Oregon Health Authority OREGON
- i HEALTH

CBunaeTenbCTBO O pOXKAEHUN pebeHKa
(LleHTp MeanumMHCKOM CTaTUCTUKI)

3anonHuTe 3ToT 6N1aHK 1 BEpHUTE ero nepcoHany 6onbHULbI Nepeq Bbinuckon. MiHbopmauuns,
cobpaHHas Ha 3ToM 6naHKe, MCNONb3yeTcA ANA 3anoiHeHMA 0MLMaNbHOIO CBUAETENbCTBA O
poXxaeHUn pebeHka, cobntogeHmna TpebosaHmi wrata OperoH 1 pegepanbHOro 3akoHa, a TakxKe
cb6opa nHbopmMaLmu B Lenax obLecTBEHHOro 34PaBOOXPAHEHUS.

OTBeTbTe Ha KaXAbl1 BONPOC.

MpepocTaBbTe BepHYylo MHPOpMaLMio AN CBUAETENbCTBA O POXKAeHUN pebeHKa

BakHO yKa3aTb BepHble MeHa, AaTbl Y MecTa poXxAeHuA. HanuwunTte nonHble uMeHa 1 ybeautech
B TOM, UTO UMS pebeHKa, MaTepy 1 BTOPOro PoAMTENA HAaMMCAHO TOYHO Tak, KaK Bbl XOTUTE,
4TOGbI OHO ObINIO YKa3aHO B CBUAETENIbCTBE O POXKAEHUWN. EC/1U 8bl ewje He onpedesiusIuCh C UMeHeM
pebeHka, ocmasbme 3mo noJsie He3anosIHeHHbIM. BCé, ymo 8bl 3anuwieme, cmaHem opuyuanbHO
3ape2ucmpupo8aHHbIM NOJTHbIM UMeHeM pebeHKd.

OdmumanbHoe CBUAELTENbCTBO O POXKAECHMU He 6yAeT 3aKa3aHO aBTOMaTU4YeCKM.

Bbl MOXKeTe 3aKa3aTb 3aBepeHHYI0 KOMnIo CBUAETENbCTBA O POXKAEHMM B YNpaBieHn 3anncu
aKTOB rpakAaHCKOro COCTOAHUA Ballero okpyra (8 meyeHue wecmu MecAayes Nocsie poXoeHUs)
nnn B LleHTpe MeanumMHCKON CTaTUCTUKI LWTaTa. 3a KaxkJoe CBMAETeNbCTBO B3MIMaeTCA nnaTta B

pa3mepe 25 gonnapos. MoryT B3umMaTbca 1 gpyrue c6opbl.

Mbl pekomeHayem poanTenAam 3aKa3daTb 3aBepeHHYI0 KOMnio 3ancn o poxaeHmnm B TeyeHne
nepsoro roga, 4yTOGDI noaTrBepaAnTb NPaBUIbHOCTb I/IH(I)OpMaLWII/I, BKJ1l0OYaA HanmncaHume.

WcnpaBneHne cBuAeTeNnbCTBa O poXKAeHUN pebeHKa

Ecnn HeobxoamMo BHECTM UCNpaBfieHne, 06paTUTeCh 3a YKa3aHUAMN B YNpaBieHue wraTa.
Mepengute B meHto «Change a Record» (M3MeHUTb 3anncb) Ha Hallem Be6-canTe no agpecy
HealthOregon.org/chs nnm no3soHute Ham no TenepoHy 971-673-1190. Yepes rog nocne poxKaeHns
TpeboBaHMA AN BHECEHUA U3MEHEHUIN YCITOXHAIOTCA U TpebyeTca nata 3a BHECEHNE N3MEHEHNN B
pa3mepe 35 gonnapos.

NHdopmauyumsn, Tpebyeman pepepanbHbIM 3aKOHOM

DepepanbHbIl 3aKOH TpebyeT cobnpaTb HOMepa COLMaIbHOrO CTPAxXOBaHUA poanTeNnen B MOMEHT
poxxaeHuns. 3ta nHPopmaLma HeobxoarMa TONbKO ANA BbinnaTbl NOCO6UA Ha pebeHKa n He
BKJ/1IOYAETCA B CBUAETENBCTBO O POXKAEHMMN.
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NHdopmauyuma, ncnonbsyemas B Lensax o6uiecTBeHHOro 34paBooXpaHeHnA

B 6naHke cogepXnTca MHOro BOMPOCOB, KOTOPbIX He OyAeT B CBUAETENIbCTBE O POXKAEHNN

pebeHkKa. MIHdopmaLma, KOTOPOW Bbl AeNUTECDH, ABNAETCA aHOHUMHOW 1 06beANHAETCA C APYrMU
aKTOBbIMM 3aMNCAMM O POXAeHMM B WwTaTe OperoH. Y Kaxaoro Bonpoca ecTb uenb. O6beanHeHHas
NHPOPMaLINA FOBOPUT HaM O TOM, KaKine Npo6ieMbl BO3HMKAIOT Y XKEHLLMH BO Bpems 6epeMeHHOCTH.
OHa Takke nomoraeT YnpasfieHuto 3gpaBooxpaHeHuns wrata OperoH oueHnTb paBeHCTBO B
BOMpOCax 34paBOOXpPaHeHA, pewwnTb, Kakume ycnyru npeanaraTb, OLUeHUTb pacrnpegeneHme
durHaHCcMpoBaHMA 0OLWEeCTBEHHOMO 34PaBOOXPAHEHMA 1 ONPeaenvTb YPOBHM NOTpebHOCTeN cpeam
rpynn »KeHwWuH. BoT noyemy mbl 3anpaluvBaem MHGOPMaLMIO O pace, STHUYECKON NPUHAAIEXHOCTH,
A3blke 1 nHBanuaHocTn (REALD), a Takxke nHdopmaLmio o Bawem o6pa3oBaHNN, KONMYECTBE
BM3UTOB K Bpauy B NpeApoA0BON Neproa, 1 3afaemM MHOrme gpyrue nogpobHble BOMPOCHI.
MNepepaya Ham BalWMX AAHHbBIX HE NOBANAET HU Ha KaKune NbroTbl, NONy4Yaemblie BaMu OT WTaTa.
Buaeo c nHpopmaumenn o REALD npusoamntca no ccoinke: https://youtu.be/yuTZhMmOVsA.

KoHTakTHas nHdpopmauma (Mms, agpec n Homep TenedoHa) MoXKeT ObiTb NepenaHa ans
nccnefoBaHMin B 06nacTy obLwecTBeHHOro 3apaBooxpaHeHus. Jlloboe nccnegoBaHne Takoro
TNa nmeeT cTporme TpeboBaHMA K 06LWEHNIO C NOAbMI 1 MHPOPMMPOBAHKMIO O NPaBax B
pamKax NpoeKTa, BKoYasa NpaBo 0TKa3aTbCA OT yyacTus. KoHTakTHasa nHGopmauma Takxe
MOXeT nepefaBaTbCA OpraHam WTaTa C LeNiblo MHPOPMUPOBAHUS POAUTENEN O BO3MOXKHOCTAX U
nporpammax, akTyasibHbiX 4/l Ballero pebeHka.
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BnaHk ana poauTeneii ¢ 3anNncbio 0 POXXKASHNN
I'Io>Kar|y17|CTa, BHMATEIbHO 3aMnOoJIHUTE (I)opmy Ha aHMMNCKOM fi3blKe.

OREGON
HEALTH

AUTHORITY

O

Child’s information | Mhdopmaums o peberke

1. Child’s legal name; exactly as you want it to appear on the birth certificate:
OduumanbHo 3aperncTpupoBaHHoe NoaHoe MMA pebeHKa; TOUHO Tak, Kak Bbl XOTUTE, YTOObI OHO ObII0 YKa3aHO B (BUAETENbCTBE 0

[lata poxzaexus O Female [ Male

KeHckuit Myckoit
/ / O Undetermined
HeonpezeneHHblit
MM DD YYYY 00 X1 X
MM a0 TTITT

5. Mother’s legal name:

OduumanbHoe nMs MaTtepu
First Middle
Wma (pedree uma

poXaeHun
First Middle Other middle Last (list multiple names Suffix (ex:Jr/ll)
Nma (pedree uma Jpyeoe cpednee uma | in this box) Onpedenerue
Oamunus (6 2MOM noJie MOXHO yKasams | K UMeHU
HecKo/IbKo hamusudi) (Hanpumep: mn./
ll)
2. Date of birth 3. Sex | Mon 4. Do you want to request a Social Security number for

Birth mother (the person who had the baby) | Brionornueckas matb (n1LO, poauBLLee pebeHKa)

the child? (If yes, complete attached authorization to

establish Social Security number at birth.) Xotute nu bl
3anpocuTb HOMEp COLMANBHOIO CTpaxoBaHnaA Ana pebexka? (Fumu

«[Ja, 3anonHume npunazaemoe paspeueHue Ha nojyyexue HOMepa
(0UYUATbHO20 CMPAX0BAKUA NPU POXOEHUL).

OYes|fa [ NolHer

Last (list multiple names Suffix

in this box) OnpedeneHue K
Oamunus (8 5Mom nosie MOXHO yKasame | UMeHU
Heckosbko (hamusuti)

Middle
(pedHee uma

First
Umsa

6. Mother’s legal name prior to first marriage/legal name at birth:
OduumanbHoe MMA MaTepu o NepBoro 6paka/odpuumanbHoe MMA NpU PoXKAEHNN

[0 Same as current legal name
(oBnagaeT C TeKyLMM 0PULMANBHBIM MMEHEM

Last Suffix
Oamunus OnpedeneHue k
UMeHU

7. Date of birth
[JlaTa poxaeHua

8. Social Security number:
Homep COLMANbHOr0 CTPaxoBaHUA

/ /

9. Birthplace (state/territory & country):
Mecto poxxaeHuA (wmam/meppumopus u cmpaxa)

O Check if none
locTaBbTe OTMETKY, €N HeT

MM DD YYYY
MM oo ITrr
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nOH(aJ'IyVICTa, BHMUMaTEJIbHO 3anOoNHNTE d)opmy Ha aHMNCKOM A3blKe

Birth mother’s address | Anpec 6ronoruueckoin matepu

10. Mother’s address of residence:
Aapec npoxuBaH1A MaTepu;

Street address Apt/Unit/Space | City County State | ZIP
Homep doma, ynuya Keapmupa/kopnyc/ | lopod Okpye Wmam | [loumogbiti uHdexc
nometyexue

11. Mother’s mailing address, if different:
[MouToBbIA anpec MaTepu (eCN OTANYALTCA):

Street address; PO Box Apt/Unit/Space | City County State | ZIP
Homep doma, ynuya; Keapmupa/kopnyc/ | lopod Oxpye Wimam | loumosbIli uHOexc
aboHeHmcKul AUUK nomeujexue

12. Residence inside city limits? 13. Primary phone number: 14. Secondary phone number:
lpoxuBaHue B yepTe ropoga’ OcHoBHoIl Homep TenedoHa Bropoii Homep TenedoHa

OVYeslfa [ONolHer

Birth mother’s demographics | lemorpaduueckune gaHHble 6LUONOrMYECKO MaTepU

15. What is the highest level of education the mother has completed?
Kakoli HauBbICLLII ypOBeHb 06pa30BaHMA NOAYYMNa MaTb?

[ 8th grade or less | 8-ii knacc unm Huxe

O 9th—12th grade; no diploma | 9-12 knacc; 6e3 gunnoma

[ High school diploma or GED | lunnom 06 okoHuaHuu cpesiHeit WKonbl uiv aTTectat 06 061yem 06pa3oBaHmy
[0 Some college; no degree | 3aHaTus B Konneaxe; 6e3 aunnoma

[ Associate’s degree | Junnom MnaaLuero cneumanucra

O Bachelor’s degree | Crenenb 6akanaspa

00 Master’s degree | CreneHb marucrpa

O Doctorate or professional degree | Kanauaatckas/sokTopckas uam npodeccrioanbHas CTeneHb

Hospital Staff: No individual or agency other than the Center for Health 40f16
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|_|O>KaJ'IyVICTa, BHMUMaTEJIbHO 3anOoNHNTE d)opmy Ha aHMNCKOM A3blKe

Race or ethnicity: complete both questions (16 and 17)
PacoBas nnu sTHMYecKas NpPUHAANEKHOCTb: OTBETbTe Ha 06a Bonpoca (16 u 17)

WP 16. How does the mother identify their race, ethnicity, tribal affiliation, country of origin, or ancestry?
Kak maTb naeHTuduumpyet ceba no pacoBoil NPUHAANEKHOCTI, STHUYECKOI MPUHAANEXKHOCTM, NNIEMEHHOI NPUHAANEXHOCTY, CTPaHe
NPOMCXOMAEHNA UAN POLOCNOBHON?

Hispanic and Latino/a/x:
ﬂaTMHoamepMKaHeuz

[ Central American | YpoxeHeu
LleHTpanbHoii Amepuki

[0 Mexican | Mekcukanew

0 South American |
l0xHoamepuKaHel,

[J Cuban | Ky6ueu

[ Puerto Rican | Myspropukate

[ Other Hispanic or Latino/a/x |
[ipyroit ncnanoA3bIYHbIR N
naTMHoamepuKaHel
Specify | Ykazameo

Black and African American:
MpeacTaBuUTENb HETPOUAHOI Pachl i
adpoamepukaHeL;:

O African American |
AdpoamepukaHey

[ Afro-Caribbean | Appo-
Kapubckoro mponcxoxaeHusa

[J Ethiopian | 3¢uon

[ Somali | Comanuey

[ Other African (Black) | 113 ppyroit
yactn Adppmku (HerponaHas paca)
Specify | Ykazamo

[J Other Black | pyrue uepHokoxme
Specify | Ykazameo

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).
Y70 13 CreayloLLero ONMCbIBAeT PacoByio WK STHUYECKYIO NPUHAAEXHOCTb MaTepi? OTMeTbTe BCe noAxoAALLMe BapuaHTbl.
Mpu BbI6OpE Jpy20e unu Avepukarckuti undeey n KoperHot xumens Andcku, cneayeT NpefoCTaBUTb AONONHUTENbHYI0 HGOpMaLI
B none Ykaxume unu Ykaxume niems (-exa).

Native Hawaiian and Pacific Islander:
KopeHHOI7I raBaeu u Xutenb 0CTpoBOB Tuxoro okeaHa:

[0 CHamoru (Chamorro) | Yamopy (Yamoppo)

[0 Marshallese | Ypoxeneu
MapLuannbckux ocTpoBoB

O Communities of the Micronesian Region

| YporxeHew MukpoHe3uiickoro pervoHa
] Native Hawaiian | KopenHoii rasaeu
O Samoan | Monunesney

O Other Pacific Islander | ipyroii xutens

TUXOOKEAHCKWX 0CTPOBOB
Specify | Ykazamo

American Indian and Alaska Native:
AMepuKaHCKMIl MHAEeL 1 KOPEHHOI XUTeNb ANACKU:

[0 American Indian | Amepukasckuii ungeel
[ Alaska Native | MpeactaButenb KopeHHoro

HaceneHna Anacku

O Canadian-Inuit, Metis, or First Nation
| KaHaicKmil 3CKIMOC, METUC N KOPEHHOIA

xutenb CeBepHoit AMepukm

[ Indigenous Mexican, Central American,
or South American | KopeHHoil MeKcukaHeLl,
xutens LientpanbHoli unn K0xHoi Amepuku
Specify Tribe(s) | Ykaxume nnems (-exa)

Middle Eastern/North African:

YpoxeHew bauxHero Boctoka / CesepHoii AQpuku:

[J Middle Eastern | Ypoxenew bnuxnero Boctoka
[J North Africa | Ypoxenew CeBepHoit Appukm

White:
MpescTaBuTenb €BpONEOUAHON Pacbi:

[ Eastern European |
BocTouHoeBponeel

[ Slavic | Cnasaxuu

[ Western European |
3anapHblil eponeell

[ Other White | ipyroii
npeaCcTaBUTeNb EBPONEOUAHOI pachl
Specify | Ykazameo

Asian:
Azuar:

[ Asian Indian | Unpyc

O Cambodian | Kam6ogxuew

O Chinese | Kutaey

0 Communities of Myanmar |
YpoxeHel coobwiecTB MbAHMbI

[ Filipino/a | Ouaunnuuey

[0 Hmong | Xmonr

[J Japanese | finoxey

1 Korean | Kopeeu

O Laotian | Naocey

[ South Asian | Ypoxened H0xHoit
Azuun

O Vietnamese | BbetHamel

O Other Asian | Jpyroii
ypoxeHeL Asuu
Specify | Ykazameo

Hospital Staff: No individual or agency other than the Center for Health
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|_|O>KaJ'IyVICTa, BHMUMaTEJIbHO 3anOoNHNTE d)opmy Ha aHMNCKOM A3blKe

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?
Ecnn maTb BbIbpana HeCKoNbKO KaTeropui ANA pacoBoii UM STHUYECKOI TPYNMbl, KAKOBA, NO BaLeMy MHEHWIO, ee 0iHa 0CHOBHAA
pacoBas UK STHUYeCKas rpynna?

[ Yes. If yes, please circle the primary racial or ethnic identity from the choices listed in 17a.
[Jla. Ecnm «[la», 06BepuTe KpyKKOM OCHOBHYIO PacoBYI0 MW STHUYECKYIO FPyNny U3 BapuaHTOB, yKa3aHHbIX B NyHKTe 17a.

[J They do not have just one primary racial or ethnic identity.
HeT TONbKO 0/{HOI OCHOBHOI PacoBOIA A STHUYECKOIA FpyNbl.

[ No. They identify as biracial or multiracial.
HeT. OTHoCUTCS K ABYM nnu 6onee pacam.

[0 N/A. They only checked one category.
H/n. BbibpaHa TonbKo 0fiHa KaTeropus.

[ Don’t know.
He 3Hato.

O Don’t want to answer.
[peanouuTalo He 0TBEUATD.

Language | f3bik

18a. What language or languages does the mother use at home?
Ha kakom A3bIKe Unm A3blkax MaTb 06LI.laETC$I noma?

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.

Ecnu doma 2080pAM MOoJ1bKo Ha aHeutickom A3bIKE, AMEPUKAHCKOM A3blKe XeCmo8 UJ/1U HA A3biKe Xecmos, nponycmume cneayfowue
8onpocoul U nepedaume K pa3ae/7y «(DyHKL{UOHaﬂbeIE 02paHUYeHus mamepu.

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?
Ha kakom s13bIKe MaTb npeanoynTaet 06I.LlaTbCﬂ (nuqu, no meﬂedey, no MHmepHemy) C KEM-HI/I60, He ABNALLUMCA YneHoM ee
(EMbM, Ha BaXXHble TEMbI, Hanpumep, MeaAULIMHCKIE, puanYeckne nnmn Kacawunecs 3ﬂ0p03bﬂ?

18c. What language would the mother prefer to use to read important written information such as medical,
legal, or health information?
Ha kakom A3biKe MaTb npeanoYnTaeT YNTATb BaXKHYI0 I/IHd)OpMaLl,I/IlO, Hanpumep, MeANLNHCKYIO, OPUANYECKYIO UK
KacaoLLyloca 340poBbA?

18d. How well does the mother speak English?
Hackonbko XopoLUo MaTb FOBOPUT NO-aHTUACKN?

OO Verywell [ Well [ Notwell [J Not at all 0 Don’t know [ Don’t want to answer
OueHb xopoLuo Xopowwo He oueHb xopowo  Boobuie He rooput He 3Hato [TpeanounTalo He 0TBEUATH
Hospital Staff: No individual or agency other than the Center for Health 60f16
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|_|O>KaJ'IyVICTa, BHMUMaTEJIbHO 3anOoNHNTE d)opmy Ha aHMNCKOM A3blKe

Mother functional limitations | ®yHKuUvoOHaNbHbIE OrpaHMYEHKA MaTepy

The mother’s answers will help us find health Yes| la .
. . If yes, at what age did
and service differences among people with and this condition begin? Don't Don't
without functional difficulties. Their answers e e Don’t
N Write in “0” if since want to | understand
Lol it birth to age 1 ol answer question
OTBETbI MaTepy NOMOTYT HaM HAIATU Pa3finynA B COCTOAHNN Ecrut 4a, & KaKON; Hetr | He [ R
3[10pOBbA M 00CNYXKNBAHUN NOAEIA C GYHKLIMOHANbHBIMN ' 3Halo
. BO3pacTe 3T0 HaYanocy? He 0TBeYaTb BONpOC
paccTpoitctBamu 1 6e3 Hux. lTpesocTaBneHHble 0TBET Bouwume O ecnt ¢
ABNAIOTCA KOHQUAEHLMANBHBIMA. ’
poxderus do 1 200a.

19. Are they deaf or do they have

difficulty hearing? Oage: . | O| O O

WmeeTca rnyxota unu npobnembl co ciyxom? Bopacr:
20. Are they blind or have serious difficulty

seeing, even when wearing glasses?

ImeeTcs cnenoTa unm cepbesHble Npobnembl o Oage: | O O O

3peHuem Jaxke Npu HOLLEHUN 04YKOB? Bospact:
21. Do they have difficulty walking or

climbing stairs?

WcnbITbiBaET cepbe3Hble 3aTPyAHEHNS NPK X0AbOE nnm Oage: . | O O O

NoZbeMe Mo JIECTHULLE? Bo3pacr:
22. Because of a physical, mental, or

emotional condition, do they have serious

difficulty concentrating, remembering, or

making decisions?

WcnbiTbiBaeT cepbe3Hble 3aTPYAHEHNA C KOHLEHTpaLmeil

BHUMAHNA, 3aNOMIHAHNEM U NPUHATUEM PeLLEeHNIA,

BbI3BaHHblE (U3NUECKIM, NCUXMYECKIM WA Dage: | O | O O

3MOLIMOHANbHBIM COCTOAHMEM? Bospacr:
23. Do they have difficulty dressing or bathing?

WcnbiTbiBaeT TPYAHOCTY C Of€BAHNEM WIN KynaHuem? Oage: O | O O

BospacT:

24. Do they have serious difficulty learning how

to do things most people their age can learn?

WcnbiTbiBaeT Cepbe3Hble TPYAHOCTI C 0CBOEHNEM

TOT0, YeMY MOXET HayuUTbCs 60NbLIMHCTBO toAeli Dage: | O | O O

TOro Xe Bo3pacta’ Bospacr:
25. Using their usual (customary) language, do

they have serious difficulty communicating

(for example understanding or being

understood by others)?

WcnbiTbiBaeT cepbe3Hble TPYAHOCTYH NpH 06LLEHNN Ha

(B0eM 00bIYHOM (npu8bIyHOM) A3biKe (Hanpumep, ¢

NoHuUMaHuem dpyeux modedi unu ymobsl Geime nowsmem |1 @Q€:_ 1 O | O O O

Opyeumu 0deMmu)? Bospact:

Hospital Staff: No individual or agency other than the Center for Health 70f16
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nOH(aJ'IyVICTa, BHMUMaTEJIbHO 3anOoNHNTE d)opmy Ha aHMNCKOM A3blKe

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

I3-3a (I)I/BI/IHECKOFO, ncnxuyeckoro min
3IMOLMOHAJIbHOT0 COCTOAHMA UCNbITbIBAETCA TPYAHOCTU
C CaMOoCTOATENIbHbIM BbIMOTHEHNEM NMOBCEAHEBHbIX e,
TAKUX Kak NOCeLLeHne Bpaya uii BbiXo[ 3a I'IOK)II'IKE!MI/I.7

[ age:
Bospacr:

27.

Do they have serious difficulty with

the following: mood, intense feelings,
controlling their behavior, or experiencing
delusions or hallucinations?

Nmetotca (€Pbe3Hble 3aTPYAHEHNA NO CNeAYOLLNM
dCnNeKTam: HacTpoeHune, CUnbHble YYBC(TBA, KOHTPOJIb
(BOEro noBeaeHuaA, bpea unu rannoLuHaLum?

[ age:
Bo3pacr:

o o O

Answer 26 and 27 only if age 15 years and older. | 0TBetbTe Ha Bonpocbl 26 11 27 TONBKO B TOM Cyyae, €CIN BaLl BO3pacT
15 net u cTapiue.

26.

O

Did they get WIC food for themselves
during pregnancy?

lMonyuana n1 oHa npogyKTbl nuTanma no nporpamme WIC Bo

Birth mother’s health | CoctosHve 3popoBbsa 6ronormueckon matepm

28.

31. Cigarettes Smoked Per Day
Konnyectso Curapert, BbIKypuBaeMbIX B 1€HDb

[ Check if none IMoctaBbTe 0TMETKY, 60N HET

Bpems bepemeHHoCTH?
I Yes | C1 No | Her 3 months before pregnancy # of cigarettes
- - - 3a 3 mecAua do bepemeHHOCTH KoN-BO curapet
29. Height 30a. Weight (pre- | 30b. Weight (at
Poct pregnancy) delivery) 1st 3 months of pregnancy # of cigarettes
Bec (0o Bec (60 8pems MepBble 3 MecALa bepeMeHHOCTH KOM-BO urapet
] 0 .
epemerHonL) podoe) 2nd 3 months of pregnancy # of cigarettes
dyToB il Bropble 3 MecAua bepemeHHOCTH KON-BO curapet
lb lb .
- - Sld)yHT_OB - Sld)y';TOB 3rd 3 months of pregnancy # of cigarettes
32. Did they drink alcohol during this pregnancy® TpeTbit 3 MecALa GepemeHHOCTI Kori-Bo curaper
Ynotpebnana nn oHa ankoronb Bo BpemaA 3Toi bepemeHHOCTH?
[ Yes; average number of drinks per week?
[la; ckonbKo pas3 B Hegento (B cpeHeMm)?
[ No | Her
Hospital Staff: No individual or agency other than the Center for Health 80f16
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nOH(aJ'IyVICTa, BHMUMaTEJIbHO 3anOoNHNTE d)opmy Ha aHMNCKOM A3blKe

33a. Did they go into labor planning to deliver at home or at a freestanding birthing center (excludes hospital
birthing center)?
[nannpoBana nu oHa poabl AOMA UK B OTAENbHOM POANUNBLHOM LIEHTpE (3a UCK/THYeHuUeM poduibHO20 yeHmpa npu 6obHuYe)?
O Yes | fa O No | Her

33b. If yes, the planned primary attendant type at onset of labor was:
Ecnn «,D,a», TO B KaueCTBE 0CHOBHOWA dKYLUEPKI B HauaJie poaoB nnaHUpoOBanuchb:

O Traditional midwife [ Certified nurse midwife O Naturopathic doctor
06bluHasA aKylwepka (epTUdnUMpOBaHHAA CecTpa-aKyLLepKa Bpau-Hatyponat

[0 Medical doctor [ Licensed direct entry midwife
Bpau JnueH3npoBaHHaA NPUXoAALLAA akyLepKa

Legal relationship of parents | MpasooTHoweHNsA poanTenei

34a. Did the mother have a legal spouse or Oregon Registered Domestic Partner at conception, at delivery, or within

300 days prior to delivery?
Bbin nuy Matepu 3aKOHHbIN Cynpyr UK 3aperucTpupoBaHHbIi B LuTate OperoH rpaxkaaHcKkuin Cynpyr Ha MOMEHT 3a4aTus, BO Bpems

poao. win B Teuenue 300 aHeid 10 poaoB?

[J Yes, mother was married at conception, at delivery, or within 300 days prior to delivery.
[la, maTb 6bina 3amy»em Ha MOMEHT 3auaTuis, BO BpemA pogoB unu B TeueHne 300 AHeld o pofioB.

[ Yes, mother was in an Oregon Registered Domestic Partnership at conception,

Choose one: at delivery, or within 300 days prior to delivery.
Boi6epume ooun [la, MaTb COCTOANA B 3aperncTpupoBaHHOM B WTaTe OperoH rpaXfaHckom bpake Ha MOMEHT 3a4aTus, BO
8apuaHm: Bpems pofoB Unu B TeueHue 300 aHeit [0 po0B.
[0 No, mother was not married at conception, at delivery, or within 300 days prior
to delivery.

HeT, maTb He 6bina 3amyem Ha MOMEHT 3auaTis, BO BpeMsA poAoB unu B TeueHune 300 aHeii 40 pofoB.

34bh. 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?
Ecnn matb otBeTMna «HeT» Ha I'IpI/IBe,U,eHHbIIZ BblILLIE BONPOC, NOANULLYT JIN MaTb 1 OTEL, NPU3HAHWE OTLIOBCTBA ANA YCTAHOBJIEHUA
IOPUANYECKOTO OTLIOBCTBA HA JaHHOM 3Tane?

O Yes | Jia O No, leave father’s information on birth record blank
HET, 0CTaBUTb HE3aNOHEHHOIA VIH¢0pMaLI,I/1K) 06 OTLE B 3aNCK 0 pOXKAEHUN

Hospital Staff: No individual or agency other than the Center for Health 90f16
Statistics should be provided with a copy of this completed worksheet. Russian



nOH(aJ'IyVICTa, BHMUMaTEJIbHO 3anOoNHNTE d)opmy Ha aHMNCKOM A3blKe

Certified copies of birth records | 3aBepeHHble KoMK aKTOBbIX 3aMMce O POXKAEHNUN

Parents can request to receive either a “Mother/Father” format or a “Parent/Parent” format on their

child’s birth certificate.

Poautenu moryT 3anpocutb nonyyeHue nubo dopmbl «<Matb/otew, ninbo dopmbl «PoauTenb/poantent» B (BUAETENLCTBE O POXKAEHUN
(BOero pebeHka.

35. I want to receive: [ Mother/Father [ Parent/Parent
Al xenato nonyyuTb: Martb/oTey, Poautens/poautens

(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.)
(3al10ﬂHVITe 3TOT pa3fien TONbKO B TOM CiyYae, eCJin Bbl OTBETUNN «,[la» Ha nto6oii u3 BOMPOCOB B pa3jene «ﬂpaBOOTHOLLIeHI/IFI pOﬂVITeﬂEVI» n

Bbl XeJaeTe BKNKYUTb 0Tua/ BTOPOro poanTesnaA B CBUAETENBCTBO 0 POXKAEHNN. Ecnu matb coctont B 6paKe, TO MOXHO yKa3aTb TOJIbKO (BOEro
Cynpyra Wi 3aperucTpupoBaHHoro B wtate OperoH rpaxaaHckoro cynpyra B pasgene «0Tew/BTopoil poauTeNb» HIKe).

36. Wma oTua/BTOpOro poautens
Father/second parent’s name:

First Middle Last (list multiple names in Suffix
Nma (pedree uma this box) OnpedeneHue K
Oamusnus (8 3mom nose MOXHO UMeHU

YKa3amb HECKo/bKo (hamuuti)

37. Date of birth 38. Social Security number: 39. Birthplace (state/territory & country).
[laTa poxpeHusa Homep coumanbHoro cTpaxoBaHus Mecto poxxaeHus (wmam/meppumopus u cmpana)
/ / - -
MM DD YYYY [J Check if none
MM a0 TIrrr locTaBbTe OTMETKY, €N HeT

Father/second parent demographics | lemorpaduueckre gaHHble oTLa/BTOPOro poanTens

40. What is the highest level of education the father/second parent has completed?
Kakoii HanBbICLWIIA ypoBeHb 06pa3oBaHNA Noayumn oTeL/BTOPOil poguTeNb?

O 8th grade or less | 8-it knacc unm Hixe

O 9th—12th grade; no diploma | 9-12 knacc; 6e3 gunnoma

O High school diploma or GED | lunnom 06 okoHuaHuv cpefHeii WKoNbl i atTectar 06 06Liem 06pa3oBaHum
[0 Some college; no degree | 3aHaTus B konnemxe; 6e3 gunnoma

[ Associate’s degree | lunnom Mnagiwero cneuuanicra

[ Bachelor’s degree | Crenetb 6akanaspa

[0 Master’s degree | Crenetb maructpa

[ Doctorate or professional degree | Kanauaatckasn/noktopckas unv npodeccioHanbHas creneHb

Hospital Staff: No individual or agency other than the Center for Health 10016
Statistics should be provided with a copy of this completed worksheet. Russian



|_|O>KaJ'IyVICTa, BHMUMaTEJIbHO 3anOoNHNTE d)opmy Ha aHMNCKOM A3blKe

Race or ethnicity: complete both questions (47 and 42)
Paca nnu asTHMYecKana NpUHagNeXHOCTb: OTBETbTE Ha 06a Bonpoca (47 u 42)

W) 41. How does the father/second parent identify their race, ethnicity, tribal affiliation, country of origin, or ancestry?
Kak oTew/BTOpoil poauTens UAeHTUULMPYET ceba No pacoBoii NPUHAANEKHOCTH, STHUYECKOI NPUHAANEXHOCTH, NNEMEHHOIA
NPUHAANEXHOCTI, CTPAHE NPOUCXOXAEHUA WK pOﬂOCJ’IOBHOVI?

Hispanic and Latino/a/x:
ﬂaTMHoamepMKaHeuz

[ Central American | YpoxeHeu
LleHTpanbHoii Amepuki

[0 Mexican | Mekcukanew

0 South American |
l0xHoamepuKaHel,

[J Cuban | Ky6ueu

[ Puerto Rican | Myspropukate

[ Other Hispanic or Latino/a/x |
[ipyroit ncnanoA3bIYHbIR N
naTMHoamepuKaHel
Specify | Ykazameo

Black and African American:
MpeacTaBuUTENb HETPOUAHOI Pachl i
adpoamepukaHeL;:

O African American |
AdpoamepukaHey

[ Afro-Caribbean | Appo-
Kapubckoro nponcxoxaeHusa

[J Ethiopian | 3¢uon

[0 Somali | Comanuey

[ Other African (Black) | 113 ppyroit
yactn Adppmku (HerponaHas paca)
Specify | Ykazamo

[J Other Black | pyrue uepHokoxwme
Specify | Ykazameo

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).
Y70 13 CnedyloLLero ONMCbIBAeT PacoByio WK STHUYECKYIO NPUHAANEXHOCTb 0TLA/BTOPOro poautena’ 0TmeTbTe Bce
noaxoAsAwme BapuanTbl. [1pu Bbibope [pyeoe unu Amepukarckuti uHoeey v KoperHod xumesnb Ancku, cnefyeT npefoCcTaBUTb
AONOAHUTENbHYI0 HdOPMALWIo B none Ykaxume unu Ykaxume naems (-eHa).

Native Hawaiian and Pacific Islander:

KOpGHHOVI raBaeu u Xutenb 0CTpoBOB Tuxoro okeaHa:

[0 CHamoru (Chamorro) | Yamopy (Yamoppo)

[0 Marshallese | Ypoxenel Mapiuannbckux
0CTPOBOB

O Communities of the Micronesian Region
| YporxeHew MukpoHe3uiickoro pervoHa

] Native Hawaiian | KopenHoii rasaeu

O Samoan | Monunesney

O Other Pacific Islander | ipyroii xutens
TUXOOKEAHCKMX 0CTPOBOB
Specify | Ykazamo

American Indian and Alaska Native:
AMepurKaHCKMIl MHAEEL 1 KOPEHHOI XUTeb ANACKM:

[0 American Indian | Amepukasckuii ungeel

[ Alaska Native | MpeactaButenb KopeHHoro
HaceneHna AnAacku

O Canadian-Inuit, Metis, or First Nation
| KaHaAcKmil 3CKMOC, METUC N KOPEHHOIA
xutenb CeBepHoit AMepukm

[ Indigenous Mexican, Central American,
or South American | KopeHHoit MeKcukaHeLl,
xutens LlentpanbHoii unn K0xHoi Amepuku
Specify Tribe(s) | Ykaxume nnems (-exa)

Middle Eastern/North African:
YpoxeHew banxHero Boctoka / CesepHoii AQpuku:

[J Middle Eastern | Ypoxenew banxrero
Boctoka
[0 North Africa | Ypoxenew CeepHoii Adpukm

White:
MpescTaBuTenb €BpONEOUAHON Pacbi:

[ Eastern European |
BocTouHoeBponeel

O Slavic | CnasaxuH

[ Western European | 3anagHblit
eBponeell

[ Other White | pyroii
npeacTaBuTeNb eBp0I1€0VI}1HOI7I pacbl
Specify | Ykazameo

Asian:
Azuar:

[ Asian Indian | Unpyc

O Cambodian | Kam6ogxuew

O Chinese | Kutaey

0 Communities of Myanmar |
YpoxeHel coobwiecTB MbAHMbI

[ Filipino/a | Ouaunnuuey

[0 Hmong | Xmonr

[J Japanese | finoxey

[J Korean | Kopeeu

O Laotian | Naocey

[ South Asian | Ypoxened H0xHoit
Azuu

O Vietnamese | BbetHamel,

O Other Asian | Jpyroii
ypoxeHeL| Asuu
Specify | Ykazameo

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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|_|O>KaJ'IyVICTa, BHMUMaTEJIbHO 3anOoNHNTE d)opmy Ha aHMNCKOM A3blKe

42h. 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?
Ecnv otew/BTopoli poauTens BbiOpan HeCKONbKO KaTeropuil 419 pacoBOi UM ITHUYECKON FPYNMbI, KaKOBa, N0 BalleMy MHEHMIO, ero
01Ha OCHOBHAA PacoBaA Wi STHUYeCKaA rpynna?

[ Yes. If yes, please circle the primary racial or ethnic identity from the choices listed in 17a.
[Jla. Ecnm «[lan, 06BepuTe KpyKKOM OCHOBHYIO PacoBYI0 MW STHUYECKYIO FPYNNy U3 BapuaHTOB, yKa3aHHbIX B NyHKTe 17a.

[J They do not have just one primary racial or ethnic identity.
HeT TONbKO 0/{HOI OCHOBHOI PacoBOIA A STHUYECKOIA FpyNbl.

[ No. They identify as biracial or multiracial.
HeT. OTHoCUTCS K ABYM nnu 6onee pacam.

[0 N/A. They only checked one category.
H/n. BbibpaHa TonbKo 0fiHa KaTeropus.

[ Don’t know.
He 3Hato.

O Don’t want to answer.
[peanouuTalo He 0TBEUATD.

Language | f3bik

43a. What language or languages does the father/second parent use at home?
Ha kaKkom A3blke Unu A3blKax oTeL/BTOpoli poauTenb 0bLLaeTca Joma?

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.

Ecnu doma 2080pAM MOJ1bKoO Ha aHeutickom A3bIKE, AMEPUKAHCKOM A3blKe XeCmo8 UJ/1U HA A3biKe Xecmos, nponycmume cneayfowue
8onpocel u nepetidume k pazoesy «DyHKYUOHANbHbIE 02PAHUYEHUA 0MYa/Bmopo20 pooumers».

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?
Ha kakom A3biKe 0TeL/BTOPOI poauTeNb NpeANoYNTaeT 00WaTbCaA (IUYHO, N0 mesedoHy, no MHmepHemy) C kem-1nbo, He ABAAIOLNAMCA
uNeHoM BaLuel (EMbM, Ha BaXXHbl€ TEMbI, Hanpumep, MeNLIMHCKIE, opuandeckne nnu Kacatoulneca 3)J,Op08bﬂ?

43¢. What language would the father/second parent prefer to use to read important written information such as
medical, legal, or health information?
Ha Kakom a3blke 0T€Ll/BTOp0I7I poauTeNib NPeanoYUTAET YATATb Ba*KHYIO I/IH(I)OpM&LlI/IlO, Hanpumep, MeANLNHCKYIO, OPUANYECKYHO UK
KacatoLLyloca 340poBbA?

43d. How well does the father/second parent speak English?
HackonbKo XopoLwo oTeL/BTOPOI PoAUTENb FOBOPUT NO-aHTANIACKN?

OO Verywell [ Well [ Notwell [J Not at all [0 Don’t know [ Don’t want to answer
(OueHb xopoLuo Xopowwo He oueHb xopowo  Boobuie He rooput He 3Hato [TpeanounTalo He 0TBEUATH
Hospital Staff: No individual or agency other than the Center for Health 12016
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|_|O>KaJ'IyVICTa, BHMUMaTEJIbHO 3anOoNHNTE d)opmy Ha aHMNCKOM A3blKe

Father/secondary parent functional limitations | ®yHkuvoHanbHble orpaHnyeHns oTua/BToporo

poantTend

The father/secondary parent’s answers will Yes | Yes .
. L. If yes, at what age did
help us find health and service differences . o , . .
. . - this condition begin? , Don’t Don’t
among people with and without functional Write in “0” if since Don’t wantto | understand
difficulties. Their answers are confidential. : No | know .
, birth to age 1. answer question
OTBeTbl 0TLA/BTOPOro POAUTENS MOMOTYT HAM HaNTI Her He
Pa3NnumMA B COCTOAHUN 3[0POBbA M 00CNYKNUBAHUN AL ; 3Hat0 U LIEL S SRR
ntofeil ¢ GyHKLIMOHANBbHBIMYU PAacCTPOICTBAMM 1 6€3 HuX. BO3pCTE 70 Hatanocb: He oTBEtaT Bonpoc
MpeaocTaBneHHble 0TBETbI ABNAKTCA KOHPUAEHLMANBHBIMN T AT
’ poxodeHus 0o 1 200a.

44. Are they deaf or do they have

difficulty hearing? Oage: | O | O O

Wmeetca rnyxota unu npobnembl co cyxom? Bopacr:
45. Are they blind or have serious difficulty

seeing, even when wearing glasses?

meeTca cnenoTa U cepbesHble npobnembl o Oage: | O O O

3peHueM axe Npu HOLLEHMI 0YKOB? Bospacr:
46. Do they have difficulty walking/climbing stairs?

McnbiTbiBaET cepbesble 3aTpyaHerua npuxopsben (LJage: | O | O O

noAbemMe o necTHuLe? Bo3pacr:
47. Because of a physical, mental, or

emotional condition, do they have serious

difficulty concentrating, remembering, or

making decisions?

WcnbiTbiBaeT Cepbe3Hble 3aTPYAHEHNA C KOHLEHTpaLmeil

BHUMAHNA, 3aNOMIHAHNEM WA NPUHATUEM PELLIEHNIA,

BbI3BaHHbIE PU3NUECKIM, NCUXMYECKUM UNK Oage: . | O O O

3MOLMOHANbHBIM COCTOAHNEM? Bospacr:
48. Do they have difficulty dressing or bathing?

WcnbITbIBAET TPYAHOCTI C 0Z1EBAHMEM UM KYNaHUeM? Oage:_ | O O O

Bo3pacr:

49. Do they have serious difficulty learning how

to do things most people their age can learn?

WcnbiTbiBaeT cepbe3Hble TPYAHOCTH C OCBOEHUEM

TOF0, YeMy MOXET HayunTbCA 60NbLIMHCTBO NtoAeli age: | O O O

TOrO e Bo3pacTa? Bospact:
50. Using their usual (customary) language, do

they have serious difficulty communicating

(for example understanding or being

understood by others)?

WcnbiTbiBaeT cepbe3Hble TPYAHOCTI NPK 06LLEHNM Ha

(B0eM 00bIYHOM (NpuBbIYHOM) A3bIKe (Hanpumep, ¢

NoHUMaHUem dpyeux modedi unu ymobel Goime nowsmeiv |1 Bo3pac: | O | O O O

Opy2umu it006mu)? age

Hospital Staff: No individual or agency other than the Center for Health 130f16

Statistics should be provided with a copy of this completed worksheet. Russian



nOH(aJ'IyVICTa, BHMUMaTEJIbHO 3anOoNHNTE d)opmy Ha aHMNCKOM A3blKe

Answer 51 and 52 only if age 15 years and older. | OtBeTbTe Ha Bonpocbl 51 1 52 TONbKO B TOM Cyyae, eCii Bo3pacT 15 neT n
cTapue.

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?

I3-3a ¢I/I3I/NECKOF0, ncuxnyeckoro nnun

3IMOLMOHAJIbHOT0 COCTOAHMA UCNbITbIBAETCA TPYAHOCTU
€ CaMOCTOSATENbHBIM BbINONHEHEM MOBCEAHEBHDIX N, ClBospact: | [] O O
TAKUX Kak NOCeLLeHne Bpaya uii BbiXo[ 3a I'IOK)II'IKE!MI/I.7 age

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

Nmetotca (€Pbe3Hble 3aTPYAHEHNA NO CNeAYOLLNM
acneKTaM: HacTPOEHUe, CUbHbIE YYBCTBA, KOHTPONb OBospac: | O | O O O
(BOET0 NoBeAeHINs, Opes unm ranntouuHaLum? age

Prenatal | o popos

53. Principal method of payment [ Self-pay O Other government
OcHoBHoI1 cnocob onnaTbl Onnata 13 cobCTBEHHBIX cpencTs J]pyraﬂ rocyaapCTBEHHaA nNporpamma
[ Medicaid/Oregon Health Plan [ Indian Health Services O Other:
Medicaid/Oregon Health Plan Yanyru 3ppaBooxpaHenna ans ugeliues  [lpyroe:
[ Private insurance [ Champus/Tricare
YacTHas cTpaxoBka Champus/Tricare
54. Date of last menses (date of last period): 55. Date of 1st prenatal care visit:
Jlata nocneHMX MecuHbIX (0ama nocedHeli [lata 1-ro Bi3uTa no 4opogoBomy yxoay:
MeHcmpyayuu):
/ / / / Total # of visits:
MM DD YYYY MM DD YYYY 06Lee Kon-Bo BU3UTOB:
MM A0 TIrrr MM an o rrrr

56. Previous live births (does not include this baby):
MpeablayLwme poabl X1BbIM pebeHkom (6e3 yyema 3mozo peberka):

# now living: # now deceased: Date of last live birth: /
KONUYECTBO MUBbIX JeTeli: KONMYeCTBO yMePLUNX AeTeil: latanocnegimxpopoe MM YYYY
KUBMbI pebeHKoM: MMTITT

57. Other pregnancy outcomes (spontaneous or induced terminations or ectopic pregnancy).
,[lpyrme nexoabl 6epemeHHocw| (CaMOﬂp0u360ﬂbH0€ U1 UcKyccmeeHHoe npepbleanue 6epemeHHocmu, BHemMamo4Has 6epeM€HHOCmb):

Combined # of other outcomes: Date of last other outcome: /
Kon-Bo UHbIX CXOA0B: Jlata nocnepHerouvoroncxona MM YYYY
MM rerr
Hospital Staff: No individual or agency other than the Center for Health 14016
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|_|O>KaJ'IyVICTa, BHMUMaTEJIbHO 3anOoNHNTE d)opmy Ha aHMNCKOM A3blKe

Informant (person providing the information) | Uidopmarop (1uto, npedocmassiousee uHgpopmayuro)

58a. [ Birth mother [J Father/second parent named on record [ Other (specify relationship):
buonornueckas matb OTew/BTOpOIi poAuTeNb, yKa3aHHbIA B 3aN1C Npyroii (ykaxuTe, Kem NpUXoANTCA):

58b. Informant’s name (If other than parent):
ma nnopmartopa (eciu He podumen):

First Middle Last (list multiple names in Suffix
Wma (pedHee uma this box) Onpedenerue k
Oamunus (8 5mom nosie MOXHO UMeHU

YKA3aMb HECKO/IbKO (pamunuti)

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.
1 NoATBEPKAato, UTo I/IHd)OpMaLlI/Iﬂ, npeacTaBjieHHaA B 37Ol ¢0pME A4 3aN0JIHEHNA 3aNUCK 0 POXKAEHUN, ABNIAETCA I'IpaBI/IJ'IbHOI7I,

HaCKONbKO MHE U3BECTHO.
Informant’s signature Date signed
Moanucb MHpopmatopa [laTa noanucanus

Hospital Staff: No individual or agency other than the Center for Health 150f16
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Pa3pelueH|ne Ha nojiy4yeHne HomMmepa counajibHOro CtpaxoBaHMA Npun poxaeHnn
(Pogutenu MoryT NonyunTb KOMMIO 3TOW CTPAHMLbI A1 XPaHEHNUS Y
ce6s no 3anpocy. [laHHaA cTpaHULa He ABNAETCA KBUTAHLMEN.)

Homep coumanbHOro ctpaxoBaHua HeOOXOA4UM, eC/n Bbl KeflaeTe YKa3aTb cBoero pebeHka B Ha/loroBowm
AeKnapaumuy, 4ytobbl MONyYMTb NPaBO Ha yYyacTue BO MHOMMX NPOrpammax WraTa u deaepanbHbIX
nporpaMmax, a TakxKe Ha gpyrue nbrotbl. Bol 106poBonbHO NpefocTaBnAeTe MHGOpPMaLKMIO B 3TON popme.
OpHaKo HenpepaocTaB/ieHNe 3anpoLeHHON NHGOPMaLUN MOXET NoMeLlaTb AAMUHUCTPALUN COLNANbHOro
obecneueHuna (SSA) BbigaTb BaweMy pebeHKy HOMEpP 1 KapTOUKY COLIMANbHOMO CTPaxoBaHUA.

Mo porosopy ¢ SSA Bala NnoANMCb Ha 3TOW CTpaHuue paspeluaeT LleHTpy MeguMUMHCKON CTaTUCTMKK WTaTta
OperoH nopatb B SSA 3anpoc Ha NpucBoeHne pebeHKy Homepa COLManbHOro CTPaxoBaHUA. Ta CTpaHuMLua
He NpeAHa3HauyeHa A8 Kakoro-nmbo apyroro NCrnonb3oBaHNA, HaNnpuUMep, ANA NOATBEPXKAEHMA 3anpoca
Ha NPMCBOEHME HOMepPa COLNaNbHOro CTpaxoBaHUA. YTob6bl noNyunTb NOATBEPXKAEHNE TOTO, YTO Bbl
3anpocuin KapTouKy CoLManbHOro CTpaxoBaHusA, MONPOCKTe y NepcoHana 60bHULbI KBUTaHLNIO,
dopmy SSA-2853 (docmynHa Ha aH2/TUGCKOM U UCNAHCKOM A3bIKAX).

Oamunusa n nmsa pebeHka

Nmsa CpepnHee nms Oamunua lononHeHne K
NMEHM

Jlata poxaeHus: / /
MM 014 rrrr

Bbl »kenaeTe, utobbl Balemy pebeHKy 6bin NPUCBOeH HoMep counanbHoro ctpaxosanma? [ Oa [ Her

Tekyuwee opuymnanbHoe UMA MaTepu (KaKk yKasaHo 8 caudemesibcmee o poxkoeHuu pebeHka)

Nmsa CpepnHee nms Oamunua lononHeHve K
NMEHM

Mopgnuck Jata nognucanma

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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