Appendix D: Sample Forms

OREGON DEPARTMENT OF HUMAN RESOURCES

oo gt HEALTH DIVISION
et [ 7 Vital Records Unit 138 l
Local Fie Number CERTIFICATE OF LIVE BIRTH State Fio Number
CHILD—NAME Fust ‘Middle Last

3b. M| 4a

FACILITY — NAME (¥ not in hoapital, or chric, give 8ddress)

Sa. SIGNATURE

CERTIFIER NAME AND TITLE OF ATTENDANT AT BITH IF OTHER THAN
RTIWFIER (Type or print)

|mmmwummm-nummnmmumnmmm‘

Middle Last

MOTHER

7.
CITY, TOWN, OR LOCATION

Bc. 8.
MOTHER'S MAILING ADDRESS AND 23 CODE (¥ same as sbove, seve blank)

e
DATE OF BIRTH

S ——
l STATE OF BIRTH (fnotin U.S.A.,,

7d.

Te.
STREEY AND NUMBER

Lest

this certificate is cormect 10 the best of my kr

INFORMANT
11 .

12 Shall sbetraci of birth certficate be made avallable
for publication or Mho-mlm‘ltcmchm)

OF THIS
HEREDITARY
LOSS THAT EXISTED SINCE
O« Ow | Ow Ow
18b. 19.  APGAR SCORE 20. BRTH WEIGHT
T min. Smin. (Specily units)
Z1c, DATE OF LASTLIVE | OTHER TEMMNNATIONS | 21e. ur:wurr 22. CLINICAL ESTMATE
BIRTH nd OTHER TERMINATION | OF GESTATION (Weeks)
- Now iving. T 21b. Now dead (Month, Year) 21d. (Monih, Year)
! None
23 DATE LASTNORMAL MENSES | 240 PLURALITY — Singl. 24b. W NOT SINGLE BIRTH— | 25. MONTH OF PREGNANCY PRENATAL | 26 PRENATAL VISITS — Total number
BEGAN (Monih, Day. Year) twin, Iriplet, etc. (Spechy) ?ommm.m,m CARE BEGAN First, second, eic. (Specity) | (X none, 30 state)

27. SITE - PRENATAL CARE (Check all that apply)

Anemia (Hct. <30MHgb <10) .

Private ins
FOR

28. PRIMARY INSURANCE COVERAGE OF THIS DELIVERY (Check all that apply)

'NEEDT (¥ You, enter name of facity . MONTHS
WIC PROGRAM? (0-9)
33 MEOICAL FACTORS FOR THIS PREGNANCY 35. OTHER FACTORS FOR THIS PREGNANCY . METHOD OF DELIVERY
(Check aXl that apply) (Compiate afl fems) (Check af thet apply)

34, COMPLICATIONS OF LABOR AND/OR DEUIVERY
(Check aX hat appty)

Febrile (>100°F. or 38°C)) ...
Meconium, moder:

38 CONODITIONS OF THE NEWBORN
{(Check sl that apply)
Anemia (Hct. <39%Hgb. <13).

180

AL ]e]

451 (3-95)



