ool 29, TIE WA A A2E 3 210l 93

o T, oL Tro
O Traditional midwife [ Certified nurse midwife O Naturopathic doctor
HEXQI Z LA 391 2t TARAL XA oAt
[0 Medical doctor [ Licensed direct entry midwife
Of At HE| AKX ZY ZLAL

Legal relationship of parents | R 2 52| HZA 27|

34a. Did the mother have a legal spouse or Oregon Registered Domestic Partner at conception, at delivery, or
within 300 days prior to delivery?
AL Al 22 A| E= 28F T 3002 OfLHOi| O{HL{Of[A| HA HiRXt = 22| & S5E 78 THELTL
UAAELIR?

[ Yes, mother was married at conception, at delivery, or within 300 days prior to delivery.
of, ofHL|= AL Al 28 Al EE= 22 300 O|LHo| Z=3HSLICH

— M-
Choose one: [ Yes, mother was in an Oregon Registered Domestic Partnership at conception, at delivery,
ot 7tX1E or within 300 days prior to delivery.
MEBIYAIQ:  Of, oLl Q4 |, 20 Al EEE 20HH 3002 O|Lo| 22|71 F S2E MY THELNO|
UAUSLILCY,

[J No, mother was not married at conception, at delivery, or within 300 days prior to delivery.
OtL|R, OjHL|= A& Al, 28 A|, E= 27 ™ 3002 O|LHol| Z=5IX| AAXELICE

(kP V=]

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?

OTL|7} | ZL20j “OH| Rt Est A2, Oft{LIt ORI = HIAY MR R4 M| glet 24 QIX|of
MEg AAL 72
O Yes | of O No, leave father’s information on birth record blank
OtL|R, EM 7|=0f OtHX|2| HEE JTto= H
Hospital Staff: No individual or agency other than the Center for Health 80f 15
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A2 WAIR T FHAL.

Certified copies of birth records | M 7|29| QIS E At

Parents can request to receive either a “Mother/Father” format or a “Parent/Parent” format on their child’s birth certificate.
RS2 X9l £ ZEMO| “O{HL|/OHHX[” YAl = “RR/RH” HAS WEE gt & QEL|C

35. | want to receive: O Mother/Father [ Parent/Parent
BE Xt SHe AL O{HL|/OtH K| =Anyi=yn]

(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.)
(Hot7t “RR S0 HA 2A” MMHo| AE F StLiZtE “of "2t BHst 1 #|5t7t 4 SHAMof| OfHX|/FHM| R2E
ESSL X} ot 200 0] MMS TSI AR, F5t7F 2=2ct 22 Of2ff “OFHX|/FHm 227 MM Chol 75t
i RXH = 22[H F 55 7P MEL B LHEY o~ QIELICH)

36. Father/second parent’s name:
Ot X|/FHm 2122 0| E:

First Middle Last (list multiple names in this box) | Suffix
0|& s 08 880l o2 Y ZR o[z 2F | O|F T
J|ZHSHIAI2) Bl
37. Date of birth 38. Social Security number: 39. Birthplace (state/territory & country):
HAE M EEHS: EMX|(F/AIAE =)
/ / - -
MM DD YYYY [ Check if none
MM DD YYYY olE 32 H3HAIR

Father/second parent demographics | OtHX|/FHI| £ QI EH

40. What is the highest level of education the father/second parent has completed?
OtHX|/FHm 20| £[F ot 2 FAAIL 72

[ 8th grade or less
g3t o5t
[ 9th—12th grade; no diploma

9-1281t; B glg

[ High school diploma or GED

NSt EUF L= GED

[J Some college; no degree
YR et 1Y O St9| OfF S
[ Associate’s degree
ZESHAL ot
[ Bachelor’s degree
StAF St
[ Master’s degree
At gt
[ Doctorate or professional degree

4hA} SH9| = HE B9

Hospital Staff: No individual or agency other than the Center for Health 90f15
Statistics should be provided with a copy of this completed worksheet. Korean



FE HAZE PG FHAL.
Race or ethnicity: complete both questions (47 and 42)
OF EE plE: £ AES BE M FUAIQUT X 42)

W) 41. How does the father/second parent identify their race, ethnicity, tribal affiliation, country of origin, or ancestry?
OFHX|/FRM B2 = Q1F, UF, BF 44, 24 =71 E= Z4S ofEA Mg

W) 42a. Which of the following describes the father/second parent’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).
Ct2 & OMHX|/FHM 229 01F = 0IE YHMS HHot= A2 FAYLIN? sl Atst R0
M ISR, J/Ef = OFHE[7f AF0I S YA AFDIS MESE B, FA| = 25(5) TAE
elo MSE 2ol &It HEE MBSt Al 2.

Hispanic and Latino/a/x:
S|ATNS 3 2FEIA:

[ Central American |
Fotm|2[7tel

O Mexican | 2 A|Zt

O South American | 'Ot 2|7}2!

O Cuban | 42!

O Puerto Rican | L2 E2|A 2]

[ Other Hispanic or Latino/a/x |
7|Et S| AL 9 2HEIA|
Specify | BAl

Black and African American:
sol gl otma|7tA| o|=el:

O African American | Ot 2|7}
o|=ol

O Afro-Caribbean | OFZ2|7}A|
ke esfol

O Ethiopian | 0f|E|2I|OfQ!

O Somali | A2Z+z|ofol

O Other African (Black) | 7|Et
otZ2|7IA|(Z2))
Specify | ZAl

O Other Black | 7|E} =9I
Specify | BAl

Native Hawaiian and Pacific Islander:
St2t0| YIZ=0I/EfHQF M 0l

O CHamoru (Chamorro) | At22Z

O Marshallese | OFE K| Q!

[0 Communities of the Micronesian Region
| O3 2H|A|0F X[¥e| HRLIE|IS

O Native Hawaiian | 5t2t0| 214l

O Samoan | At20}Q!

O Other Pacific Islander | 7|E} EfZ Q¢ A

0|
T =

Specify | ZAl

American Indian and Alaska Native:

off|2| 7t {2l 5l At HF0l:

O American Indian | O}H|2|Z} QIC| A

O Alaska Native | ZeiA 7 1501

O Canadian-Inuit, Metis, or First Nation
| FHLICt-O| 0| E, HE|A = HAE
H|o|M

[ Indigenous Mexican, Central American,
or South American | E£t HA| 7}
ZAOIH| 271! = Hotm[2(7t
Specify Tribe(s) | £Z(5) BAl

Middle Eastern/North African:
E&/55 ofx2|7tel:

O Middle Eastern | &5 OfZ2|7}Ql
O North Africa | &5 Ot 2|7}

White:

HHO|.
s

O Eastern European | SR &9l

O Slavic | £2t=2l

O Western European | A SE¢9I

O Other White | 7|E} 240l
Specify | ZA/

Asian:
OFA|OFA:

O Asian Indian | /=9I

O Cambodian | ZHE L[0!

O Chinese | &=l

[0 Communities of Myanmar |
ojorr HFLIEIS

O Filipino/a | 22|l

O Hmong | 35

O Japanese | 2 =9I

O Korean | $H=9l

O Laotian | 2t2A9I

O South Asian | Lt0FA|OFQ!

O Vietnamese | H| E QI

O Other Asian | 7|E} OfAJO}QI
Specify | Al

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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SE A= Fgel FHAL.

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?
OMEHX|/SHM 227} 1 EE= BIE FA| Mol ol £ 7HX] O] 40| HF0l| 1|3 HAIS otA 2R, FE AS E=
DIZ HAH0[2t M2StA|= HETL ASLTNT?

[ Yes. If yes, please circle the primary racial or ethnic identity from the choices listed in 42a.
of. ol AR, 42a0f| LIZEl MEKAIGOM FE Q1F = 21X FA| ol S32t0| shdA2.
[J They do not have just one primary racial or ethnic identity.
FE Q1F E= UIE HAQ S StLT 7HX| 1 AX| 82,
[J No. They identify as biracial or multiracial.
JEX| b2, 29 E= OIS0 sliEe.
[0 N/A. They only checked one category.
o 2. HE 5 otLIE XIS,
[0 Don’t know.
RE.
[J Don’t want to answer.
EHHSHD HX| g3,

Language | 104

43a. What language or languages does the father/second parent use at home?
Ot X|/FHM| 22Tt 70l A A83H= A0{(5)2 FAYULITN?

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” section.

7tZ0lA ArEdt= 2101(5)0] @ FOf, O]= +3}, = +3191 F@ [t5 EF S LT “Otd{X|/=Huf
22 I|5E otA” MMO Z 0|F8tL|LCt.

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 information?
OfHX|/FHM R = O|F, HE = A HEQ 22 2o ZH|0i| sl 7t=0] ot 2|2l thelE L=
(&, &2}, 7 E) ofiH A0 E AF8SH= Ag M= oHL|7}?

43c. What language would the father/second parent prefer to use to read important written information such
as medical, legal, or health information?
OfHX|/FHM 2= O|F, HE = AL HE L2 ot MH FEE HS 1 ofH AN E A8S=
Ag M2SHL|7}?

43d. How well does the father/second parent speak English?
Ot X|/=8Hm 22 = JO{E L0t & LAFSHYL(7E?

OO Verywell [CIWell [INotwell [Notatall [ Don’t know [J Don’t want to answer

e 55 s 0l& Mo et 2= st AKX b2
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A2 WAIR T FHAL.

Father/secondary parent functional limitations | OlHX|/SHT 252 7| 5& SHA|
Yes | Of
The father/secondary parent’s answers will If yes, at what age did Don't Don't
help us find health and service differences this condition begin? i |
among people with and without functional Write in “0” if since Don’t .
ices ras . . . . No answer | question
difficulties. Their answers are confidential. birth to age 1. or|Q know e xoo
Ot X|/FRm| RO BHH2 75X ZH|7F A7ALE | ‘of2tH, o] Aef7t 3 = 'dr.xl* Oﬁﬁﬁq
gl AIZHS 7to| 712 9 AH|A X{O|Z OISt | Atof] AIRHEAELITH? o s
O =20 EL|Ch BHE 7|22 X2[EL|C}, ZY = 1471x101 B2 e ==
“0"8 Z|MBtH Al 2.

44. Are they deaf or do they have

difficulty hearing?

J52 H24o| Hof7t UL E [J age: 0| o O

{24 20| JAELIT? o
45. Are they blind or have serious difficulty

seeing, even when wearing glasses?

JE2 Az BoK7t UL oHAS M 7|7t | O age: 0| o O

0f < HE &L HE:
46. Do they have difficulty walking or

climbing stairs?

JES AL ATS 22E o 0f3 20| [J age: 0| o .

OIAL|IRN al=h
47. Because of a physical, mental, or

emotional condition, do they have serious

difficulty concentrating, remembering, or

making decisions?

OS2 MMA, AN E= M MEl 2

olel], H&l ©F, 7| = oA ZF0| O age: O O O

2tet o2 20| AELIN? kst
48. Do they have difficulty dressing or bathing?

JE2 28 YL =23t d 0f2{20| [J age: O | O O

OIAL|IN HH:
49. Do they have serious difficulty learning how

to do things most people their age can learn?

52 20 AHO iR E AIEES0] Hi %

Lo A Ql= ZSS HIRE o MUt [J age: 0| o O

{24 20| JAELIT? o
50. Using their usual (customary) language, do

they have serious difficulty communicating

(for example understanding or being

understood by others)?

52 2219 S4X (22F) A0 E A5t

OAtAESHE Of 12t 0220 ASLIT

(I Z4CH, EF9I0] 2t oféistA Lt RpAIS g | T age: oo oj o O

0[3HA[Z])? .

Hospital Staff: No individual or agency other than the Center for Health 12 0f 15
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51 Answer 51 and 52 only if age 15 years and older. | %! 522 154 O] Aol A0 Tt EFHSIMA| 2,

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?
OS2 MMA, AN E= M MEl 2
olgf, el R =L godg sy (Oage_ | O ) O | O
Stz Ol 02 =20| UAELI7N? Y
52. Do they have serious difficulty with
the following: mood, intense feelings,
controlling their behavior, or experiencing
delusions or hallucinations?
IS 7|8, 2ot UH, Ao WS S,
EE oM EE st FHoR o M2t |Dage | O | O O =
0124 S0| UFLIMN? g
Prenatal | &%
53. Principal method of payment [ Self-pay [ Other government
Zel ZH) gy RH| St ISE<C N
[ Medicaid/Oregon Health Plan [ Indian Health Services [ Other:
Medicaid/Oregon Health Plan Indian Health Services 7|Ef:
[ Private insurance [J Champus/Tricare
o7t 2y Champus/Tricare
54, Date of last menses (date of last period). 55. Date of 1st prenatal care visit:
OpX|2f e[ mfxjat 2Z2): et M Xz
/ / / / Total # of visits:
MM DD YYYY MM DD YYYY E - it
MM DD YYYY MM DD YYYY
56. Previous live births (does not include this baby):
O|H MZE =M (0/0fl ZL8H 07| = ZLISHX| AS):
# now living: # now deceased: Date of last live birth: /
SR ME XHA AP RS Opx[ar M= ZMY: MM YYYY
MM YYYY
57. Other pregnancy outcomes (spontaneous or induced terminations or ectopic pregnancy).
CHE M BIN(XHAY = REE R4 Ee XtF2] ),
Combined # of other outcomes: Date of last other outcome:
7[EF 4l Ao & Bl OpX|2f 7|Et AN ZH3t W MM YYYY
MM YYYY
Hospital Staff: No individual or agency other than the Center for Health 13 0f 15
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Informant (person providing the information) | Z2(& 2 E X&5t= ALE)

58a. [ Birth mother [0 Father/second parent named on record [ Other (specify relationship):
7|20 0| E0| Y= TO{HL|  OHHX|/F H 2 7 |EFEA SA):

58b. Informant’s name (If other than parent):
HE ®MSte| O|E (R} ot BR):

First Middle Last (list multiple names in this box) | Suffix
0|8 S0 40| o WY ZR 0] ZHoff 2= O[§ &
7| ot A AI2) Bl

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.
2012 £ 7|15 Ao =Mooz of FAlof S E HEIt 2210| ot= o MetetE &oletL|Ct,

= -d

Informant’s signature Date signed
e HISe ME MHok
Hospital Staff: No individual or agency other than the Center for Health 14 of 15
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2|RYH= 2 5{7IM
2 o HoIx|9| AEE e
& QUELICE o] HO|X|i= 4F0] ofeLict)
E

Hotel ¢ MZ gretofl chsh #5te] XHAE M-S IR S 22, o2 F A A T3 J2|1 J|E}
Si|Edof| ’“°“f | {5 A2 EEHS 7L HeptL|Ct o] YAl HEE M3st= A2 A& QL|CH J2]Lt,
QHEE HEE HBSHX| b= A2 A 2 &= (Social Security Administration, SSA)O| F35t2| Xt A|

A EEHS Y FIEE Ssts 22 Rob B 4 YL,

SSA%te| Aleroll wat, o HoIX|e] Hotel MBS Sof 22| X, B SA| ME7} ste] HHAS 93
AFSEEHS 2 2S SSA HISSHEE S{7FBILICE. O] HO|X|S AFS|EEHS 7t @M E|QICH: S7i9t
20|, T2 B8 93t 20| OFLILITE, Fol7 ALSIHETIES QHAUCHE SHS AUDK o= FL
+Z01 24l SSA-28532 'H el 0| RESIUAIR (0] U AHQI0] 0/ J).

)

o|& U 0lE = 0| 7l ®#7|

)—
F_'E
ﬂJﬂE

/ /
MM DD YYYY

Fotel AHAM A Ate| 2EEHS S HAS AR} L7712 0 o 0ot
ojmLie| 2zl HE OIS (X EL S Aol 7| El CH2)

o|F SU0lE = g 7 &7
ME MEe Euf

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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