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TYPE OREGON DEPARTMENT OF HUMAN SERVICES
OR PRINT
N 1.0. TAG NO. CENTER FOR HEALTH STATISTICS .
PERMANENT ] REPORT OF FETAL DEATH (T3
BLACK
INK Local File Number State File Number
(T nof institulion, grve street and number) Iy, TO! LI
1a. 1b.
COUNTY OF DELIVERY DATE OF DELIVERY (Month, Day, Year) HOUR SEX OF FETUS
¢, 2a, 2. 3.
MOTHER - NAME First Middle Last MAIDEN SURNAME DATE OF BIRTH
da, 4b. )
MOTHER RESIDENCE - STATE COUNTY CITY, TOWN, OR LOCATION
6a, 6b. 6e.
STREET AND NUMBER INSIOE CITY LIMITS? ZiP CODE
6a se. O Yes [0 No s
FATHER -- NAME First Middle Last ODATE OF BIRTH
7. 8.
IMMEDIATE CAUSE (Enter only one cause peg fing for (a). (b). and (c).) Specify Fatal or Maternal
PART Feint or matemal
condition dractly (@
Couning nisl death
CAUSE OF Faist andior maternat DUE TG, OR AS A CONSEQUENCE OF: Specily Fatal or Malsmal
FETAL conditions, i any,
DEATH ghving rise ta the b}
v navinew §  DUETO, OR AS A CONSEQUENCE OF: Specity Felal or Matemnal
cause fast

(]

but not refated to cause given in PART 1.

NAME OF PHYSICIAN OR ATTENDANT (Type or print}

OPTIONAL
Fetus - Name

DICAL AND HEALTH USE ONLY

15. OF HISPANIC ORIGIN? (Specify (Wl‘ma Black American lndun Aswn Indian, Alaskan | 17. EDUCATION {Specily only highest grade completed.)
If yes, specify origin(s) - Cuban, M Nl ¥ (0-12) Ca#tege {14 or 5+)
Puerto Rican. alc.} mu Pacific /slonder Other Asian, Olrnv specify if tribe or Other

15a 17a.

MOTHER O ves (e 2

Specify

15b. 17b.

FATHER 0O ves One

Specify

18. LIVE BIRTHS DATE OF LAST LIVE BIRTH OTHER TERMINATIONS | 18b. DATE OF LAST OTHER
PREGNANCY [T Ly Now dead (Month/Year) (Spontaneous and induced) TERMINATION (Monthy/Year}

HISTORY H 18a.
Number [] None 1 Number ] None Number [ wone

19. CUINICAL ESTIMATE OF GESTATION |20. WEIGHT OF FETUS 21. MOTHER MARRIED? 22. DATE LAST NORMAL MENSES BEGAN
(Weeks) (Specify units) {At birth, conception, (Month, Day, Yesr)

or any lima between} D Yes D No

23a. PLURALITY - Single, 23b. IF NOT SINGLE BIRTH - 24. MONTH OF PREGNANCY 25. PRENATAL VISITS Tolal number

twin, triplet, etc. Borm first, second.third, etc. THAT PRENATAL CARE BEGAN (if none, so sistej
(Specity) (Spacify) (Specify first, second, etc.)
26. MEDICAL FACTORS FOR THIS PREGNANCY 28. OTHER FACTORS FOR THIS PREGNANCY 32. CONGENITAL ANOMALIES
(Check alf thal apply) (Compiete sh itams) (Check ail that apply}
01[J Anemia (Het. <30/Hgb<10) .1 91, Tobacco use during pregnancy. O Yes {INo | 0103
02(7] Cardisc disease 02. Average number cigarettes per day 02[]) Spins
. 03] Acuts or chronic lung disease................ccorrenerinnns 03, Alcohol use during pregnancy..... Oyes O Ne 030

047 Diabstes (Chronic) 04, Average number drinks per week 040

05{7] Diabetes 05. Weight gained during pragnancy Ibs. 05[] Other central nervous system anomalies.

06 Ganitat herpes. - 06.  History available..... ....[3 Yes ] No

g; 8 ’ 07.  Other (Spacily) (Spacity}

09(] Hype ion, chronic. 06 Heart

1000 Hypertension. pregnancy assoc 29.  ANTENATAL PROCEDURES 07[] Otner circuator Y

ng (Check a¥ that apply) _

127 cervix. 0] N (Specify).

13(J Previous infant 4000 + grams... | 020 Tocotysis.

14 Previous preterm or smait for gestalional age infant. 03] 08{] Rectal .

15[J Rensl disease 0403 No History avaiisble 09[] Trach : atrasia.....

16(] Ah sensitizat 00(3 None g o

17[] Uterine blseding 050] Otnar. 110 Other g:

18[J  No history available. ;

00(J None. (Specit) (Specify)

19 Oth

o rSp:'c:!y) 1200 genitalis.
13[J Renal agenesis
27.  COMPLICATIONS OF LABOR AND/OR DELIVERY 30. INTRAPARTUM PROCEDURES 14(J Other i
(Check ak that appiy) (Chack sil that apply)
01(] Febrite (>100°F or 38°C ). o] ic fetal ; (Spacity)
‘ 0203 . 02{] Inducln;ﬂ of labor. 15(] Cleft lip/pal

03] ruplure of 12 hours). [’ ] of labor. 1807 iy

04[] Abmuptic placo.nla 00[J None. 17{J Club foot

05[] Placents Pre‘.ﬂa - 04 Other 180 Oi hermia.

06(] Other bleeding. (Specify), 19 Other i

07{] Seizures during fabor.

o8] J labor (<3 hours). (Specify}

09[J Proionged labor (>20 hours)...............

0[] O \abor. 20(7] Down Sy

"o rose 31. METHOD OF DELIVERY 210 Other

1200 ¢ (Check all that apply)

13[] Cord proiapse 01(J Vaginal (Specify)

iim| i icali 02[J Vaginal birth after previous C-SECHION. ....._.....o...corrvreee

15(] Fetal distress 03[ Primary C-section. 00(7] None apparent

00(] None. 04[] Repeat C-section 22{] Other.

18] Other 057 Forceps .

(Specify) 06 (] Vacuum. {Specify)

45-3 (06/03)



