Recorded Distiictl  New York State Department of Health

CERTIFICATE OF

Register Number LlVE BIRTH

State File Number:

1A, Name: First

Middie Last
o 1B. Medical Record No.: 2A, Date of Birth: 2B. Hour: 3. Sex: 4A. Birthis: {Single, 4B. {f Not Single, Specify
Z Twin, etc.) Birth Order:
E 6. Place of Birth: || Hospital [ Freeslanding Birtis Center {"] Home Dalivery: Planned fo deliver athome? [} Yes [[] No [] Unknown
E [] Clinic/Doctor's Office [} Cther {specify)
BA. Facility Name: 6B. Locality of Birth; 6C. County of Birth:
7A-1. Name: Firs! Middla Current Last Nama
TA-2. Maiden Last Name: 7B. Date of Birth: | 7C. City & State of Birth: (Counlry, ifnot U5 A}
& | 8A. Residence, State: (Couniry, if not U.S A} 8B. County: (Term. or Prov,, if not USA)
w
=
= ["8C Tocality: 8D. If City or Village, |s Residence within City or Village Limifs?
g (t NO, specify fown:)
BE. Streo!l and Number of Residence: §F Zip Code:
8G. Mailing Address: 8H. Zip Code: 8l. Medical Record No.:
o 9A. Name: Firs! Middls Last
W
: T
lE 9B. Date of Birh: 9C. Cily & State of Birth: {Country, if not U.5.A)
.
10A. | cerdify 1hat the staled informalion concerning this child is 1rue to the best of my knovdedge and beliel. 10B. Date Konth Day Year
. Sigaed:
| Signature P>
E 10C. Name of Cetliller, If Not Attendant: Tille: 1&%:” NYS License Number:
t
=}
& | 10E. Atiendant's Name: Tille: TOF-T, NYS License Number:
t {Asendart)
L [ 1A Regislrar Name:
11B. Signalure of the Registrar. 11C. Date arih Day Year
> Filed: | I ,
¥ | 12, Information Added or Correcled:
ftern No. Date of Correction Authorization Criginal information
i
o
S
o
=)
8
h
s
I
e}
[o]




CONFIDENTIAL New York State Department of Health CONFIDENTIAL

See instructlons to complete this section

Child’s Name:

Date of Birth: Locality of Birth:
(2] (XN TRl
First Middle Last
3. Office Use Only: i ) ey
28C. Maternal Morbldity: (Seket ai that apply) 294, Anesthesia: 29B. Analgesia 41. Risk Factors in This
] Maternal transfusien [ Epidural Yes No Pregnancys: {Seloct a¥f thal epply)
Perineal | tion (3rd or 4th d G | inhalati Pre- nancy diabetes
14A. Primary Payan 148, 1s Medicald a secondary O =1 n?eed ar;'era fon (3rd or egree) L] Genera %n aiabon O L % Gesfafteignal dlibe{es
[ Medicaid / Farmily Health Plus for this delivery? [ Ruptured uterus [[] General intravencus
. payor fox this dellvery ] tinplanned hysterectomy [7] Spinal [ Pre-pregnancy
% frciivatellns?tﬁréce \E's N[]u P | pp‘ el 30. Other Procedurest hyperension
ndian Health Service aracenica Episiotormy & repair : ;
[] CHAMPUS I TRICARE [ Unplanned operating room procedure O Pudendal g S‘Zrilizanoi P [ gfhstahor{al hyp:ﬂeps:on
[] Other government/ CHPIuSB | 146, Is mothes entolied In HMOT following delivery [J Local T None of the above t iﬁn‘;’s?”"us chrentc
Other Yes No None of the sbove !
E Seli-pay  [[] Unknawn O 0O - L tone [3 Previous preterm birth
T — ] Abiuptio placenta
15, Birth Welghts T g : parantis: R I . g g;:;amps&a_
R " er previous poor
16. infant Transfariod: Note: For the questions on Educafion, |parent's Race pregnpancy outlcjome
o f i 31C. Mothen 328, Fath
[JWithin 24 hours of detivery [] After 24 howrs [7] Not transferred H;SP?(’?;)% Oﬂgfnsm& ?Zceidgfe?sf USOG; the ... ... White/Caucasian fﬁ" [} Prelavor ieferral for
H iransferred, name of faciidy ranstemred to: chec Xes of fhe iefl s of the cofumn 0 Black or African American 0 high risk care
for the mother's information and the boxes T . ) o [0 Cther vaginal bleeding
R on the right side for the father’s Information. (M‘?M g”’ef‘;a" Indian or Alaska Native 5 Previous cesarean
ata of Province/Termtosry » RECt .
For the guestion on Race you may check American Indian or Alssia Natve [ o Isfecfgtm‘tNurt?nbett
17, Apgar seore 23. Abnormal Conditions of the one o:'.m:;!e re:ices. (Father) Specify [:Trem;wd:a a:; -
at 1 minuter Newbom: (Sefect ai that apply) Parent's Education ... ... Asian Indlan . . .. . .. [} X 4 g.s. ,”a,
3 ! . 34A. Mothen 324. Fatherr intrauterine insemination
[ {7] Assisted venblation required [ Chinese . . . . . .. . ] N
Score ot irinediately foliovaing iy 8.0 &7 grade ordess . . . - : [ asssted reproductiva techr
5 g Filipino a clogy teg. IVF. GIFT. et )
minutes: delive DT .12 grade: digloma .. 1 i+~ 777 T nology {eg. iVF, Lt
| Assistg ventilation required g High hog!ra e:snot *Ploé“;D- - [D:] Q..o dapanese. ... .. .. L3 113 None of the above
Score at 10N reg .. High schoo! graduate or . a........ Korean . . . . . ... [] 2 Enfecti
10 minutes: tor more than six (6) hours ] Some college credit, but no degree [ 0 Viethamess 9 2. tntfectionst
O[] NICU Admission E]. . .. .Associate'sdegree. . . . . | 0. Otner Asian (segf“fhfﬁf’ﬂw
18. 15 the Infant alive? O N{z;‘;z::mg::;r;h sel:::;tant I Bachelor's degree . . . . . | (kother} Specify 8 S;,’;msea
Yes [ No [ Ao en e, e Masters degree - . . .. LI Otner Asizn . . | C] Herpes Simpiex (H5V)
O :e'\m‘m;sf;ieuﬁigcl:z;he 1. . Doctorate/Professional degree . . [] {Father) Spacify O ] Chiamydia
;i.::l:ll‘l:nall Estimate of neonatal sepsis Parents Hispants Onigine oa... .. Natve Hawaiian . . . . O [] Hepalits B
feompietad weeks) [ Setzure or sesious neurologic | 131B. Mothen 328, Fathen: | LJ - - - - Guamanian or Chamorro. . . . [] % “l:‘ei!)):ﬂs;oils
T Fowborn Tremtmeni Given: dysfunction [ . No, not Spanish/Hispanici atinoLatina. £ | & - - - - the Sa",‘f“a“ """" 1 | Rubells
[] Conjunctivitis [] Both [ significant birth nury [ ves, Mexican, Mexican Amenican, Chicana 0. .. er Pacific Isiander 7] Bacterial Vaginasis
[ Vitamin K ] Meither (skeletal fx, peripheral nerve Yes, Mexican, Mexican American, Chicanc [} (Moffier) Specify £ None of the gbwe
31, How s nferi v 1o injury, soft tissuefsolid [ Yes, Puero Rican . . . . . . n| Other Pacific Islander . . . . .[] A Dally ok 5
s Fe ' organ hemorrhage which & ) ) Yos. Cuban [] |{Fethen Specity ; * ")’)" acco Uses
g?rfaﬂlmuk Eﬁoﬁ}‘ requires intervention) {1 . es, Other Spanish/HispaniciLatina 0. Other Cigarettes L] None
ormula either ] Mone of the above other) Specity tMoher) Specity OR Packs
22. Hepatitis B noculation: wh £o Rk Yes, Other SpanishiMispanic/Latino . . [ Qther. v ] or ooy
Immunization administered? (Father) Specify {Father) Specity, ' Pregnancy
Yes{] o[ Date: — First 3 months of
tmmunogiobulin administered? Y o Tirr i OR pregnancy
Yes No Date -
C] a 310. Employed during this pregnancy?} 31E. Current / Most Recent Occupation: Second 3 manths
Yes[] WNo[J OR  ofpregrancy
Third lrimester of
24, Congenital Anomaliast 31F, Kind of Business or industry:s oR prégnancy
(Sotect ok that spoly) [C] Cleft lip with or without —
cleft palate 438, Alechot Use During
[ Anencephaly ) 1 Clett P ate al 31G. Name and Address of Firmz This Pregnancy
{1 Meningomyelocele/Spina palate aione Nene | Averags Dricks
bifida ‘ ] DownKSyndrome _ ] per Wack
] Cyanotic congenital heart [ #aryotype con rm 43C. Fitegal Drugs Used
disease [ Karyotype pending - = i During This Pregnancyt
"] Congenital diaphragmatic E] Other chromosomal disorder ]| 320. Gurrent / Most Recent Occupatiom [] Yes D Mo
hesnia [] Karyotype confirmed 44. Obstetric Procedures:
[ Omphalocele [l Kawtype pending |"37E. Rind of Business of industryi (Sekct ail that apply)
[ Gastroschisis [ Hypospagias [ Cenical cerclage
[] Limb reduction defect (] None of the above 3 Tocolysis
[ 32F Fame and Address of Flima [’} External cephalic version
[} Successful
285, (¢ birth occurred in hospital, was Yes No "} Failed
rother transfersed in before giving

f [3 None of the above
hirth? 4 YES, name of faciity ransfemed from.

33, DId mothes receive prenatal care? | 36D, Date of Last Pronatut Care Visiti | 37. Total Number of 45, Serologlical Test for
3 Yes [] No 2 T T Prenatal Visits: (p:!ft'i(l,i..f,'}
Stale or Province/Temtory: 34, Primary Prenatal Care Providen wrd o Tres
. {1 MDor DO [ Clinic [] Other

26, Mother's 27 2, b, ¢ & d. Method of Deliveryr 38. Number of Prion
Wolght at a. Fetal Presentation: 3§, Hd mother participate In WICT? Live Births Spemtaneous Ter
Dellvern [ Cephalic  [7] Breech [7] Other [ ves 3 No Now Living Now Dead | Less than 20 wes | 20 weoks or mors| Induced Terminations| Pregnancles

3 36A. Date of Last Menses: None Nurber | None Mumber| Hone Humber Nore Nurber | Mone Humber Hone Mumber
b. Final Route & Method: (Check one) ot i Ak [ [} (W] ]
G SpontaneOU§ c. Atternpted but d. H cesarean, was
[} Forceps - Mid o, :
[ Forcaps - Lowioutlet faited:  Yes Mo tial labor atternpted? T Fatmand Bos ot THA. Date of First 308, Date of Last 39C. Dats of Last Other
Forceps [ [0 [ Yes [ Ho Mo e et Live Birth: Live Births Pregnancy Dutcomes

J Vacuum Vaeuum [ O o 8 AR Tt IR =] AT T TTTY
[ Cesarean
284, Onset of Labon  (Select alf fhat appiy)

[T} Prolonged rupture membranes (12 hours or more) ”"',_2_’.“" 2 nmt:;""am c',',',?"’“' 40A. [Mothers 408, Mother's

[ Premature rupture membranes (priof to labor) :"“F"I‘F“’“"-\' Helohti

[ Precipitous labor (less than 3 hours) efghtt

[1 Profonged labor {20 hours or more)

] Mone of the above

28R, Characteristics of Lahor & Dellvery:
(Select aff thal appiy)

for
I have read the form regarding the Release of Birth information and the collection of
Social Security numbers (DOH-19631), and | agree to the release of information for the

Mother's Telaphone Number:

[ Induction of lzbor - AROM [] Meconium staining foliowing purpose, as staled in that form. Social Security Release (EAB) [ Yes [JNo l | |-| | l |-| | { |
[] Induction of labor - Medicinal 7] Fetal intolerance Mother's Signaturs & Dats Signed. Mother's Social Sec
. N . i - urty
[l Augmentation of Labor [} External electronic fetal monitor o
| Sterolos [} Internal etectronic fetal monitor > k | | "'| | ["| | | |
[ Antlbl.l»otvcs o {71 None of the above Fathers Signature & Dato Signed: Father's Social Secunty Number.
["] Choroamnionitis }
DOH-1963 (01/2003) | l |“l | H I [ l




