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Informant Signatare:

SINGLE MOTHER

Father can be recorded on the birth certificare. Notary services are available al

Clald's Namme

In cases where the parents of the newbom are married. the newbom must take the surname of the husband. If the parents wish to use a
tilferent sumuame than that of the husband. they must obtain a court order Applications for this court order can only be made at the State Health Center. Division of Vital

Hospetal

Chnld's Date of Birth

First

Weight of Baby

When the parents of the newborn are not marmied. a notarized Acknowledyment of Patemitv must be completed before the name of the

Middle

Time of Barth

Would vou like 1o request a Socal Secunity Number for the Babv?  Yes

Mother's Name

|s Mother Marmed?  Yes
Maiden MName
Mother's Address

City

Last

e

Pluraliry

No_ .

Ferst

Mo

Maoiher's Date of Birth

Mother's Education

Middle

Mother's 35N

Father's Name

Father's 85N
Father's Date of Berth

Mother's Race

“Single, Twin, Triplet. etc.

E asi

Father's Educanon

__Father's Place of Buih

__ Father's Race

Does Either Parent Have Hispanic Origin? If ves, please specily helow

Mother:  Yes

No Ongmn

Father:  Yes _ No

MNumber of Previoos Live Births
Date of Last Live Buth

Mumber of Terminations

___{Donot include still births)

(Do not include rthis birth)

__Date of Last Termination

Date of Last Menstrual Penod

Week Prenatal Care began

Number of Prenatal visits

Estomate Gestation

APGAR

Medical Risk Factors for this Pregnancy
Use of Tobacco or Alcohol  Y/N

Weight pan pounds

Obstetric Procedures:
Methods of Delivery:

Complicanons of Labor and or Delivery:

Abnormal Conditions of New Bom- -

Congenital Abnormalities of Child:

Method of Feeding, Bottle, Breast or Doth

PLEASE DO NOT TAKE THE FORM HOME, LEAVE IT AT THE
NURSING STATION OR WITH THE BIRTH REGISTRAR

Patient Label

WHITE - MEDICAL RECORDS

BIRTH INFORMATION FORM

YELLOW - PATIENT




