Appendix D: Sample Forms

OREGON DEPARTMENT OF HUMAN RESOURCES

e o e HEALTH DIVISION
T [ 7 Vital Records Unit M3 1
Local File Number CERTIFICATE OF LIVE BIRTH Suate Fie Number
: Fast e ot
‘j _w.m FACILITY —NAME (¥ not i hoapital, or clinic, give sddress)

|wmmm_mn-umnmumumwmA

Sa. SIONATURE
NAME AND TITLE OF ATTENDANT AT BIRTH IF OTHER THAN
CERTWIER (Type or print}

CERVIFiEA

Be.
PEQSTRAR — HIONATURE
Last mm DATE OF BIRTH STATE OF BT (¥ notin US A,
7o, .
CITY, TOWN, OR LOCATION STRERY AND NUMBER

MUTHER

A —
MOTHER S MAILING ADDRESS AND T3P COOR (N same as ahove, leeve blenk)

Last DATE OF STATE OF BIRTH (¥ notin U.S A,
couniry)

FATHER
108 100

Toarify o mmn-wbﬁintz( ‘and beiet. [T

INFORMANT

THER
INPORMATION FOR MEDICAL AND HEALTH USE ONLY
12 Shell sbetract of brih cersficate be made svelieble — ‘ USE OML)
for pubiication or business condact lsts? {Check one) No'
13. Social Security Number Reguested? No [y b. [y
1. ofmumcm(sueww 15. AACE — (g, White! [D (ighest grade completed)| 17, MOTHER MARNED? 18, mAmm
0F o, pachy Cun. s, | ok i e (N2 Sreepiir ooy | O Tt MEWBORRAD &
(Specity ) 12) dorBe) LOSS THAT EXISTED SINCE
0 o [Jmo ™ CHRDHO00T
™ Ow Ow | [w [Jw
- & I . 20. SIRTM WEIGHT
Specity

21c. DATE OF LASY LiVE
HNTH

PREGNANCY
W {Morth, Year

_
23. DATE LASY NORMAL
BEGAN {Month. Day. Year)

27. SITE - PRENATAL CARE (Check all thal apply} 28. PRIMARY INSURANCE COVERAGE OF THIS DELIVERY (Chack all that apply)
Other Site Private Ins.

1. NEWBORN TRANSFERRED POR R MEDICAL WEEDT (¥ You. enter name of facilry

MEDICAL FACTORS FOR THIS PREGNANCY
(Check ol that spp¥y)
0101  Anemis (Hct. <3044gh <10)

34, COMPLICATIONS OF LABOR AND/OR DELIVERY
(Chech af that appiy)

01{]) Febrie (>100°F.or 38°C) ..
Meconium,

3 CONDITIONS OF THE NEWBORN

{Chock sl that apply)

0103  Anemia (Het. <3Hgh. <13).
0RO Birthimury............
03] Fetal steohol syndrome . 190 Omher
04[] Hyatne membrane desese/ROS . {Spectly)
:3 Assisted ventiation (<30 min.) X :g Oom SyndIOMe ...
070  Assisted veritation (>30 min.) Othwr chwomosomel anomebes
[ Ja] BT {Bpeciy)
0[] MNonewspperent ........... 00[3 MNOMGappPEeAt ...................c.oooiiiaas
081 Other 20 Ohw

{Specity) (Spwcity}

451 {3.95)
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OREGON DEPARTMENT OF HUMAN RESOURCES
HEALTH DIVISION

Center for Health Statistics 136
REPORT OF INDUCED TERMINATION OF PREGNANCY
State File Number
1. NAME OF FACILITY CHART
FACILITY ___ OR CASE NO.
2. FACILITY 3. DATE TERMINATION
ADDRESS __ PERFORMED:
{CITY OR TOWN) {COUNTY) (MONTH) (DAY} {YEAR)
4, PATIENT'S USUAL
RAESIDENCE
{STATE) (COUNTY) (CITY OR TOWN) {ZIP CODE) (INSIDE CITY LIMITS - YES, NO)
5. AGE LAST BIRTHDAY 6. MARITAL STATUS: 1. D Never Married 3. DWUDW.G 5. D Separated
2. D Now Married 4. [Joworced 8. D Unknown
7.1S PATIENT OF HISPANIC ORIGIN? 8. RACE (select one or more): 1.COWnite 2.0 Black
0.CINO [ YES. specily Cuban, Mexican, 3. [J American indian 4.Chinese s.0Japanese
Pueno Rican, etc. 6.0 Hawalian 8. OF#ipino 0. (O Other Asian
J Other (specify)
9. EDUCATION None (0) | Elementary/Secondary (1-12) College (1-4, 5+)

(Indicate a NUMBER for the HIGHEST grade COMPLETED): =

10. PREVIOUS PREGNANCIES (Complete all four sections; enter numbar or check None)

Live Births Other Te
a. Now Living b. Now Dead c. Spontaneous Abarlions, Miscarriages,
Number ___ Number Stilbirths, and Fetal Deaths
Number
None 000] None 0003 Nons 00030
11.DATE LAST NORMAL Month Day Year 12. CLINICAL ESTIMATE

MENSES BEGAN OF GESTATIQ

13.WAS PREGNANCY THE RESULT OF A CONTRACEPTIVE FAILURE?

2 D Foam 3. D Hormone Implant e.g.
7.00nmmym 8.0 Other, spag

1. sirth Controt P
6. D Condoms, Prophylactics

14. PROCEDURE THAT TERMINATED THIS PREGNANCY (Checl
1.[:, Suction Curettage 2,D Medical (nonsugg#
4. D Intra-Uterine Instillation (saline/prostaglandin)
7. D Hysterotomy/Hysterectomy

15.0THER PROCEDURES USED FOI

Maedical (nonsurgical) specify

A.D Intra-Uterine Instillation (saline or prostagiandin) 54[3 Vaginal Prostaglandin

8. D Other (specily)

16. WAS WRITTEN P@JATIVE/AFTER-CARE INFORMATION GIVEN TO PATIENT? 1.0Yes 2.00NO

17.WAS FOLLOW-UP VISIT RECOMMENDED? 1.0ves 2.0nO

18.COMPLICATIONS AT TIME OF PROCEDURE (check all that apply):
0. None 1. [J Hemorrhage 2. Oinfection
5. [J Retained producls 6.0 Failure of lirst method

3.0 Uterine pertoration 4.0 Cervical laceration

7. (1 Other (specity)

19. AT THE TIME OF COMPLETION OF THIS REPORT FORM HAD A FOLLOW UP VISIT OCCURRED AT THIS FACILITY?
2.0ONO 1.[JYES. It yes, specity complications (check all that apply):
3.0 Uterine perforation 4. [ Cervical laceration
7.0 Other (specity)

0.0 None 2.0 intection

5. [ Retained products

1. 0 Hemorrhage
6. Failure of first method

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

2.[ONO 1.0JYES 3. CTUNKNOWN
It yes, specify complications (check all that apply) & complete item 20a below:
0.[J None 1.0 Hemorrhage 2. Jinfection 3. [0 Werine perforation 4.3 Cervicat laceration

5.0 Retained products 6. ) Fallure of first method 7.0) Other (spacity) 9. OUnknown

20A. M yes, specily location of follow up vigit:

1. [ Physicians Office 2.0 Clinic 3. O Hospital 4, [(JOTHER, 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 DATE OF TERMINATION OF PREGNANCY.

Center for Health Statistics
OREGON HEALTH DIVISION
P.O. Box 14050
Portland, Oregon 97293-0050

MAIL TO:

45-113 (1/99)



Appendix D: Sample Forms

TYPEPRINY OREGON DEPARTMENT OF HUMAN SERVICES
PERMANENT HEALTH DIVISION 136-
BLACK INK. Local File Number CENTER FOR HEALTH STATISTICS State File Nurnber
APPLICATION, LICENSE, AND RECORD OF MARRIAGE
LICENSE EFFECTIVE
COUNTY ON OR AFTER
1.GROOM'S NAME  Fint Middle 1 Last
]
2. BIRTRPLACE (State o1 Foreign Country) [ 3. DATE OF BIRTH (Month, Day. Year) 4.AGE
5. SEX 6. OCCUPATION 7. PREVIOUS MARITAL STATUS (Single, Widowed, Divorced)
8a. FATHER'S NAME (First, Middle. Last) Bb. BIRTHPLACE (Stwie or Foreign Couniry)
93. MOTHER'S NAME (First, Middle. Muiden Surname) 9b. BIRTHPLACE (State os Fareign Country)
10. GROOM'S ADDRESS Street and Number City or Town County State Zip
11. If affidavit is required as proof of age, the noine and address of the affiant.
b Name: Address:
12a. BRIDE'S NAME First Midkle i Last
N

12h. MAIDEN SURNAME (1f Different} 12¢. PREVIOUS NAME (If Differenr)

[ Y. BIRTHPLACE (Sime or Foreign Country)

I 14. DATE OF BIRTH (Month, Day, Year)

16. SEX 17. OCCUPATION T0OUS MARITAL Vidowed, Divorced)

19a. FATHER'S NAME (First Middle, Last) ™~ d\ PLACE

N\A

County State Zip

20a. MOTHER'S NAME (First, Middie, Maiden Surname) State or Foreign Country)

21. BRIDE'S ADDRESS (Street and Nug

22. If affidavit is required as proof of age, the name a
Name
WE HEREBY CERTIFY T

THAT WE ARE FREE TO
23, GROOM. AL SIGNA’
(]

HE INFORMATION PROVIDEDFTS CORRECT TO THE BEST OF OUR KNOWLEDGE AND BELIEF AND
NDER THE LAWS OF THIS STATE

24. BRIDE'S LEGAL SIGNATURE

’

AT TH E TIME TO LIVE WITHIN THE MARRIAGE FREE FROM VIOLENCE AND ABUSE.

LCENSETO
MARRY

APLICAMT-DI NOHT WHITE BE1WEZN
THESE LINES-OFFICIAL USE ONLY

Y
LOCAL 4. SIGNATURE OF COUNTY CLERK OR DIRECTOR
OF FICIAL ]

NOR Y()El SPOUSEAY THE PROPERTY OF THE OTHER. THE LAWS OF THE STATE OF OREGON AFFIRM YOUR RIGHT TO ENTER INTO

This License Authorig¢s t arriage in this State of the Parties Named Above by | 25. LICENSE EXPIRES (Month, Day. Year)
Any Persom\Quty Augforized to Perform a Marriage Ceremony Under the Laws of
the STATE ON

26 DATE LICENSE ISSUED | 27. SIGNATURE OF ISSUING OFFICIAL
’

 29. | CERTIFY THAT THE ABOVE NAMED PERSONS
WERE MARRIED ON - MONTH. DAY, YEAR/TIME

28. TITLE OF ISSUING OFFICIAL

30a. WHERE MARRIED - 30b. COUNTY

CITY, TOWN/LOCATON

OREGON

1la. SIGNATURE OF PERSON PERFORMING CEREMONY Mc. TITLE

’
31d. COUNTY WHERE AUTHORITY {S RECORDED

316, NAME (Type/Prin)

3le. ADDRESS OF PERSON PERFORMING CEREMONY

32. WITNESS NAME AND FULL ADDRESS 33. WITNESS NAME AND FULL ADDRESS

35. DATE FILED BY LOCAL OFFICIAL (Month, Day., Year)

36. GROOM'S SOCIAL SECURITY NUMBER (specify #. none, unknown) 37. BRIDE'S SOCIAL SECURITY NUMBER (specify #, none. unknown)

ORS 432010

REQUIRED STATISTICAL INFORMATION: THE INFORMATION BELOW WILL NO

18. NUMBER OF

19. IF PREVIOUSLY MARRIED. LAST MARRIAGE ENDED

T APPEAR ON CERTIFIED CO!
40. RACE - OPTIONAL,

PIES OF THE RECORD.
41, EDUCATION

GROOM

BRIDE

THIS MARRIAGE - |(Specify below) Ametican Indisn, Black, White,

(SFcifz below Ns)am_il grade ?M)
ementary/Secondary ollege

Firs1. Second, ete By Death, Divorce, Dissolution or elc. (Specify below)

(Specify below) Annulment (Specify below) Date (Month, Dny. Year) (0-12) (1-4 o1 5+)
IRa 39, i%h. 40a. 41a.

b 19e. 39d. 40b. 416.

ORICGINAL . VITAL RECORDS COPY

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

TO THE COUNTY CLERK WITHIN TEN (10) DAYS FOLLOWING THE DATE OF THE MARRIAGE.
45-4 (1v)
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306429-00

OREGON DEPARTMENT OF HUMAN SERVICES
HEALTH DIVISION
Center for Health Statistics

. FILE NO RECORD OF DISSOLUTION 136
TYPE OR PRINT PLAINLY IN BLACK INK OF MARRIAGE' OR ANNULMENT

1. HUSBAND'S NAME (Firat, Middie, Last)

State File Number

2. RESIDENCE OR STREET AND NUMBER CITY OR TOWN COUNTY STATE
BAND LEGAL

ADDRESS
3. SOCIAL SECURITY NUMBER 4, BIRTHPLACE (State or Foreign Country) 5. DATE OF BIRTH (Month, Day, Year)
6a. WIFE'S NAME (First, Middle, Last) 8b. MAIDEN SURNAME
7. FORMER LEGAL (1} @ (<]

NAMES

OF ANY)
8. RESIDENCE OR STREET AND NUMBER CITY OR TOWN COUNTY STATE

LEGAL

ADDRESS
9. SOCIAL SECURITY NUMBER 10. BIRTHPLACE (State or Foreign Country} < CL BIRTH (Month, Day, Year)
12a. PLACE OF THIS MARRIAGE—CITY, TOWN OR | 12b. COUNYY THIS MARRIAGE

LOCATION Day, Year)
i g 14. DATE COUPLE LAST RESIDED IN SAME 15. NUMBER OF CHILDRE
HOUSEHOLD (Month, Day, Year) OF THE DATE IN [TE
Number D Wite D Both
17a. NAME OF PETITIONER'S ATTORNEY (Type/Print) RESS (Street and Number or Rural Route Number, City or Town, State, Zip Code)
'4
R OR 18a. NAME OF RESPONDENT'S ATTORN 'Print) ) 18b. ADDRESS (Street and Number or Rural Route Number, City or Town, State, Zip Code)

19. MARRIAGE OF T ED y 20. TYPE OF DECREE 21, DATE DECREE BECOMES EFFECTIVE

PERSONS WAS DISSOLVED O (Month, Day, Yeer)

(Month, Day, Year) DISSOLUTION D D

F ANNULMENT
MARRIAGE

22. NUMBER OF CHILDREN UNDER 18 WHOSE PHYSICAL CUSTODY WAS 23. COUNTY OF DECREE 24. TITLE OF COURT

AWARDED TO:

I Wife.
DECR
Joint (| i Other
D No children
25. SIGNATURE OF COURT OFFICIAL 26. TITLE OF COURT 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 31. EDUCATION
ENDEO Specify only highes! grade completed|
28 NUMBER OF THIS 30. RAGE—American Indian. Blacs,| (72" On'y highest g pleted)
: i . ity
First. Second, etc. By Death, Divorce, Dissolution, : Date (Month, D Year) White, etc. (Spacily below) Elernentary/Secondary Collage
(Specity betow) of Annulment (Specity beiow)  Dot8 (Month, Day, Ye. ©12) (14 or 5+)
i
28a. 29a. §29b. 30a. J1a.
BAND ( 1
+ 1
28b 2%¢ t29d. 300 31b. {
| §
[} [}
M i

THE PETITIONER OR LEGAL REPRESENTATIVE OF THE PETITIONER IS RESPONSIBLE FOR COMPLETING THE PERSONAL INFORMATION ON THIS
FORM 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. 455 (11/97)

ORIGINAL—VITAL RECORDS COPY



