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OREGON DEPARTMENT OF HUMAMN RESDURCES
HEALTH DIVISION

Center for Health Statistics 138
REPORT OF INDUCED TERMINATION OF PREGNANCY )
) o Siate File Number
1. NAME OF FACILITY CHART
FACILITY __ - ORCASENO. ___ _
2. FACILITY 3. DATE TERMINATION
ADDRESS ____ | - — PERFORMED: § _
{CITY OR TOWN} (COUNTY) (MONTH) (DAY} (YEAR)
4 PATIENT'S USUAL -
AESIDENCE = [ —— . S [ —
(STATE) (COUNTY) (CITY OR TOWN) {ZIF CODE} (INSIDE CITY LIMITS - YES, NO)
5. AGE LAST BIRTHDAY 6. MARITAL STATUS 1 DNEW( Married 3 D‘" X \ 5. LjSaparmd
2. [ now Married 4. [ pivorced 6 [Junknown
7 1S PATIENT OF HISPANIC ORIGIN? A RACE (selecl one or more): +. O White 2.0 Black
0. ONO O YFES, specily Cuban, Mexican, 3. [ American Indian 4.1 Chinese 5.0 Japanese
Pueno Rican, elc, . o 6 [ Hawaiian 8. (] Filipina 0.1 Other Asian
0 Othar (specity) :
9 EDUCATION ) - None {0) | Elementary/Secondary (1-12) College {1-4. 54}
(Indicate a NUMBER lor the HIGHEST grade COMPLETED)Y =+

76 PREVIOUS PREGNANGIES (Complele all four sections; enlar number or check hane)

Live Births Oinar Tarminations
a. Now Living b. How Dead ¢. Sponlaneous Abortions, Miscarriages.
Number ___ . Number Stilibirths. and Fetal Deaths
Number -
Nene 000 ~ None 0000 Nore 0001
11.DATE LAST NORMAL Monih Day Year 12, CLIMICAL ESTIMATE
MENSES BEGAN OF GESTATI

1Ling

13 WAS PREGNANGY THE RESULT OF A CONTRACEPTIVE FAILURE?

1. L] Birth Cantrol Pill 2 U Foam 3 D Hormone mplanta.g.

& [l Condoms. Prophylactics [ FAhythm 8. [l omer. spag @antraceplive Injaction e.g. Depo Provera

T4 PROCEDURE THAT TERMINATED THIS PREGNANCY (ChecKyrH
+ [ suction Curettage 2 () Madical {nonsuggié@gpecity a.[] Diation and Evacuation (D & E}

8.[) Sharp Curettage (D & C)

}rhﬂedical {nonsurgical) specity madicalion(s)

4, L] Intra-Uterine Instilation (saline or prostaglandin} S.D Vaginal Prostaglandin

4. 1] intra-Utenne n | prostaglandin}

7. D HystarolomyMHysterectomy

8. omer (specity) o

16 WAS WRITTEN PWTNU&FTEH-C&HE INFORMATION GIVEN TO PATIENT? 1.0ves 2.0NO

17.WAS FOLLOW-UP VISIT RECOMMENDED? 1.OYES ARl

18.COMPLICATIONS AT TIME OF PROCEDURE (check all that apply):
0 [ None 1. Hemaorthaga 2. Dintection 3 [ tharine peroration 4_[J Carvical laceration

5. [J Retained products 6. [J Failure of first method 7. ] Other | ify)

19. AT THE TIME OF COMPLETION OF THIS REPORT FORM HAD A FOLLOW UP VISIT OCCURRED AT THIS FACILITY?

2 OIND 1.[JYES, Il yes. specity complicalions (check all Ihat apply):
0 JNona 1. [)Hemorrhage 2.1 1infection 3.0 Utenina perforation 4. [ Gervical laceration
5 ] Retained producta 6. ] Failure of first method 7.0 Other ity)

20 AT THE TIME OF COMPLETION OF THIS REPORT FORM HAD A FOLLOW UP VISIT OCCURRED OUTSIDE THIS FACILITY?
2. 0OnNO 1 LYES 3 CJUNKNOWHN
If yes. spesily complications (check all that apply) & complets item 20a Delow.
0. None 1. I Hemorrhage 2. O infection 3.1 Wanne perloration 4. [] Cervical laceration

5 [ Retained producls 6. C] Fallura o first method 7.0 Other (specify) . - 3. Junknown

204, If yes. specily location of follow up visit:
1.7 Physicians Office 2. [ 1Clinic 3. 3 Haspital 4 [ 1OTHER, SPECIFY

PLEASE COMPLETE THIS FORM NO SOONER THAN 2 WEEKS FOLLOWING THE DATE OF TERMINATION. FORM
MUST BE COMPLETED NO LATER THAN 30 DAYS FOLLOWING THE DAT E OF TERMINATION OF PREGNANCY.

MAIL T0). Center lor Heallh Statistics
OHREGON HEALTH DIVISION
P.O, Box 14050
Portland, Oregon 97293-0050
45-113 (1/99)



Appendix D: Sample Forms

TYPEPRINT OREGON DEPARTMENT OF HUMAN SERVICES
PERMANENT HEALTH DIVISION 136.
BLACK INK. Local File Number CENTER FOR HEALTH STATISTICS State File Nomber
APPLICATION, LICENSE, AND RECORD OF MARRIAGE
LICENSE EFFECTIVE
COUNTY ON OR AFTER
1. GROOM'S NAME First Middie i Last
|
7 BIRTHPLACE tSiare or Foreign Cruntry) 1. DATE OF BIRTH (Monih, Dy, Yesr) 4, AGE
% SEX 6. OCCUPATION 7. PREVIOUS MARITAL STATUS (Single. Widnwed, Divorced)
%a. FATHER 'S NAME (First. Middle. Last} &h. BIRTHPLACE (Swune or Foreign Couniry)
92 MOTHER'S NAME (Firs, Middle. Maiden Surmame) 9b. BIRTHPLACE (Stwie nr Foreign Country)
10 GROOM'S ADURESS Street and Number City or Town Coumty State Zip

10 W affidavit is required as prood of age. the naine and addrexs of the affiamt.

by NN Addrcas:
123 BRIDE'S NAME  Firat Middle ] Last
. l e
120, MATDEN SURNAME (It Differcni) 12¢. PREVIOUS NAME (If Different) B
13, BIRTHPLACE (Sime or Foreign Coumry) | T4. DATE OF BIRTH (Month, Day. Year)
16 SEX 17. OCCUPATION wed, Divorced)

192 FATHER S NAME (First Middle, Las)

T MOTHER'S NAME (First, Midkle. Msiden Surname)

21 BRIDE'S ADDRESS (Street and Nuigher) ty m'r.w)\\ County State Zip
‘V'

mmf ol ape, the name 2 the al

Mame: 3
WE HEREBY CERTIFY HE INFORMATION PROVIDEWS CORRECT TO THE BEST OF OUR KNOWLEDGE AND BELIEF AND
THAT WE ARE FREE TU NTIFER THE LIRWS OF THIS STATE.

23, GROOM. SAL SIGNA 24. BRIDE'S LEGAL SIGNATURE

L] 1]
- : WOR YOUR SPOUSEASTHE PROPERTY (IF THE OTHER, THE LAWS OF THE STATE OF GREGON AFFIRM YOUR RIGHT TO ENTER NI
AT THRGAME TIME TO LIVE WITHIN THE MARRIAGE FREE FROM YIOLENCE AND ABUSE

This License Authoridgs 1 arriage in this State of the Parlies Named Above by | 25 LICENSE EXPIRES (Month, Day, Yew}
Any PersomDuly Augfionized to Perform a Marriage Ceremony Under the Laws of
» LICENSETD the S:I'!ATE C DN, B )
> WY 26 DIATE LICENSE ISSUED | 27. SIGNATURE OF 1SSUING OFFICIAL 8. TITLE OF ISSUING OFFICIAL
£E ‘
Al — e e —
o 79 1 CERTIFY THAT THE ABOVE NAMED PERSONS | Ma WHERE MARRIED - 30b. COUNTY
E ; WERE MARRIED ON - MONTH, DAY, YEARTTIME | CITY, TOWN/LOCATON
i3 ) o ~ ~ OREGON
=% T1a SIGNATURE OF PERSON PERFORMING CEREMONY | 31b. NAME (Typeffrnt) Ale. TITLE
35 '
Py —
L 114 COUNTY WHERE AUTHORITY IS RECORDED | 3le. ADDRESS OF PERSON PERFORMING CEREMONY
==
34 37 WITNESS NAME AND FULL ADDRESS 1. WITNESS NAME AND FULL ADDRESS
o
TE
L4
H—

M SIGNATURE OF COUNTY CLERK OR DIRECTOR 5. DATE FILED BY LOCAL OFFICIAL (Month, Day. Year)
'

36, GRUDM'S SOCIAL SECURITY NUMBER {specily & none, unknown) ! 7. BRIDE § 50CTAL SECURITY NUMBER (specily 8, none. unknown)

ORSAZ010
REQUIRED STATISTICAL INFORMATION: THE INFORMATION BELOW WILL NO LA;H'B_J\LM[EED_@]PIES OF THE RECORD.
18. NUMBER OF 39 IF PREVIOUSLY MARRIED, LAST MARRIAGE ENDED | 40. RACE - OPTTONA! 41, EDUCATION
TIHIS MARRIAGE - |(Spevily hehow) American Indisn, Black, White, (Specily helow highest grade )
Fies. Sevond, e By itﬁarﬁ Thvoree, [Ratokution of e1e. (Specify below) taryfSecondary “ollege
1Spevifly bebmw] Annulment [Specify below) ate (Month, iy, Year) 0-12) (14 or %4}
19 19h 4 4la.
e 9 [ alb. -

CRIGIMAL VITAL RARCORDS COPY

THE AUTHORIZED PERSON PERFORMING THIS MARRIAGE IS REQUIRED TO RETURN THE ORIGINAL COPY OF TI1S FORM

TO THE COUNTY CLERK WITHIN TEN (10) DAYS FOLLOWING THE DATE OF THE MARRIAGE.
A% (e
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306429-00
OREGON DEPARTMENT OF HUMAN SERVICES
HEALTH DIVISION
Center for Health Statistics
_FILE NO RECORD OF DISSOLUTION 136-

State Flla Number

OF MARRIAGE, OR ANNULMENT

TYPE OR PRINT PLAINLY IN BLACK INK
1. HUSBAND'S NAME (First, Middle, Last]

2. RESIDENCE OR ETAEET AND NUMBER TITY OA TOWN COUNTY STATE
Ll

ADDRESS
b ———
3. SOCIAL SECURITY NUMBER 4. BIRTHPLACE (State or Foreign Country) 5. DATE OF BIRTH {Month, Day. Year}

Ba. WIFE'S NAME [Firal, Middle, Lasl) 8b. MAIDEN SURNAME

T
7. FORMER LEGAL 1 12 ]
MAMES
(IF ANY)
8. RESIDENCE OR STREET AND NUMBER CITY OR TOWN

STATE

LEGAL
ADDRESS
9. SOCIAL SEGURITY NUMBER 10, BIRTHPLACE (State or Foreign Couniry) {Manth, Day, Year
132 PLACE OF THIS MARRIAGE—CITY, TOWN OR | 12b. COUNTY
LOCATION
i s 14, DATE COUPLE LAST RESIDED IN SAME 15, NUMBER OF CHILDREN R
HOUSEHOLD (Month, Day, Year) OF THE DATE IN ITE
Number
A
17a. NAME OF PETITIONER'S ATTORNEY (Typ#/Frint)
OR 182, NAME OF RESPOMDENT'S ATTORN 'Pring) ) 18D, ADDRESS (Siree! and Numbar or Rural Route Number, City or Town, State, Zip Code)
19. MARRIAGE OF T| }}, 20. TYPE OF DECREE 21 DATE DEGREE BECOMES EFFECTIVE
PERSONS WAS DISSOLVED © (Month, Day, Yewar)
iMonth, Day, Year) DISSOLUTION D D Y
OF ANNULMENT
MARRIAGE i X
22. NUMBER OF CHILDREN UNDER 18 WHOSE PHYSICAL CUSTODY WAS 23. COUNTY OF DECREE 24. TITLE OF COURT
AWARDED TO:
F Wi, —
NECR
Joint {Husband/Wite) Other
D Mo children
25. SIGNATURE OF COURT OFFICIAL ) 26. TITLE OF GOURT OFFICIAL 27. DATE SIGNED
{Month, Day, Year)

ORS 432 010 REQUIRED STATISTICAL INFORMATION, THE INFORMATION BELOW WILL NOT APPEAR ON CERTIFIED COPIES OF THE RECORD.

29, IF PREVIOUSLY MARRIED, LAST MARRIAGE 41, EDUCATION
END i 1 hes! complete
= :‘i:gliﬁégi‘rms 30, RACE—American Indian, Black, (Specify only highest grade pleted)
. hite, . [Spacit
Firs1. Second, elc. By Death, Divorce, Dissolution, ‘I 1a (Manth. Day, ¥ White, etc. (Spacify Balow) ElementarySecondary I| Collage
Specily betow) of Annulment (Specity below) | Uo1e fManth. Lay, ear ©12) I (ders+)
'} 1
FIT) 294 1296 308 s |
1 I
ANU 1 1
I L
288 8 | 29d. 308 31b. 1
i 1
1 I
H "

THE PETITIONER OR LEGAL REPRESENTATIVE OF THE PETITIONER IS RESPONSIBLE FOR COMPLETING THE PERSONAL INFORMATION ON THIS
EORM AND SHALL PRESENT THIS FORM TO THE CLERK OF THE COURT WITH THE PETITION.
IN ALL CASES THE COMPLETED RECORD SHALL BE A PREREQUISITE TO THE GRANTING OF THE FINAL DECREE. 458 (11/97)

ORIGINAL—VITAL RECORDS COPY



