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Preface

The content and format of this publication follow
closely those of an earlier publication, “The 1968 Revision
of the Standard Certificates,” by Robert D. Grove, Ph.D.
(Public Health Service Publication Number 1000-Series 4-
Number 8). The authors wish to acknowledge that con-
tribution to the development of this publication.
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The 1978 Revision of
the U.S. Standard
Certificates

by Mary Lou Dundon, George A. Gay, and Jean L. George,
Division of Vital Statistics

History

The vital statistics of the United States are collected and
published through a decentralized, cooperative system.
Responsibility for registration of births, deaths, fetal deaths,
marriages, divorces and annulments, and induced termina-~
tions of pregnancy is vested in the individual States and
certain independent registration areas. The registration
system comprises 57 registration areas: each State, the
District of Columbia, New York City, American Samoa,
Guam, Puerto Rico, the Virgin Islands, and the Trust
Territory of the Pacific Islands. The degree of uniformity
necessary for national statistics has been achieved by
periodic issuance of recommended standards from the
responsible national agency and the cooperative adoption
of these standards by the individual registration areas.
These standards take the form of recommended laws and
regulations (Model State Vital Statistics Act and Regula-
tions), definitions (live birth, fetal death, and so forth), and
reporting forms (U.S. Standard Certificates and Report
Forms).

The standard certificates have been the principal means
for achieving the uniformity in information upon which
national vital statistics are based. To date there have been 10
revisions of the Standard Certificate of Live Birth, 9
revisions of the Standard Certificate of Death, 6 revisions of
the Standard Certificate of Fetal Death (formerly Still-
birth), and 3 revisions of the Standard Certificates of
Marriage and Divorce or Annulment.

The first standard certificates for the registration of vital
events were developed in 1900 by the U.S. Bureau of the
Census. These certificates were used for the registration of
live births and deaths. The 1902 Act of Congress that
established the Bureau of the Census as a permanent agency
of the Federal Government included a provision giving the
agency statutory authority for the development of registra-
tion areas for births and deaths. The Bureau of the Census
undertook to develop a system for the annual collection of
vital statistics that would produce nationally comparable
data. The overall objective was to develop and maintain a
system of registration uniform in such matters as law,

forms, procedures, and statistical methodology. Maintain-
ing such a system meant periodic reviews of recommended
standards and revisions to reflect changing social conditions
and user demands for data.

The Bureau of the Census retained the authority for
producing national vital statistics until 1946, when the
function was transferred to the U.S. Public Health Service.
It is presently assigned to the Division of Vital Statistics of
the National Center for Health Statistics (NCHS). Au-
thority for this activity by the National Center for
Health Statistics is found in the Public Health Service
Act, 42 USC 242k. This law requires that NCHS collect
data annually from vital records of the States and pro-
vide assistance to the States in achieving comparability
of data. .

Since the production of national vital statistics is
dependent upon cooperation between the Federal agency
and the individual registration areas, the development of the
standard certificates must be a cooperative effort. In the
revision process opinions are solicited from persons in-
volved in preparation, registration, and tabulation of the
records and from consumers of the data to determine
whether changes need to be made and, if so, where. This
revision process is designed to ensure that the standard
certificates meet, as nearly as possible, the uses for which
they are intended not only at the national level but also at
the State and local levels.

The standard certificates are an integral part of the Vital
Statistics Cooperative Program. This program is an en-
deavor of the National Center for Health Statistics to
cooperate with Federal, State, and local agencies and other
concerned groups and individuals to improve the quality,
timeliness, and utility of health data. The standard cer-
tificates represent the minimum basic data set necessary for
the collection and publication of comparable national,
State, and local vital statistics data.

The U.S. Standard Certificates and Reports are used as
models for the development of State forms for the
registration of vital events. Because of the many uses made
of the State certificates and reports, many factors must be
considered and evaluated in deciding what should be



included in the recommended standards. Examples of uses

are:

The records serve as legal and personal identification.
This requires information regarding name, age, and
date and place of occurrence; signatures; and addresses.
The individual and numerous public agencies—
schools, welfare departments, Passport Office, Social
Security Administration, and Veterans Administration—
have a direct interest in information used for legal
purposes.

The records provide the statistical information needed
by State and local government agencies, particularly
health departments, to plan and evaluate their pro-
grams. The specific data needed vary considerably
because of the large differences between States in size
and composition of population, local government
organizations, and magnitude of public programs.

e The records provide vital statistics for the entire

country. These statistics are numerous, varied, and in
many cases related to major public programs. Statistics
of births, deaths, marriages, and divorces are frequently
used in public health research and administration to
measure and analyze rates of population growth and
changes in population composition, to study social
problems (for example, broken families and out-of-
wedlock births), and to measure actual or potential
consumers for numerous products and services.

Faced with this myriad of uses of vital records, the
National Center for Health Statistics and the vital statistics
office of each State must make choices regarding the
inclusion or exclusion of data elements for each revision of
the standard certificates,



Major objectives

In January 1971 the Public Health Conference on
Records and Statistics Standing Committee assigned top
priority to the establishment of a committee to consider
content and format revisions in the Standard Certificates of
Live Birth, Death, Fetal Death, Marriage, and Divorce or
Annulment that would go into effect in January 1978. It
was noted by the Standing Committee that interest in vital
statistics was growing in both public and private agencies
and that data collection mechanisms were being developed
in such fields as health, medicine, hospital administration,
and social welfare. Because of this development, coordina-
tion with the vital statistics system was needed. Other areas
of concern that required study included safeguards on
confidentiality and the entire matter of automation.

In 1972 the Technical Consultant Panel was appointed
and given the tasks of reviewing the 1968 revisions of the
standard certificates and of developing drafts of new
standard certificates. The Panel was organized into two
groups. The first group was called the “Parent Group” and
was composed entirely of State vital registration and
statistics executives. This group was to oversee the revision
process and make the final decisions on what recommenda-
tions would be made to NCHS regarding the revisions.

In addition to the Parent Group, a series of “Sub-
groups™ were established. These Subgroups were responsi-
ble for reviewing specific topics and making recommenda-
tions to the Parent Group.

Subgroups were established to review and make recom-
mendations on the following subjects: The content of the
birth certificate, the death certificate, the marriage certifi-
cate, the divorce or annulment certificate, and the fetal
death certificate; and the format of all certificates. Mem-
bers of the Parent Group were assigned to work on
each of the Subgroups. In addition, persons who are
involved with the completion of the documents or who
use the data derived from the documents were assigned
to the Subgroups. The Subgroups included representa-
tives of the American Medical Association, the American
Hospital Association, the National Funeral Directors
Association, and universities, as well as clerks of court
and medical examiners. The rosters of the membership
of the Parent Group and each of the Subgroups are
shown in appendix L

The charge given to the Panel by the Public Health
Conference on Records and Statistics Standing Committee
was as follows:

To advise and assist the National Center for Health
Statistics in surveying a wide and representative group
of agencies and individuals; carrying out field tests of
items and formats; developing drafts of certificates for
review; and assisting in drafting final certificate forms,
together with procedures and educational materials, for
initiation and use by the registration areas.

Among the topics to be considered were

e Study of the form in which records are prepared to
determine whether the information required for the
legal document might be separate or separable from a
document with information required for general health
statistics purposes.

e Design and conduct of programs for testing new and
problematical old items on certificates to determine
whether they should be included and offered to the
registration areas for adoption; development of tabula-
tion plans to accompany standard certificates for the
guidance of registration areas.

e Design of formats and arrangement of items to
facilitate use of mechanical devices for completion and
processing of records.

® Development of schemes to facilitate systematic use of
followback surveys on samples of the population in
coordination with continuing and complete registra-
tion. In plans for followback studies consideration was
to be given to the needs of the States and cities for
information that would require a substantially larger
sample and to mechanisms or arrangements for coopera-
tive ventures that could be expanded for areas inter-
ested and willing to cooperate and pay costs.

e Identification of statutory, regulatory, or administra-
tive changes needed to effect the recommendations.

At the first meeting of the Technical Consultant Panel
in 1972 a timetable was discussed. The schedule called for
recommendations regarding revisions of the standard
certificates and reporting forms to be presented to NCHS
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by the Panel in late 1975, the work of the NCHS to be
completed in 1976, and the new certificates to be imple-
mented in January 1978.

Since the membership of the Panel was limited in size,
the major tool used in soliciting a wide range of ideas was a
questionnaire that was sent to concerned organizations and
individuals throughout the country. The content of each
questionnaire was decided upon by the Panel members in
consultation with NCHS staff.

The questionnaires were designed to obtain informa-
tion that would aid in the development of the standard
certificates. Therefore, the questionnaires were sent to
persons and organizations having an interest either in the
records or in the data derived from the records. Views were
solicited from those involved in the preparation of the
documents, those involved in the tabulation of the data
derived from the documents, and those using the records
for legal purposes or the data for statistical purposes. In an
effort to ensure adequate representation of these persons
and organizations at the national, State, and local levels, the
mailing list was developed jointly by NCHS and by the
Registrar of Vital Statistics in each State.

Since vital records are State records and the State
Registrar is the official in each State responsible for the
collection and tabulation of vital statistics, he or she isin a
unigue position to know those persons or organizations
within the State whose opinions should be sought during
the development of the standard certificates. Therefore,
each State Registrar was asked to provide a mailing list for
his or her State.

When the request for the mailing list was sent to the
State Registrars, a list of suggested organizations was
included for their consideration. The list included those
organizations that would be most directly concerned with
the preparation of the the vital records or use of the data
collected from the records. It was not intended that the list
be restrictive in any way, and the registrars were encouraged
to add to or delete from the list as they felt necessary.

The following are the organizations included in the
suggested list: State Medical Association; State Funeral
Directors Association; State Hospital Association; State
Medical Record Librarians Association; State Coroners or
Medical Examiners Association; State, County, or City
Clerks Association; Local Registrars Association; County
Judges Association; State Bar Association; State Hospital
Administrators Association; Clerks of Court Association;
and State Osteopathic Association. The registrars were also
encouraged to include researchers in various professions in
their States who would have an interest in vital statistics.

This procedure was designed to ensure that producers

and users of vital statistics data in all parts of the country
would have an opportunity to offer suggestions. It would
also serve as an aid to State Registrars in the promotion of
the new standard certificates when they went into effect in
1978. They would know the reaction of the different groups
within their States toward the various certificates, and this
knowledge should enable them to do a better job.

While the State Registrars are in the best position to

provide the mailing list for each State, the staff of the
Division of Vital Statistics in NCHS is in a similar position
to identify national organizations and persons of national
prominence whose counsel should be sought. The list that
the staff developed included representatives of those in-
volved in the preparation and collection of vital records and
those who use the records and/ or the data. Federal agencies
that have an interest in the records or data were also
included.

The mailing list prepared by NCHS included State
Registrars of Vital Statistics; State Health Officers; Ameri-
can Bar Association; American Medical Association; Na-
tional Funeral Directors Association; American Hospital
Association; National Association of County Recorders
and Clerks; national religious organizations; Population
Association of America; American Public Health Asso-
ciation; American Sociological Association; Centers for
Disease Control; Passport Office; Immigration and Naturali-
zation Service; Social Security Administration; Bureau of
the Census; the Children’s Bureau; and the National
Organization of Women.

The procedure followed in the development of the
mailing list provided as complete coverage as possible of
those who are involved in vital registration and the
development of vital statistics and of those who utilize the
records and resulting statistics. Appendix II shows the
number of questionnaires that were sent out by type of
respondent and the number completed and returned to
NCHS.

The questionnaires asked for opinions regarding the
content of the present standard certificates, proposed
changes, and formatting of the certificates. The respondents
were requested to answer some specific questions about
each of the items on the current certificates and about the
items that were recommended for addition. Space was also
provided for the respondents to indicate any new items they
felt should be added to the certificates.

The questionnaire responses were summarized in a
quantitative manner by the Division of Vital Statistics and
the results provided to the Subgroups. This information
was used in their review of the content and format of the
standard certificates to formulate recommendations to the
Parent Group.

The advice and counsel of persons who must provide
the information called for on the various certificates was
sought throughout the review process. The Technical
Consultant Panel and NCHS made every effort to ensure
that the information requested on each of the certificates
was reasonable and that there was a reasonable expectation
that it could be adequately provided by the respondents.

The advice of all State Registrars of Vital Statistics was
sought during the revision of the standard certificates. The
final documents also were submitted to their national
organization, the American Association for Vital Records
and Public Health Statistics, and to that organization’s
parent organization, the Association of State and Territo-
rial Health Officials, for their endorsement.



Recommendations

General recommendations for all
record forms

The following recommendations were made by the
Technical Consultant Panel and incorporated into the 1978
revision of the standard reporting forms. For comparison,
an analysis of the content of each of the standard certificates
by the year it was revised is shown in appendix IIL

Formatting relating to all certificates and forms

® The size (7% x 8%) of the 1968 revision of the U.S.
: Standard Certificates should be maintained for the new
revision.

e All the forms should have white as their color, with
black type.

e Allitems should be shown on the front side of the form,
and there should be nothing on the reverse side.

® The type style used in the present (1968 revision)
certificates should be retained for the new revisions.

® Considerable discussion centered on whether a multi-
copy format should be recommended for certain of the
standard certificates. The Panel felt that it should not
recommend this but that a study should be made and a
report published detailing the advantages and dis-
advantages of multicopy formats with regard to each
certificate. The report should address specifications for
paper and carbon paper and other points a State
should consider before adopting a multicopy format
for any certificate.

Item content relating to all certificates and forms

e  Within the items asking for race, the term “Negro” was
deleted and replaced with the term “Black.” This
change was made on all the certificates and reporting
forms.

The Panel considered adding an item to the birth and
death certificates to collect data on ethnic origin. The
major purpose of this item would be to collect data on
the Hispanic origin population in this country. The
Panel recommended against adding the item to the
standard certificates but did recommend that the five
southwestern States with substantial Hispanic minori-
ties (California, Colorado, New Mexico, Arizona, and
Texas) use the Bureau of the Census list of Hispanic
surnames (this list was used in conjunction with the
1980 Census) to develop birth and death statistics for
the Hispanic origin population in their States. After the
recommendations were received from the Panel,
NCHS was asked by organizations interested in His-
panic data to reconsider and add an item to the U.S.
Standard Certificates of Live Birth and Death. Upon
reevaluation, NCHS and the Parent Group of the
Panel decided not to add the item to the standard
certificates and developed the following plan to collect
data on the Hispanic origin population:

e Recommend that the five southwestern States use
the Bureau of the Census list of surnames as
suggested by the Panel.

® Work with the five southwestern States and other
States having significant Hispanic origin popula-
tions to develop a suitable item for use on birth and
death certificates.

e Contact all States and apprise them of the need for
this data and request that they give strong considera-
tion to the addition of an item to their certificates to
collect such data.

e Collect data about this population group on the
NCHS natality and mortality followback surveys.

For clarity, the education items were reformatted to
include elementary and high school in one category
rather than two. There was no intent to change the
content of the items. This change was made on all the
certificates containing the education item.



Recommendations for revision of the
U.S. Standard Certificate of Live Birth

See exhibit 1 for final revision

Modifications

® The certificate was reformatted by moving the certifica-
tion statement and registrar information above the
parentage information to make it possible to issue
short-form certifications by photographic means.

® The items relating to the certifier were modified so
that information about the actual attendant can be
obtained.

® The pregnancy history items were reformatted and
some changes made. An effort was made to get the
total number of previous pregnancies, including those
that ended in induced abortions. The requirement for
the exact day of pregnancy termination was deleted—
month and year were felt to be sufficient.

® The item “Legitimate—Yes or No” was replaced by
the item “Is Mother Married—Yes or No.” Since the
marital status of the mother is the determining factor
for the legitimacy of the child under the laws of almost
all States, the information obtained should be com-
patible with that collected in the past. Asking the
question about the mother rather than the child
should prove less offensive and thereby result in
higher quality data with more States retaining or
adding the item to their certificates.

® The items asking for complications “related to” and
“not related to” pregnancy were modified to clarify
them. It was felt that the previous wording was
confusing and vague and that the changes would
provide better data.

® The heading of the confidential portion of the
certificate was changed from “Confidential Informa-
tion for Medical and Health Use Only” to “Informa-
tion for Medical and Health Use Only.” Concern was
expressed about the term “confidential” since its
meaning might be interpreted differently by different
people. This difference in interpretation might result
in incomplete or improperly reported information in
this portion of the certificate. The change in heading
adequately indicates how the data are to be used and
that the data should not be included in certified
copies.

Additions

e The mother’s mailing address was added. It was felt
- this item had utility for query and notification
programs and would also aid in obtaining better
quality data in the “usual residence of mother” item.

® The requirement for the signature of the parent or
other informant was added. Requiring the signature

rather than just the name should result in better
quality data. A certification statement is included in
this item for the informant to certify that the personal
information on the certificate is true to the best of his
or her knowledge and belief.

® Anewitem—Apgarscoreat 1 minute and 5 minutes—

was added to the certificate. Studies have shown this
item to have applicability in the overall study of the
health of the newborn child, and the information
should be readily obtainable.

Deletions

® The item “Inside City Limits” for place of birth was
dropped. It was felt that this item had little utility.
However, the “Inside City Limits” item for place of
residence was retained, since it is a useful item for
Census tract coding and properly assigning events
within a county.

e Theitem “Birth Injuries” was dropped because it was
so poorly reported as to make it unreliable as a
statistical or medical tool.

Recommendations for revision of the
U.S. Standard Certificate of Death

See exhibit 2 for final revision

The Subgroup recommended that three versions of
the death certificate should be developed as in the past.
The various versions are designed to accommodate those
states that prefer to have a different certificate for medical
examiners or coroners than for physicians. Other States
prefer to use the same certificate for both medical
examiners or coroners and physicians. The only differ-
ence between the certificates is in the section where the
certifier signs. Otherwise, the content is the same.

The three versions developed were the U.S. Standard
Certificate of Death (Physician, Medical Examiner or
Coroner), the U.S. Standard Certificate of Death (Physi-
cian), and the U.S. Standard Certificate of Death (Medi-

cal Examiner or Coroner).

Modifications

e The certificate was reformatted to place the cause of
death section at the bottom of the certificate. There
was considerable discussion regarding whether this
section should or should not be routinely included on
certified copies. By placing the section at the bottom,
those States wishing to exclude it from certified coples
can do so when copies are made. :

e The section for the physician’s certification was

modified. The present recommendation of the Model
State Vital Statistics Act is that physicians other than
the attending physician be allowed to sign the medical



certification under certain circumstances. The
changes made would accommodate that recommenda-
tion.

The item in the accidental death section relating to the
manner of death was modified by adding “Pending
Investigation” to the list of possibilities that pre-
viously included “Accident, Suicide, Homicide, Un-
determined.” This addition should lead to better
reporting in the “Cause of Death” portion of the
certificate. The medical examiners who served on the
Subgroup for the Revision of the Standard Certificate
of Death highly recommended this addition.

Several changes were made in terminology relating to
the funeral director and the funeral home. The
information desired from the various items was not
changed, however. “Funeral Director” was replaced
with “Funeral Service Licensee or Person Acting as
Such,” and “Funeral Home—Name and Address”
was replaced with “Name of Facility” and “Address of
Facility.”

Additions

An item was added to the certificate asking “If
Hospital or Institution, Indicate Dead on Arrival,
Outpatient/ Emergency Room, Inpatient.” It was felt
that this information would be beneficial in develop-
ing mortality statistics for hospitals. It should also
make hospitals more willing to show the hospital as
the place of death if they can also indicate dead on
arrival.

The item “Was Decedent Ever in U.S. Armed
Forces?” was returned to the certificate. This item was
deleted from the U.S. Standard Certificate of Death
in 1968, There were many requests from veterans
groups all over the country to have the item returned
to the certificate, and it was decided that it should be
included in the 1978 revision.

An item was added to the certificate asking whether
the case was referred to the medical examiner or
coroner. Since a physician may, at the request of the
medical examiner or coroner, certify a death that
appears to be a medical examiner or coroner case, it
was considered important to at least know that the
case was reviewed by the medical examiner or
COroner.

Deletions

e The item “Inside City Limits” relating to place of

death was deleted. It was felt that the item had little
utility. However, the “Inside City Limits” item for
place of residence was retained since it is useful in
properly assigning events within a county.

The items listed below were deleted from the certifi-
cate. It was felt that each of these served no useful

legal or statistical purpose, and that their deletion
would not affect reporting.

® Whether autopsy findings were considered in
determining cause of death.

® The dates “From” and “To” relating to when the
physician attended the decedent.

The date the physician last saw the decedent alive.

Whether the physician viewed the body after
death.

® The date of burial.

Recommendations for revision of the
U.S. Standard Certificate of Marriage

See exhibit 3 for final revision

Modifications

The heading of the form was changed to read “U.S.
Standard License and Certificate of Marriage.” The
intent was to combine in one form both the license
and the certificate in order to reduce the workload
and number of forms required by the local official
responsible for marriage registration.

The question asking whether a religious or civil
official performed the ceremony was changed. The
question now asks whether the ceremony was reli-
gious or civil. This is the information that was really
desired, and it was felt that this is a better way of
asking the question.

The heading of the confidential portion of the
certificate was changed from “Confidential Informa-
tion” to “Information for Statistical Purposes Only.”
The reason for removing the term “Confidential” is
the same as for deleting it from the birth certificate.
The change in heading adequately indicates how the
data are to be used and makes it possible to exclude
the information from certified copies.

Additions

The item “Age,” for both of the parties to be married,
was added. “Date of Birth” for both parties remains
on the certificate. The addition of “Age” provides an
extra means for verifying whether the parties meet the
age requirements for marriage. The county clerks on
the Subgroup felt this addition would be most
beneficial.

Including the license within the certificate required
adding certification statements by the applicants and
the person issuing the license. This also necessitated
adding the date the license was subscribed and sworn
to, the signature of the issuing officer, and the title of
the issuing officer. With the addition of the date the
license was subscribed and sworn to, the dates when
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each party signed were no longer necessary and were
therefore deleted.

® An item requesting the name of the city where the
marriage was performed was added. This more
precisely locates the actual place of marriage.

® The title of the person performing the marriage
ceremony was added. This item provides informa-
tion helpful in determining whether the person is
authorized to conduct marriage ceremonies under
the laws of a particular State.

Deletions

® The item “State,” referring to the place where the
marriage was performed, was deleted. Since the
marriage can only be legally performed in the State
where the license is issued, this item was considered
unnecessary.

® The “Inside City Limits” items that related to the
residernice of the bride and groom were deleted. It was
felt they served no legal or statistical purpose.

® The date of the signing of the certificate was deleted.
The date of the marriage ceremony is requested and
this is the important date.

Recommendations for revision of the
U.S. Standard Certificate of Divorce

See exhibit 4 for final revision
Modifications

® The heading of the certificate was changed from “U.S.
Standard Certificate of Absolute Divorce or Annul-
ment” to “U.S. Standard Certificate of Divorce,
Dissolution of Marriage or Annulment.” The addi-
tion of dissolution of marriage reflects a change in
laws and/or terminology in several States.

® Theitem “Local File Number,” which appeared at the
top of the certificate, was changed to “Court Identifica-
tion (Court file number).” The Court file number is
the local file number. The change in terminology
better reflects what is to be shown.

® The item “Living Children—Total Number” was
changed to “Number of Children Ever Born Alive of
This Marriage.” The purpose of the change was to
obtain data to study how the stability of a couple’s
marriage is affected by children born of that union.

® The item “Living Children Under 18 Years of Age”
was changed to “Children Under 18 in This Family.”
The attempt was to ascertain the number of children
directly affected by the divorce. It was felt the change
in wording would produce better, more accurate data
on the subject.

® The term “Plaintiff” was replaced by the term “Peti-
tioner” throughout the certificate. This reflects the
changing attitudes and laws in the country, making
divorce proceedings less adversary.

® Asin the birth and marriage certificates, the heading
of the confidential portion of the certificate was
changed from “Confidential Information”to “Informa-
tion for Statistical Purposes Only.”

Additions

® No items were added.

Delesions

® The “Inside City Limits” items relating to the resi-
dence of the husband and wife were deleted.

o Theitems “Decree Granted To” and “Legal Grounds
for Decree” were deleted. These items have little, if
any, statistical value, and it was felt they served no
useful purpose on the certificate.

Changes in fetal death reporting

In January 1973 the U.S. Supreme Court ruled that the
restrictive abortion laws of two States were unconstitu-
tional and that performance of an abortion within the first 2
trimesters after conception was a matter between the
woman and her doctor. The net result of this ruling was that
abortion under these criteria became legal in all States. A
few States had liberalized abortion laws prior to the ruling
and had systems requiring the reporting of information
about these events. After this ruling the number of legal
abortions throughout the country increased dramatically,
and a number of other States established reporting systems.
Because of the impact of abortion on fertility, the need was
recognized for standardized reporting to facilitate collection
and publication of data from States able to provide the data
desired. The Centers for Disease Control (CDC) had been
collecting abortion data from participating States since
1969 because of their interest in the surveillance of abortion
mortality and morbidity. They were, however, collecting
whatever information the States had available and had not
attempted to develop a uniform reporting system.

Because of the NCHS interest in examining abortion
data from a health and demographic point of view and the
CDC interest in the data as a surveillance tool, it was
decided that NCHS should collect data from States meeting
NCHS standards for completeness and comparability of
data and make them available to CDC for their program,
while CDC would-continue to collect whatever data they
could from the remaining States.

The Technical Consultant Panel on the Revision of the
U.S. Standard Certificates, working closely with the Tech-
nical Consultant Panel on the Revision of the Model State
Vital Statistics Act, discussed the data needs related to



induced abortions and made recommendations for the
development of a uniform reporting system in all States.

The definition of fetal death recommended by the
World Health Organization, which is included in the Model
State Vital Statistics Act, includes induced abortion in its
coverage. Induced abortion would be considered a fetal
death under this definition:

Fetal death is death prior to the complete expulsion
or extraction from its mother of a product of human
conception, irrespective of the duration of pregnancy;
the death is indicated by the fact that after such
separation, the fetus does not breathe or show any
other evidence of life such as beating of the heart,
pulsation of the umbilical cord, or definite movement
of the voluntary muscles.

It was considered inappropriate to collect abortion
data on the same form used to collect spontaneous fetal
death information for several reasons. One is that data
needs are different for induced abortion than for spon-
taneous fetal death. Adding items to the fetal death
form to meet both needs would create serious space
problems. Another reason for separate reporting forms
is that the majority of the States only require reporting
of spontaneous fetal deaths at 20 weeks of gestation
and over.

This excludes most induced abortions since the ma-
jority occur at under 20 weeks of gestation. Also, the name
of the patient is needed on forms for spontaneous fetal
deaths but is not necessary on an induced termination
report. This item was excluded from the induced termina-
tion report to encourage reporting. For these reasons a
separate form was recommended to the States for collect-
ing information on induced terminations of pregnancy. It
was also recommended that all induced terminations be
reported regardless of length of gestation and regardless
of the present reporting requirements for fetal deaths.

General recommendations on the reporting of fetal
deaths and induced terminations of pregnancy follow.

® Spontaneous fetal deaths and induced terminations of
pregnancy (induced abortions) should both be reported
and should be reported on separate forms.

® Reports of both spontaneous fetal death and induced
termination of pregnancy should be considered legally
required statistical reports rather than legal documents
to be retained permanently by the State Health
Departments. The documents serve no legal purpose
and there is no reason why a State should have to
maintain these files after the statistical work with the
records is completed,

® Only spontaneous fetal deaths at 20 weeks gestation
and over should be reported. Good reporting of fetal
deaths of under 20 weeks gestation has been very
difficult. Since most State laws presently require only
reporting of fetal deaths at 20 weeks gestation and over,
efforts should be focused at getting better reporting of
these events and not require those under 20 weeks.

e All induced terminations of pregnancy, regardless of
gestation, should be reported. Since the vast majority of
these events occur at under 20 weeks gestation, it is
essential to have this group reported.

® There is no need for a “Confidential” section on either
of the forms since they will not be used for legal
purposes and will both be designated “Confidential.”

Recommendations for the U.S.
Standard Report of Fetal Death

See exhibit 5 for final revision

Changes made in the U.S. Standard Certificate of
Fetal Death for the collection of data on spontaneous
fetal deaths at 20 weeks gestation and over follow.

Modifications

® Theheading was changed to “U.S. Standard Report of
Fetal Death.’ This is consistent with the suggestion that
these documents be statistical reports rather than
certificates to be filed permanently.

® The items requesting information about the previous
pregnancies of the mother were changed so that the
information is consistent with the information obtained
on the birth certificate.

e Theitem “Legitimate—Yes or No” was replaced by the
item “Is Mother Married—Yes or No.” This is con-
sistent with the information obtained on the birth
certificate.

e The items relating to complications were modified to
clarify them and to make them agree with the birth
certificate changes.

e No signatures are required on the form, but it does ask
for the name and title of the physician or other
attendant and the name of the person completing the
report.

Additions

® Anitem was added requesting physician’s estimate
of gestation. While the primary means for deter-
mining length of gestation will remain the length of
time between the date last normal menses began
and the date of delivery, this new item will provide
data in those cases where the date last normal
menses began is not available or the gestation deter-
mined by this method is obviously in error.

Deletions

A number of items were deleted since they were
unnecessary on a statistical reporting form. These include
name of fetus; “Inside City Limits” relating to place of
delivery; place of birth of both mother and father; whether
autopsy findings were considered in determining cause of



death; signature of person certifying cause of fetal death;
date certification was signed; whether the attendant was an
M.D., D.O, Midwife, or other; the mailing address of the
certifier; signature of other authorized official if the delivery
was not attended by a physician; whether the fetus was
buried, cremated, or removed; name of cemetery or
crematory; location of cemetery or crematory; date of
burial, cremation, or removal; name and address of the
funeral home; signature of the funeral director; signature of
the registrar; and date received by local registrar. “Birth
Injuries to the Fetus” was dropped because it was so poorly
reported as to make it unreliable as a statistical or medical

tool.

Recommendations for the U.S.
Standard Report of Induced
Termination of Pregnancy

See exhibit 6 for final revision

This new form is to be used for the collection of data

about induced abortions. Since this is a new reporting
form, a brief justification is included here for each item.

L.

3.

10

Place of termination.

la. Facility— Name (If not hospital or clinic,
give address).

1b. City, town, or location of pregnancy
termination.

lc. County of pregnancy termination. These
items are essential for querying for missing
information. Item la provides information
about the types of facilities where induced
terminations are performed. Items 1b and Ic
provide information useful in planning for
health facilities and health education
programs.

Patient information.

2a. Patient identification. This item is necessary
for querying for missing information.

2b. Age of patient. This item is important in
studying the impact of induced terminations
on fertility rates of different age groups
within the population. It also permits
examination of the risks of complications
by age.

2c. Married? (Yes, No). This item will aid in
determining the impact of induced termina-
tions on the fertility rates of married and
unmarried women. It will also be an aid in
developing family planning programs and
evaluating their effectiveness.

Date of pregnancy termination. This informa-
tion is needed to determine when the pregnancy
termination occurred. It is also used to deter-

4a-d.

Ta-d.

8a-~d.

10.

I

mine the length of gestation (used with date last
normal menses began). Data on length of gesta-
tion is important in determining the risks asso-
ciated with induced terminations. The informa-
tion on year of pregnancy is essential in com-
puting annual rates and ratios of induced
terminations.

Residence of patient — State, county, city, town,
or location, and whether inside city limits. These
items provide data for the analysis of induced
termination by residence of the patient. The resi-
dence data are used with the city and county of
termination to provide information on the
amount of movement occurring within a State
or between States to obtain induced termina-
tions of pregnancy. This type of information is
useful in planning the location of health care
facilities.

Race of patient. This information is needed to
study the impact of induced terminations on
such factors as the birth rate of the general
population and among unmarried women for
different racial groups.

Education of patient. This item provides infor-
mation on the socioeconomic status of the
patient for studying the impact of induced termi-
nation on the health and fertility of various
socioeconomic groups. This information may
also prove useful in developing educational cam-
paigns dealing with family planning.

Previous pregnancies of patient. This informa-
tion will provide some insight into the use of
induced termination to limit family size. Since
this item also asks for the number of previously
induced terminations, it will provide data on the
characteristics of women who may need alterna-
tive methods of family planning.

Type of termination procedures. This informa-
tion, when viewed with the complications item,
will provide some measure of the risks associated
with the different procedures. When length of
gestation is included, it will provide some indica-
tion of the effectiveness and safety of the various
termination procedures at different gestational
ages.

Complications of pregnancy termination. This
item will provide data regarding the risk of
induced termination.

Date last normal menses began. This item is
used with the date of termination to calculate
the length of gestation. Length of gestation is an
important variable in evaluating the effective-
ness and safety of the various termination
procedures.

Physician’s estimate of gestation. This item pro-
vides a check on the length of gestation as calcu-
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lated from date of last normal menses. It permits
the physician to report an estimate when there is
doubt as to the accuracy of the length of gesta-
tion or when date of last normal menses is
unavailable or misleading.

Name of attending physician. This item is needed
so that queries can be made to obtain missing or
additional information.

13.

Name of person completing report. This is the
primary person who will be queried for missing
information, although the physician will be con-
tacted in some instances.

11



Other items considered but not
recommended

Throughout the course of the revision process many
items were suggested for inclusion on the various standard
certificates. Most of these suggestions came from the
questionnaires that were sent out. The revision committee
gave consideration to all items that were suggested. How-
ever, since the certificates are limited in size, and since not all
the items suggested were appropriate for this mode of data
collection, not all the suggested items were included.

Examples of new items that were suggested but not
included on the standard certificates are “Date of Marriage”
on the live birth certificate; “Imputed Lethality,” “Em-
balmer’s Signature,” “Percent Blood Alcohol,” “Drug Use,”

12

“Recent Operation,” and “Pregnancy (Recent Past)” on the
death certificate; “Social Security Number,” “Information
Related to Children and Court Obligations from Previous
Marriages,” and “Religion” on the marriage certificate; and
“Social Security Number,” “Religion,” “Whether Maiden
Name Was Restored,” “Residence at Time of Separation,”
“Case Number,” and “Question Related to Child Custody
and Child Support” on the divorce certificate.

While these items all have value, the committee felt that
they might better be obtained from other sources and that it
should be left to the individual States to determine if such
items should appear on the State certificates.



Implementation of new
certificates and reporting forms

As in years past, the schedule for revision of the
standard certificates called for distribution of the new forms
to the States approximately 1 year before the revised State
certificates would go into use to allow the States time to
draft their own forms, obtain approvals, print, and dis-
tribute them. In December 1975 the Technical Consultant
Panel made recommendations in a final report to NCHS.
These recommendations were reviewed, and final drafts of
the certificates and reports were developed and forwarded
to the Office of Management and Budget for clearance. The
clearance was received in June 1976 and the approved
forms were printed. The standard certificates and reports
were distributed to the States in December 1976.

Instructional handbooks were prepared for each of the
certificates and reports. Included in the handbooks was
information on how the registration system operates and an
item-by-item listing giving the use or purpose of each item
and instructions on how it should be completed. These
handbooks (listed below) were provided to each State for
distribution to the appropriate persons or for use as
guides in the development of State handbooks.

Hospital Handbook on Birth Registration and Fetal Death
Reporting

Physicians’ Handbook on Medical Certification: Death,
Birth, Fetal Death

Funeral Directors’ Handbook on Death Registration and
Fetal Death Reporting

Medical Examiners’ and Coroners’ Handbook on Death
Registration and Fetal Death Reporting

Handbook on the Reporting of Induced Termination of
Pregnancy

Handbook on Marriage Registration

Handbook on Divorce Registration

Slide presentations with cassette tapes were prepared on
how to complete the U.S. Standard Certificate of Live Birth
and the U.S. Standard Certificate of Death. Three separate
presentations were developed on death—one for funeral
directors on how to complete the personal items on the
certificate and one each for physicians and medical exam-
iners or coroners on how to complete the medical certifi-
cation of cause of death.

Two copies of each of the slide presentations were sent
to the the State vital statistics offices. The States were
encouraged to use these materials for training purposes and
in the development of other instructional materials.

In general, most States have been able to-adopt
certificates containing most of the items on the U.S.
Standard Certificate of Live Birth and Death and the U.S.
Standard Report of Fetal Death. The acceptance of the
standard marriage and divorce forms continues to be a
problem but has improved over previous years. Many
States still do not have a system for reporting induced
terminations of pregnancy; therefore, this standard form
has not been widely accepted. Appendix III has tables
showing the number of registration areas that have in-
cluded each item of the standard certificates and reports
in their reporting forms as of August 1982.
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State Department of Health
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Chief, Section of Administrative Services
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Charles S. Petty, M.D.
Chief Medical Examiner
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Appendix Il. Summary of
responses to questionnaires on
revision of the U.S. Standard
Certificates

Birth Death Fetal death
Respondent category Mailed Returned Mailed Returned Mailed Returned
out Number  Percent out Number  Percent out Number  Percent

Allrespondents ....vvvieiniininennns 573 200 35 676 223 33 584 201 34
State vital registration and statistics

executives. . ..oiviiiiiiie i 83 49 59 84 52 62 84 51 61
State health officers .................. 59 18 31 59 18 31 57 20 35
Medical and health services and related

associations ... oovieiiiiiiiiiiiie., 228 62 27 211 43 20 202 61 30
Coroners or Medical Examiners, funeral

directors, and related associations ... 5 1 20 116 43 37 76 19 25
Legal and judicial, and related

associations .uviiiiie i iiiiiiiiens 25 2 8 27 3 11 17 0 0
Researchers(individuals).............. 41 17 41 40 18 45 38 15 39
Research and professional organizations

(includes universities) ............... 27 11 41 33 11 33 24 6 25
Federal agencies ......ccovvveveeannn. 26 7 27 23 6 26 20 8 40
County and city officials and related

assoCiations .vivvviveiiiriiiiiiaenn. 17 3 18 18 3 17 15 1 7
Local registrars of vital statistics ....... 28 14 50 28 14 50 24 10 42
Other State and local officials ......... 20 1 55 24 9 38 13 7 54
(0171 O PO 12 2 17 11 2 18 12 2 17
Religious organizations, ............... 2 1 50 2 1 50 2 1 50

Marriage Divorce
Respondent category Mailed Returned Mailed Returned
out Number Percent out Number Percent

All respondents. ...ttt i i i r e e 380 115 30 406 122 30
State vital registration and statistics executives ..................ol 84 47 56 84 47 56
State health OffiCers. .o iiiiieiiiiiinieieierroniinerereonseennennns 59 17 29 59 17 29
Medical and health services and related associations ................... 25 1 4 25 0 0
Coroners or Medical Examiners, funeral directors, and related

F= LY=o L] F= 1 o] 1 - T Y 0 0 0 0 0 0
Legal, judicial, and related associations ........cooviiiiiiiiiiiiiin, 43 4 9 57 4 7
Researchers (individuals) . ... ...ooiiiiiii ittt iiiireiiiiinaeeaanes 35 15 43 35 15 o 43
Research and professional organizations (includes universities)......... 33 6 18 34 6 18
[T - ¢ L= Vo 1= 2 Te] 1= 15 0 0 15 0 0
County and city officials and related associations ...................... 43 12 28 57 22 39
Local registrars of vital statistics ..........ooovviiiiiiiiiiiiiiiiiiiin 11 3 27 9 1 1
Other State and local officials......cooveiieeeeeee it iiiiiiiiiinnnenns 5 3 60 5 3 60
[0 47 Y 14 4 29 14 4 29
Religious organizations ......vviivieivisieiieiinnesrsisrenenecaconens 13 3 23 12 3 25
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Appendix lll. Exhibits

1378 REVISION

TEPARTMENT OF HEALTH EDUCAYICN, AND WELFARE-PUBLIC HEALTH SERVICE-NATIONAL CENTER FOF nEALTH STATISTICS

TYPE
OR PRINT
IN
PERMANENT
INK

FOR
INSTRUCTIONS
HANDBOOK

DEATH UNDER
ONE YEAR OF
AG

Enter State Fila
Number af death
certiticate for this

MULTIPLE BIRTHS
Enter Stata File
Number for m,

LIVE BIRTHIS)

FETAL DEATHIS)

Exhibit 1. U.S. Standard Certificate of Live Birth

LOCAL FILE NUMBER

U.S. STANDARD

CERTIFICATE OF LIVE BIRTH

Form Approved
OMB No. 68R 1900

BIRTH NUMBER

CHILD-NAME

1

FIRST

MIDOLE LAST

4a.

HOSPITAL—NAME (if not in hospital, give strcet and number)

CITY, TOWN OR LOCATION OF B

4b.

SEX DATE OF BIRTH (Mo.. Day. Yr) |HOUR
2 da. 3b, M
IRTH COUNTY OF BIRTH

dc,

58, _(Signature) ’

I certify that the stated information concerning this child is true to the best of my knowledge and belief.

DATE SIGNED (Ma., Dav. Yry

5b,

CERTIFIER~NAME AND TITLE (Type or print)

MAILING ADDRESS /Strert ar i £

NAME AND TITLE OF ATTENDANT AT BIRTH IF OTHER THAN
CERTIFIER Ty pe or print)

5c.

D No City or Toun. State, Zip)

Sd. Se,

REGISTRAR TLATE RECEIVED BY REGISTRAR (Month, Day. Year)

6a. _iSignature, ’ 6b,

MOTHER~-MAIDEN NAME FIRST MIDOLE LAST AGE (At ime STATE OF BIRTH (If notin LS A.. name country)

of this birth)

7a, 7b. Tc.

RESIDENCE--STATE COUNTY CITY, TOWN OR LOCATION STREET AND NUMBER OF RESIDENCE INSIDE CITY
LIMITS (Specify
§u orno}

8a. 8b. 8c. L e,

MOTHER'S MAILING ADDRESS~If samc os above. enter Zip Code only

9.

FATHER-NAME FIRST MIDDLE LAST AGE (At time STATE OF BIRTH If not in U".S.A.. name country)

of thix birthy

10a. 10b. 10z,

—

or

(Signature of Parent ’
other Informant)

11a.

{ certify that the personal information provided on this certificate is correct to the best of my knowledge and belief.

RELATION TO CHILD

11b.

INFORMATION FOR MEDICAL AND HEALTH USE ONLY

Nona D D

{ None

None D

DBATE OF LAST LIVE 8!1RTH
(Muinth, Year)

17c.

OATE OF LAST OTHER TERMIN-
ATION fas indicated s d or ¢ abore)
(Munth, Years

17,

COMPLICATIONS OF PREGNANCY (Describe or write "none’™s

23.

RACE ~MOTHER {e.g., White, Black,] RACE ~ FATHER (e.g. White, Black, | BIRTH WEIGHT THIS 8IRTH-Single, twin, triplet, |IF NOT SINGLE BIRTH-Born 1S MOTHER MARRIED?
American Indian, etc.) American Indian, eic.) etc. (Specify) first, second, third, etc. {Specify) | iSpecify yes or no}
iSpeify) tSpecify)

12, 13 14, 15a. 15b 16.

EDUCATION-MOTHER EDUCATION~FATHER
PREGNANCY HISTORY {Specify only highcat grade completed) tSpecify only highest grode completed)
{Complete each section} T T
y or Secondary | College Elementary or Secondary | College
{012) | (1-40r5+) 012} | {1.-4or5+)
LIVE BIRTHS OTHER TERMINATIONS | 1
Do not include this Child) {Spontancous and Induced) 18 19
178, Now hving i 17b. Now dead | 170, Before 20 § 17e. After 20 | DATE LAST NORMAL MENSES MONTH OF PREGNANCY PRE- PRENATAL VISITS Total number APGAR SCORE
weeks weeks BEGAN (Month, Day. Yvar) NATAL CARE BEGAN First, W[ none, 5o state} 1 min. 5 min.
I
1 second, etc  (Specify?
Number, 1| Number Number Number, 20. 2la. 21b. 22, 22b.

24,

CONCURRENT ILLNESSES OR CONDITIONS AFFECTING THE PREGNANCY 1Describe or write “none™)

25,

COMPLICATIONS OF LABOR AND/OR DELIVERY (Describe or write “'none™)

CONGENITAL MALFORMATIONS

26,

OR ANOMALIES OF CHILD (Duscribe or write "none™)

21



Exhibit la. Content of the U.S. Standard Certificate of Live Birth,
by year revised

Item 1900 1910 1915 1918 1930 1939 1949 1956 1968 1978

Birth information

Name of child.....cvvvvenvenrnnns X X X X X X X X X X
SEXevretntonanaans cetesecsnteesnes X X X X X X X X X X
Date of birth....covvvveveinnen. X X X X X X X X X X
HOUr....oviveieeenonesenncensanns X X X X X X - - X X
Place of birth:
Name of hospital........cevvenn - - - - - X X X X X
Street and number.......... ... X X - - - - - - -
If birth occurred in hospital
or institution, give its name
instead of street number...... - - - X X - - - - -
Street and number if not in
hospital....cccevveieneenennnns - - - - - X X X
Township of, or...c.eeveenennann. X X X X X - - - - -
Village of, OF..iveveivncennnnnn X X X X X - - - - -
O 1 A X X X X X - - - - -
City, town, or location of
birthecevieeneniiiiineniannnss - - - - - X X X X X
Inside city limits............. - - - - - - - X X -
If outside city or town limits,
write rural....ccceeveceencens - - - - - X X - - -
County of birth......ccovvveenn. X X X X X X X X X X
Ward......... cesetaasescsesnnas X X X X X - - - - -
Birth weight.....cieiiiiinnennenn - - - - - - X X X X
Multiple birth.....ceveveeenneens X X X X X X X X X X
Birth order if not single birth.. X X X X X X X X X X
Apgar score:
I minute...ooeveeeeveeeccnsnaes - - - - - - - - ~ X
5minutesS....evuieienns tesenaaes - - - - - - - - - X
Mother information
Maiden Name.......oeveeeoceoscnss - X X X X X X X X X
Full name.....ccovvvevnenscsnsnes X - - - - - - - ~ -
(T ceesesesicnreseanans X X X X X X X X X X
Birthplace...ececveeerececonnnns X X X - - - - - - -
Birthplace (State or country).... - - - X X X X X X X
Birthplace (city or place)....... - - - X X X - - - -
Mother's stay before delivery: ,
In hospital or institution..... - - - - - X - - - -
In this community.............. - - - - - X - - - -
Residence.....covevvveinennnnnanes X X X X X - - - - -
State..iiieictrcrasscnnsnsasenne - - - - - X X X X X
COUNEY e e v vevernenneenenonnsnnns - - - - - X X X X x



Exhibit la. Content of the U.S. Standard Certificate of Live Birth,
by year revised--Con.

Item 1900 1910 1915 1918 1930 1939 1949 1956 1968 1978

Mother information--Con.

City, town, or location........ - - - - -
Street and number.............. - - - - -
Inside city limits...... eeeenee - - -
If rural, give location........ - - -
Is residence on a farm?........
Mother's mailing address.........
2 Lo
Education...oeeeeeeseresncecncans
Legitimate...coveeereenenennennns
Is mother married?...............
Occupation..ceeeceveseveesaseeans
Usual occupation....eeveeeeeacens
Nature of industry............... -
Date (month and year) last
engaged in this work............
Total time spent in this work.... - - -

1
I S - -
1ot 21 pdbdpd 1 Bd pd ¢

1 5 b bd

[ - - TS I |

P I T T T T
PAPd 1 o

oo B B 1 B e
oo 5 1 1 Be e e
Lo A dad 1 pd g

I
'

B hd B B B B

Father information

Birthplace....cecevevevennocenens
Birthplace (State or country)....
Birthplace (city or place).......
2 T
Education...ceeeeeieeeennnceceenes
Residence....evveveeeeneenenennns
Occupation...ceeeeneesevenecnenns
Usual occupation.......eeeeveeen.
Nature of industry......cceeeeeens -
Date (month and year) last

engaged in this work............ - - -
Total time (years) spent in this

0 - - - -

o
1 4 4 e
14 pd e

I ]
L b g
[ L

P R g

X4 pdr g

b M
o<

b
PN PP R <
<
P
<

T T B A R o A S

Pregnancy information

Pregnancy history:1
Live births, now living........ X X X X X X X X - -
Live births, now dead.......... - - - X X X X X - -
Born dead (stillborn, fetal
death).eeeeeeennnnneennnnnnens - - - X X X - X X -

lprior to 1939 the pregnancy history item included the birth being registered.
Beginning with 1939 the birth being registered is excluded.



Exhibit la. Content of the U.S. Standard Certificate of Live Birth,
by year revised--Con.

Item 1900 1910 1915 1918 1930 1939 1949 1956 1968 1978

Pregnancy information--Con.

Born dead after 20 weeks
pregnancy..... sesevessascsrens - - - - - - X - - -
Other terminations (spontaneous
and induced):
Under 20 weekS.vveveeeenenann - - ~ - - - - - -
Over 20 weekS..eveevreenennnn - - - - - - - - -
Date of last live birth........ - - - - - - - - X
Date of last fetal death....... - - - - - - - X
Date of last other
termination....eveveenencnnns - - - -
Whether born alive or stillborn.. -
Cause of stillbirth.........cc... - - - -
Stillbirth--before labor or
during 1abor...eieeeeeenannenens - - - -
If stillborn, period of
gestation.....coeveviiennenennns - - - -
Date last normal menses began.... - - - -
Length of pregnancy (completed
WEEKS) ittt iivrinnennennsnnennnns - - - -
Months of pregnancy.............. - - - - - X - - - -
Premature or full term......... . - - - - X - - - - -
Month of pregnancy prenatal care
began. voeeeiiireienenenneennns - - - - - - - - X X
Number of prenatal visits........ - - - - - - - - X X
Concurrent illnesses or
conditions affecting the

PIregNanCy.cceeeeecsnsesssnnsesss - - - - - - - - - X
Complications not related to

PregnanCy.cceeceeeenessanaccsnes - - - - - - - - X -
Complications of pregnancy....... - - - - - - - - - X
Complications related to

PregnancCy...eeeeeesssccscas coes - - - - - - - -
Complications of labor and/or

delivery.ieeeeeieernennnanencnnann - - - - - - - -
Complications of labor........... - - - - - - - -
Congenital malformations or

anomalies of child.............. - - - - - - - -

'
1 <M

'
1
i
1
>~

A s o
1
i
1
1
1

1
i
~
1
'

~
'

e XM
>

Certification information

Signature of certifier........... X
Type of attendant..........c..... X
Date signed......ceceeuuunn. ceeese - - - - -

< e
o<
~
<
el
<P s
PR el
el ala
i



Exhibit la. Content of the U.S. Standard Certificate of Live Birth,
by year revised--Con.

Item 1900 1910 1915 1918 1930 1939 1949 1956 1968 1978

Certification information--Con.

Date on which given name was
addedoooooo-oo-o-ooo cccccc R X X X X X X X X - -

Name of registrar adding given

=
:
»~
=~
~
<
)
)

Name and title of attendant at
birth if other than certifier...
Name and title of certifier......
Name of certifier.........ccneues
Mailing address of certifier.....
Address of certifier.............
Signature of registrar...........
Registrar...cieveeeecececcecennnes
Date received by registrar.......
Date received by local
TeEiStrar.cceeeeecccicecencnsess
Date filed...eeveoenssnsnnesannes
Signature of parent or other
informant...ceeveeeceeennecnenns - - - - -

[T = T T |
[ - T T |
U I B
A
[ T T I |
[ =~ B I |
(== S I |
TR T-— -~ R |
N s ot
P 4

]
]
]
T
1<
T
]

<
<
b
”~
<

i
=3
[e)
:
o+

]

]

1

]

I
o
ekl

]

NOTE: X Item included on standard certificate.
- Ttem not included on standard certificate.
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Exhibit 1b. Number of registration areas reporting each item on the
U.S. Standard Certificate of Live Birth: August 1982

Item United Outlying
number Item Statesl areas
1 Child--name...ccoiveeeneeecansorencoccocsoansans 52 5
2 X tetnersssesosansosecosossanssenssaansonasons 52 5
3a Date of birth..seceireeieieeennrierscnasescannns 52 5
3b Hour of birtheeieeeeeieieeiernenesennsesscnsnnns 52 4

4a Hospital--name (or street address if birth not
in hoSpital).eeeeeeeeeesroncraoceossnsnnnonnnas 52 5
4b City, town, or location of birth................ 52 5
4c County of birth...ccveieriieiiiiieriiiiennaennss 51 3
5a Certifier--signature.....c.cvveeievecnecenccennns 52 5
5b Date signed by certifier.....ccceeeeievncecenns. 51 4
5¢ Name and title of attendant at birth if other
than certifier...cvviiiiieiiriiciereencrncncsss 52 4
5d Certifier--name and title.....cceievvcencncannns 52 4
Se Certifier--mailing addresS.....c.ccevvveerevennns 51 3
6a Registrar--signature....ceeeeeeeeencesncecanenns 50 5
6b Registrar--data received.....cocvveeviiincnnne. 52 5
7a Mother--maiden name.......ccoeeeeeeevenccncncenns 52 5
7b Mother--age........ Ceesreeacansestseasasnssanses 52 5
7c State of birth....ccoiviiiiiiiiiiiiineesnenes, 52 4
8a Residence--State..cveeueeeensnneseconsancanans 52 3
8b Residence--County...c.eeeeeeienesecesconncnncss 52 3
8c Residence--city, town, or location............ 52 5
8d Residence--street and number.....coceeeeveness 49 3
8e Residence--inside city limitS......ccevevuennn 52 3
9 Mother's mailing address.......c.civeenenenennn. 48 2
10a Father--Name. ..ocveveeersssecsscssssesssassannsns 52 5
10b Father--age.icuerereeesiencscosessssosescnncsons 52 5
10c Father--State of birth....cveereieiienirineannns 52 4
1la Informant--signature.....ccevvieeeveeccncnocenns 50 5
11b Informant--relation to child.......cvvvvevvnenns 43 5
12 Race--mother.....coviiiieiiiieicneossececeansane 52 4
13 Race--father...coiveeereeceervescnsensansenscens 52 4
14 Birth weight...overriieiiirniireeeronennonnoannas 52 5
15a Birth--single, twin, triplet........ccveveueennn. 52 5
15b If not single birth, born first, second......... 52 5
16 Is mother married?....cccieiinenenceercscecnanne 42 3
17a Live births of this mother--now living.......... 52 5
17b Live births of this mother--now dead............ 52 5
17c Date of last live birth......ccciviviiinenannnns 51 4
17d Other terminations of this mother--
under 20 weekS.voierieeitineecanenonnanns cesees 52 5
17e Other terminations of this mother--
Over 20 WeeKS..vvieerieererncosveoscesosonnrsns 52 5

See footnotes at end of exhibit.



Exhibit 1b. Number of registration areas reporting each item on the
U.S. Standard Certificate of Live Birth: August 1982--Con.

Item United Outlying
number Ttem Statesl areas
17f Date of last other termination.................. 51 3
18 Education--mother......covveiierieenneenneaacnnns 49 3
19 Education--father.....ceveeiieriiriceeneneneenns 49 3
20 Date last menstrual period began................ 50 3
21a Month prenatal care began...........cceeieiinann 52 3
21b Prenatal visits--total number.......ceveeeeeanes 51 3
22a Apgar score--1 minute........cceiciiiicenenannen 47 2
22b Apgar score--5 minutes.......ceeeeeeenececcnonns 47 2
23 Complications of pregnancy......ceeeeeecececscss 51 4

24 Concurrent illnesses or conditions affecting

PrEENANCY . e et envessososcsocsacnsaasoscsnssossss 51 4
25 Complications of labor and/or delivery.......... 51 4
26 Congenital malformations......ccceeeeececeacncnns 48 4
-- Hispanic origin--mother and father3............. 9 0
-- Ethnic origin--mother and father3............... 15 0

150 States, District of Columbia, and New York City.

2American Samoa, Guam, Puerto Rico, Virgin Islands, and Trust Territory of the
Pacific Islands.

3Not on standard certificate.

27
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TYPE
OR PRINT
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INSTRUCTIONS
HANDBOOK

IF DEATH
OCCURRED IN
INSTITUTION,

COMPLETION OF
RESIDENCE ITEMS.

DISPOSITION

CERTIFIER

CONDITIONS
IF ANY

IMMEDIATE
CAUSE
STATING THE
UNDERLYING
CAUSE LAST

HRA-162-3
Rev. 1/78

Exhibit 2. U.S. Standard Certificate of Death (Physician)

LOCAL FILE NUMBER

{PHYSICIAN}
U.S. STANDARD

CERTIFICATE OF DEATH

Form Approved
OMB No, 68R 1901

STATE FILE NUMBER

/ DECEDENT-NAME FIRST MIDDLE LAST SEX DATE OF DEATH (Mo.. Day. Ve
1. 2, 3.
RACE~{e.g., White, Black, American| AGE~Last Birthday UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Mo, Day, ¥r.) | COUNTY OF DEATH
tndian, etc.) (Specify} (Yrs) MOS. DAYS MINS,

4. 5a, 5b.

HOURS :
Sc.

6.

7a.

CITY, TOWN OR LOCATION OF DEATH

1b.

1
HOSPITAL OR OTHER INSTITUT!

ON—Name (If not in cither, give streel and number)

1F HOSP. OR INST. Indicate DOA.
OP/Emer. Rm,, Inpatisnt 1Speviiy

8

10,

1.

Te. Tu
STATE OF BIRTH fifnotin U5.A.. |CITIZEN OF WHAT COUNTRY | MARRIED, NEVER MARRIED, |SURVIVING SPOUSE (If wife. sive maiden name) WAS DECEDENT EVER INU S
name country} WIDOWED, DIVORCED (Specify) ARMED FORCES?

{Specify Yes ur No)
12

SOCIAL SECURITY NUMBER

USUAL OCCUPATION (Give kind o

f wark done during most of

working life, cven if retired)

KIND OF BUSINESS OR INDUSTRY

13. 14a, 14b,
RESIDENCE-STATE COUNTY CITY, TOWN OR LOCATION STREET AND WUMBER INSIDE CITY LIMITS
{Specify Yeqsur Nar

15a, 15b. 15¢. 15d. | 150
FATHER-NAME FIRST MIDDLE LAST MOTHER~MAIDEN NAME FIRST MIODLE LAST

16. 17.

INFORMANT~NAME (Type or print} MAILING ADDRESS STREET OR R.F.0. NO. CITY OR TOWN STATE 2
18a. 18b,

BURIAL, CREMATION, REMOVAL, OTHER {Specify} CEMETERY OR CREMATORY—-NAME LOCATION CITY OR TOWN STATE
19 18, 18c.

FUNERAL SERVICE LICENSEE Or Person Acting As Such
(Signature)

200, P

NAME OF FACILITY

20b.

ADDRESS QF FACILITY

20¢.

To the best of my knowlsdge, death occurred at the time, date and place and due to the

DATE SIGNED (Mo., Day, Yr.}

HOUR OF DEATH

228, (Signature) >

)g cause{s) stated.
Q
;z 21a. (signature) P 21b. 21c. M
$I,  NAMEOF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print)
Eo
8z s 21d.
'EE NAME AND ADDRESS OF CERTIFIER (Type or Printy
Fe
CE Y
REGITTRAR DATE RECEIVED BY REGISTRAR (Mo, Day, ¥r.)

22b.

23, IMMEDIATE CAUSE
PART
1 @

[ENTER ONLY ONE CAUSE PER LINE FOR (3], (b), AND (c).}

interval batween onset aind drath

OUE TO, OR AS A CONSEQUENCE OF:

]

Interval batwesn onset and death

|
!

DUE TO, OR AS A CONSEQUENCE OF:

fe)

\ Interval between onset Al ifesth
1
1

PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not related to cause yiven in PART | {a}
1

AUTOPSY (Specify Yes

WAS CASE REFERRED TO MEDICAL 7
or No) ]

EXAMINER OR CORONE.

(Specify Yesor No)
25,

24,
ACCIDENT (Specity Yes or No) DATE OF INJURY (Mo., Doy, Yr.) HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED -
26s. 26b. 26¢. M | 26d. o
INJURY AT WORK (Specify Yes |PLACE OF INJURY -At home, farm, street, factory, office building, | LOCATION STREET OR R.F.D. NO. SITY OR TOWN SIATE
or No) atc. {3pcclly)
\ 26e. 26i. 2
—




Exhibit 2a. U.S. Standard Certificate of Death (Physician, Medical Examiner or Coroner)

{PHYSICIAN, MEDICAL EXAMINER OR CORONER) Approved

U.S. STANDARD OMew No. 68R 1901
CERTIFICATE OF DEATH
TYPE DECEDENT-NAME  FIRST MIDDLE LAST SEX DATE OF DEATR (Mo, Day, vr.)
OR PRINT
IN
PERMANENT 1, 2. 3.
ll:%'; RACE~(e.g., White, Black, American] AGE~Ltast Birthday UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH 310, Dav, ¥r.7 | COUNTY OF DEATH
INSTRUCTIONS Indian, etc.] (Specify) ) MOS. DAYS HOURs T Mins.
HANDBOOK 4 5a. 5b. 5¢. 6. Ta,
CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION-Name 1/ aet in vither, cit e street and number) IF HOSP. OR INST. Indicate DOA,
OP/Emer. Rm., lapatient 1Specify)
Th. Te. 7d.
STATE OF BIRTH (f notin US.A. |CITIZEN OF WHAT COUNTRY |MARRIED, NEVER MARRIED, |SURVIVING SPOUSE #/ nfe gir e maiden namer WAS DECEDENT EVER INUS.
name country) WIDOWED, DIVORCED rspecifys ARMED FORCES?
tF DEATH (Specify Yesor No)
'Y_} OCCURRED IN 8. 9. 10. 1. . 12.
I INSTITUTION, SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Rind of wark dun dusinyg [.<1N0 OF BUSINESS OR INDUSTRY
r SEE HANDBOOK workune ffe, even of ectred,
< REGARDING
o COMPLETION OF 13. 14a, t4b.
R M -
H ESIDENGE ITEMS RESIDENCE-STATE COUNTY CITY, TOWN OR LOCATION Torui 7 anb NUMBER INSIDE CITY LIMITS
S i iSpecify Yes or Noy
H 152, 15b, 15¢, {154 158,
5 FATHER-NAME FIRST MIDDLE LAST MOTHER MAIE S, SAME £ap5T MIDOLE LAST
o PAR
0
s 16. 17,
é INFORMANT-NAME (Type or Print) MAILING ADDRESS STREET R B4 1) ey L1 F TOWN STATE 219
o
3 18, 185,
E BURIAL, CREMATION, REMOVAL, OTHER ¢Speeify) CEMETERY OR CREMATORY - NAME | LOCATION CITY OR TOWN STATE
<
z :
- DISPOSITIG 19a. 190, o 8%
9. FUNERAL SERVICE LICENSEE Or Person Acting As Such NAME OF FACILITY | ADDRESS OF FACILITY
20 (Sunature} :
W
g 20a. 20b. J 20¢
- 213, To the best of my knowledge, death occurred at the time, date and place and due to the 223. On the basis of examinanion and of avestigation, n my opimion death occurred at the time,
5 z
am W3 causels] stated. « Aare and place and d 2 1o the causels) stated
w O > >
z 2 §§ Signature and Titie) P> 326 unaturcand 1 | g
] ST, DATESIGNED o, Day. \r) HOUR OF DEATH 555 DATE SIGNED ‘Mo f11. V- HOUR OF DEATH
: Y giz
o o 52T o 2. M| 338 2. 2. M
% S NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (71 p or Prnt) ‘3%‘2 PRONOUNCED GEAD We fizy 1+ PRONGQUNCED DEAD tHaur)
w L] W o
4 u -4
$ Q 21d 22d. ON 2. AT M
2 NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER OR CORONER] Ty pe or I'rints
<
Z 23.
o REGISTRAR } DATE RECEWED B+ #EGISTRAR rMu . Day, ¥r.)
!
[*] 1
3
3 CONBITIONS 2o, guguararcs P {246
T WHICH GAVE 25. IMMEDIATE CAUSE [ENTER ONLY ONE CAUSE PER LINE FOR lal, (b). AND (c).] Interval butween anset and death
'J RIS 10 {
a INMEDIATE PART {a) !
¢ CAUSE 1 - I
- STATING THE DUE TO, OR AS A CONSEQUENCE OF: tnterval between anset and death
i UNDERLYING
- CAUSE LAST . i
2 ! {b) 1
I R
E DUE TO, OR AS A CONSEQUENCE OF i taterval berween gnset and death
(4
N i
& CAUSE OF te} |
DEATH PART  OTHER SIGNIFICANT CONDITIONS-Conditions contributing 1o death but not related 1o cause gen in PART 1 *at AUTOFIY :Specirs Yes| WAS CASE REFERRED TO MEDICAL
u . o Ners EXAMINER OR CORONER
eNpecefy Yes or Nog
25
ACC, SUICIDE, HOM., UNDET., |DATE OF INJURY (Mu . Day. Y1) HOUR OF INJURY DESCRIBE HOW INJURY DCLUSRED
OR PENDING INVEST. tSpecify
28a, 28b 28c. M [ 28d.
INJURY AT WORK ¥pccify Yes [PLACE OF INJURY- At home, farm, street, factory, office building, LOCATION STRERT o KE.D NG, CITY 3R TOWN STATE
RA163-1 or Nol etc 1Spectfy)
H - -
Rev, 1/78 28e. 281, 28g.

29



TYPE
OR PRINT
IN
PERMANENT
INK
FOR
INSTRUCTIONS
HANDROOK

8 IE DEATH
e OCCURRED IN
@ INSTITUTION,
g SEE HANDBOOK
h REGARDING
“ COMPLETION OF
T RESIDENCE ITEMS.
o
<
3
x
=
]
w o
I3 PARENTS
w
=
z
w
3}
o
e
z
2
<
z
w
o DISPOSITION
52
£9
wa
>
&
i
£g
4
o
2
2 CERTIFIER
1
w
4
<
S
g
Q
z
<
z
Q
s CONDITIONS
« ANY
v WHICH GAVE
2 RISE TO
[ IMMEDIATE
. AUSE
b3 STATING THE
5 UNDPERLYING
3 CAUSE LAST
w
Iz
£
o
s
g CAUSE OF
k4
E DEATH
<
[
w
[
HRA-162-2
Rev. 1/78
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Exhibit 2b. U.S. Standard Certificate of Death (Medical Examiner or Coroner)

LOCAL FILE NUMBER

(MEDICAL EXAMINER OR CORONER}
U.S!STANDARD

CERTIFICATE OF DEATH

Form Approved
OMB No. 68R 1901

STATE FILE NUMBER

/ DECEDENT-NAME  FIRST MIDDLE LAST SEX DATE OF DEATH Mn. lay. ¥r)
1 2 3 o=
RACE~{e.g., White, Black, Americent AGE—Last Birthday UNDER 1 YEAR -UNDER 1 DAY JDATE OF BIRTH (Mo., Day. Y., [COUNTY OF DEATH

Indian, etc.) (Specify) Yre) MOS. DAYS HOURS i MINS,
4 Sa, Sb, Sc. } 6. 7a,

CITY, TOWN OR LOCATION OF DEATH

6.

HOSPITAL OR OTHER INSTITUTION-Name (I/ not in either, give street and number)

Tc.

IF HOSP. OR INST Indicetn DDA,
OP/Emer. Rm., Inpansnt iSpersly)

7d.

STATE OF BIRTH (If notin US.A.
name country)

CITIZEN OF WHAT COUNTRY

MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (Specify}

10. 11,

SURVIVING SPOUSE (If wife, give maiden neme)

WAS DECEDENT EVEH INUS
ARMED FORCES?

specily Yesor Nop

12,

SOCIAL SECURITY NUMBER

USUAL OCCUPATION (Glve kind of work done during most of
working life, even if retired)

KIND OF BUSINESS OR INDUSTRY

NAME AND ADDRESS OF CERTIFIER (Type or Print}

214,

13. 14, 14b.

RESIDENCE-STATE COUNTY CITY, TOWN OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
{Specify Yesor Nojy

15a. 15b. 15¢. 16d. 152,
FATHER-NAME FIRST MIDDLE LAST MOTHER-MAIDEN NAME FIRST MIDOLE LAST

16, 17

INFORMANT—-NAME (Type or print} MAILING ADDRESS STREET OR R.F,D. NO. CITY OR TOWN STATE Zip

18a, 18b.
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OR CREMATQORY-~-NAME LOCATION CITY OR TOWN STATE
19, 18b. 18c.
FUNERAL SERVICE LICENSEE Or Person Acting As Such NAME OF FACILITY ADDRESS OF FACILITY
(Signature}
20, B> 20, 20,

On the basis of examinstion and/or investigation, in my opinion death ocurred at the time, DATE SIGNED (Mo., Day, Yr.} HOUR OF DEATH

w5 date and place and dus to the cause(s) stated.
325 21b, M |2t M
%EE PRONOUNCED DEAD (Mo., Day, Yr.) PRONOUNCED DEAD (tiour)

EWE

]
ggg 22, stenatures P> 214, ON 21e, AT M
HH

E

REGISTRAR

(Signatures P

22,

DATE RECEIVED BY REGISTRAR Mo., Day, ¥r.)

22b.

23. IMMEDIATE CAUSE [ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND fc).] Intarval betwean onsat and death
PART 1
1 (0
DUE TO, OR AS A CONSEQUENCE OF: interval between onset and death
ib) {
DUE TO, OR AS A CONSEQUENCE OF: Interval between onset and daath
ic)
PART  OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but nat relsted 1o cause given in PART { (a} AUTOPSY (Specify Yes or Noy
n

24,

ACC., SUICIDE, HOM,, UNDET.,
OR PENDING INVEST, (Specify)

DATE OF INJURY (Mo., Day, Yr.) HOUR OF INJURY

DESCRIBE HOW INJURY OCCURRED

25, 25b, 25¢c. M | 25d,
INJURY AT WORK (Specify Yes | PLACE OF INJURY ~At home, farm, street, factory, office building, LOCATION STREET OR R.F.0. NO. CITY OR TOWN STATE
or Noj etc. (Specify)
N\ 252 251, 25,




Exhibit 2c. Content of the U.S. Standard Certificate of Death,
by year revised

Item 1900 1910 1918 1930 1939 1949 1956 1968 1978

Decedent information

NamE..vonereienernenesncsesnaannnans X X X X X X X X X
) X X X X X X X X X
RACE.isessssnsencnsnsanssascanssannss X X X X X X X X X
Age:
B (= ¥ o X X X X X X X X X
) 1 o 1= X X X X X X X X X
- 4 X X X X X X X X X
3 (o]0 ¥ J - X X X X X X X X
MIinUteS..civeeeeeneneenresncnnans ' - X X X X X X X X
Date of birth....ceeveveiieeiennnsn X X X X X X X X X
Birthplace:
State Or COUNtry..cveeeecoenennns X X X X X X X X X
City, town, or county............ - - - - X - - - -
City Or tOWN..veeeeeresenacennonn - - X X - - - - -
Citizen of what country............ - - - - - X
How long in U.S., if of foreign
L3 o o + T - - X X X - - - -
Marital statuS.....cceeveceeccensnns X X X X X
Surviving spouse (if wife,
give maiden mame)......ceeeeeennann - - - - - - - X X
Name of husband or wife............ - - X X X - - - -
Age of husband or wife, if alive... - - - - X - - - -
Was decedent ever in U.S. armed
) of o= S - - - - - X X - X
If yes, give war or dates of
SEIVICE.eevreeessessnsnessannnns - - - - ~ X X - -
If veteran, name war.........ee.. - - - - X - - - -
Social security number............. - - - - X X X X X
Occupation....coevereeeeeuensnsnnnns X X - - - - -
Usual occupation..... eseseeesennnse - - - - X X X X X
Name of employer.....eeeveeeeecsnse - - X - - - - - -
Business or industry............... - X X X X X X X X
Date deceased last worked at this
OCCUPAtiON.eesvesessennsrasscnnnes - - - X - - - - -
Total time (years) spent in this
OCCUPATIiON.sseesseessseassosaccnns - - - X - - - - -
Residence:
Former or usual residence......... X X - - - - - - -
R o o - - - -
Length of residence in the State
(years, months, and days)........ - X - - - - - - -

CoUNtY.vvreeenenannensnsnannnones - - - - X X X X X



Exhibit 2c. Content of the U.S. Standard Certificate of Death,
by year revised--Con.

Item 1900 1910 1918 1930 1939 1949 1956 1968 1978

Decedent information--Con.

'
i
>
~
<
~<
>

City, town, or location........... - -
If nonresident, give city or
town and State....cceieeveennn. - -

LF
L Bl
QO
D -
(o )
R
g :
.
D -
e
[
[
1 P pd
e e
[
[~ T |

Inside city limitS.......ccvevennn.

Is residence on a farm?...........
Fathers's name.....ccevvveeenencnnns
Birthplace of father:

State or COUNtry...eeeeeeeeeeecnns

City OF tOWN.veerveneennnnennnnnns

City, town, or county......ceeve..
Mother's maiden name......ceeveevens
Birthplace of mother:

State or country....cceeveeeencenns

City or tOWN...eiveeeorneeeennenne

City, town, or county........cue..

B
P
<o g

<

(- L - -
1 pd < pd B
1 Pd 2d o pEpd PR
- R s s o T
i t
] ]

AL P D ] P9
<
P T N |
P B N |

Place of death information

CoUnty.ovveneenennencenenssnnenennes
City, town, or location......cceeee.
Inside city limitS....coeveeeennnnnn
Township of, OT.c.vvieiivieincnnanns

(@)

=)

ct

\<

o

o
R akaR ool
PAPE PRI 1 ]
ke kol aRa TR EE
R aRa okl

1

!

'

1

1

Street and number.............c000..
Name of hospital or other
institution.....veeieeieeneeennnenns X X X X X
If hospital or institution indicate

whether dead on arrival, outpatient/

emergency room or inpatient........ - - - - - - - - X
If death occurred in a hospital or

institution, give its name instead

of street and number.............. X X X X - - - - -
If not in hospital or institution :

give street address or location... - - - - X
Length of stay in hospital.......... - - - - X - - - -
Length of stay in this commumity.... - - - - X
Length of stay where death

OCCUITEA. e eeereneessocassosanoannas
Length of residence in the State.... -

1
1
1
!

<
'
!
i
1
)
1
1



Exhibit 2c. Content of the U.S. Standard Certificate of Death,
by year revised--Con.

Item 1900 1910 1918 1930 1939 1949 1956 1968 1978

Medical certification

Cause of death....cviiiiiinnnnennnnn X X
DUration..eeeeeereeeeeececceronns X X
Date of onset..eveeerieeeccenncens - - -

Immediate cause of death............ - - -
Interval between onset and death.. - - -

Due t0,cieetececcccssccnnssnscnnnne - - - -
Interval between onset and death..

5 L= o T
Interval between onset and death..

Contributory Caus€.....ceveeeveecens
DUration..eeeeeeeeeeeceoannananens
Date of onset........ccvvveeerenn.

Other significant conditions........ - - -
DUration..ceeeeeeeencereeeaceceess
Interval between onset and death.. - - -

11 pd 1 g

)

'

)

)
PR
I Rl
I Tttt
R ekt
I i Y akalall

P55
1 bd b4
1 B pd
1 >4 b
[
1

o]
[ B |
[ ]

1
1
]
'
[ |

e
]
e

Were autopsy findings considered in
determining cause of death?....... - -

)
)
]
1
(- o
'

1P
]
[
[
i
i

Major findings of autopsy........... - -
Did an operation precede death?..... - -
Date of operation.....ceceeeveeens. - -
Name of operation........coceeeee. - -
Major findings of operatioms...... - -
Where was disease contracted if not

Iobd bl 1 B
1 bd <y

'
- |

i

1

)

3
H
)
(@]
o
o
[a7]
[a T
[¢]
5}
ot
=
-
>
>
>~

]
1]
]
]
]
]

For deaths from external causes:
Accident, suicide, homicide,
undetermined, or pending
investigation....ceeeeeeencennnns - - - - -
Accident, suicide, homicide, or
undetermined.....oocvevneienennn. - - -
Accident, suicide, or homicide.... -
Date of injury...ceveeeeeennenenns - - -
Hour of injury......ccecvveuenen.e. - - -
How injury occurred............... - - - -
Injury at work....oveevniennennnn. - - -
Place of injury......ccevveevnnnn. - - -
Location of injury................ - - -
Means of injury....ceeeeeevieannns - - -
Manner of injury.......cceeveunnnn - - -
Nature of injury......c.oeeeeeuenns - - -

]
]
!

opd <
- ol e LR
A Y siakelat ool
B ek atatat T
N T alalata oL
A el a ot ot

PP Xpd



Exhibit 2c. Content of the U.S. Standard Certificate of Death,
by year revised--Con.

Item 1900 1910 1918 1930 1939 1949 1956 1968 1978

Medical certification--Con.

Was disease or injury related to
oCCUPAtion?...veeeeensnennnsscnne - - - X
If s0, speCify..cveeveinennnnnns - - - X - - - - -
Certifier:
Signature and title of certifier..
Separate medical examiner or
coroner certification........c....
Date signed.....coveevnnecennnonss
Date of death.........covvvvvennnn
Hour of death.......cvvvviennnnnns
Date pronounced dead......ce0vuv.s
Hour pronounced dead..............
Name of attending physician, if
other than certifier.............

<
<
~
<
>
<
<

N Kool

N Kl

1o g

11 b pd

R Xala

11 papgpd

N ekl
PAPE PR X

PAPIPE PAPE R X4

Dates physician attended
decedent....covvevrenseeccnncanes

< P
AP R
e
P P
PPe <
< e
P o

Whether physician viewed body

after deathe.eeeveneeneneeeneenns - - - - - - -
Was case referred to medical

€Xaminer OF COYONET.eeeeeeonsesns - - - - - - -

T
i

1
>~

Disposition information

Burial, cremation, or removal....... - - -
Date of burial......ccevvvevvvnnnnnn.

i
<
< g
< e

Place of burial, cremation,

OF YEMOVAl..uvuierreneneenncnnnnnas - -
Name of cemetery or crematory....... - -

Location...eveveereeenncennennenas - -
Signature of fumeral director....... - -
Signature of fumeral service

licensee or person acting as such.. - -
Name of funeral director

(or person acting as such)......... X X

AJATESS. e vevieeeeeereneeneenenenns X X
Name of facility (funeral home)..... - - - - X X

Address of facility (funeral

27031 - -

: I
! 1o pg
| P e
] 1 b bd
1 1 e be
! S
>~ N T

e
<<
t o< e
1 4 e
1
H

1

)

1

1

1
>~
b



Exhibit 2c. Content of the U.S. Standard Certificate of Death,
by year revised--Con.

Item 1900 1910 1918 1930 1939 1949 1956 1968 1978

Other information

Informant's signature............... - - - - X - - - -
Informant's name......ccveeevnvennanes X X X X - X X X X

Address..eeveeirieecnnsensancancas X X X X X - X X X
Registrar's signature.......ceceeeuss - - - - X X X X X
Registrar....oveeeienieiieenncannnes X X X X - - - - -
Date received by local registrar.... - - - - X X X X -
Date received by registrar.......... - - - - - - - - X
Date filed...eeeeeneernrnnncnnnnnnns X X X X - - - - -

NOTE: X Item included on standard certificate.
- Item not included on standard certificate.
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U.S. Standard Certificate of Death: August 1982

Exhibit 2d. Number of registration areas reporting each item on the

Item United Outlying
number Ttem Statesl areas?
1 Decedent--Name. . coceeeecesesesnsosssccassesonnns 52 5
2 X e tutetesncreocsesssasssosscscesannscncensnens 52 5
3 Date of death..cceeveeereeeienseeeenennennannns 52 5
4 2 Lo 52 4
S5a Age--last birthday.....ccciveeeieinininnennnnne. 52 5
Sb Age if under 1 year....ceeveereninrennencennenns 52 5
5c Ageif under 1 day....ccevvvevunnennnnns ceeeneen 52 5
6 Date of birth...cviiiiiiiniierninninrenernennnes 52 5
7a County of death...c.cvvieieieieneeeenenensncncans 51 3
7b City, town, or location of death................ 52 4

7c Hospital or other Institution of death--if
neither, give street address.........ceevvuune. 52 5
7d For institutional death indicate whether dead
on arrival, outpatient/emergency room,
inpatient...ceeieiiieiieeniiiitecnnencanancanes 42 2
8 State of birth...ieeeeeeeeeeeneeieeeeeennennns 52 5
9 Citizen of what country....cceeveevenenneneennnn 50 4
10 Married, never married, widowed, divorced....... 52 5
11 Surviving SpoUSE--NaME...seeeeeesessesssorssosans 51 4
12 Was decedent ever in Armed Forces?.............. 45 1
13 Social security NUMbET......coeveeeececnncnennns 52 4
1l4a Usual ocCUPation...ceeveeeeceeceecensssansnnnens 52 5
14b  Kind of business or industry.......ccceeeeeennn. 51 4
15a Residence--State..ccvieerrisoersescecncennasocans 52 4
15b Residence--County.coeeeeeceessescecenosansennnns 51 3
15c Residence--City.ceseeeereeeeseineronnscncencnnes 52 3
15d Residence--street and number.....ceeeeeveveennns 52 4
15e Residence--inside city 1imitS.....cceeevneuenen. 51 3
16 Father--name....cceeevreseseesecaneccsccascanans 52 5
17 Mother--maiden NAME....cceveevreoceccscecancnnes 52 5
18a Informant--Name.....cceeeeceensecscsccscesannens 52 5
18b Informant--mailing address.....cceeveeerenceennns 47 4
19a  Method of disposition.......ceeevevevinennncnnnse 52 4
19b Name Of CEMEtery..vevrrecreeenaresescsscnancanes 52 3
19c Location of cemetery--city and State............ 51 3
20a Funeral service licensee--signature............. 52 3
20b Name of facility..ceeeeenuneeernennnnnnennennnes 46 3
20c  Address of facility...coeevieriiiieniinnncnnnnns 47 3
2l1a Certifier--signature and title ......ccovevennns 52 5
21b Date signed by certifier.....ceevvvvveecencensn. 52 5
21c Hour of death..ieeiveninnieniineineenennennnnes 52 3
21d Name of attending phy51c1an if other than
Lo o o = 29 1

See footnotes at end of exhibit.
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Exhibit 2d. Number of registration areas reporting each item on the
U.S. Standard Certificate of Death: August 1982--Con.

Item United Outlying
number Item Statesl areas2

22a Medical examiner or coroner--signature and

o o 49 3
22b Date Signed...c.oeeeereeneeneneencnsnsneceansnnns 48 3
22c Hour of death...ccviviiiiiiniriiiiereerenennnnns 50 3
22d Date pronounced dead.....cecvvveenecncncscnncnnn 46 2
22e Hour pronounced dead.....cvviviinnrnnnnnnenonans 46 2
23 Certifier--name and addresS.....cvvvvevevececnns 52 4
24a Registrar--signature.....ceeeeeererieenennnacens 50 4
24b Date received by registrar......cccvevvevececenens 50 4
25 Cause of death..ccvviriiiiiiniiiiieineneannnnns 52 5

Interval between onset of condition and death... 52 5

Other significant conditions contributing

todeath.evsiiniiinniiniiiiiiinniienenennnnns 52 5
26 Was autopsy performed?.....ceeveeeceerosscsncnns 52 5
27 Was case referred to medical examiner or

(o0 1) 11 o 34 1
28a Accident, suicide, homicide, undetermined, or

pending investigation........cceeeeiieiinnnnnns 52 5
28b Date Of InjJUry..cveverinreneennrennennenncnnnens 51 4
28¢c Hour of injury....ccoeeeiiiiiiiiiiiiiiiennnnnnnn, 51 3
28d Describe how injury occurred.......cceeveevnnnn. 51 4
28¢ Was injury at work?....ceeveiieinnrinnnnnnnnenns 51 5
28f Place of injury (home, factory).......eeeeeveen. 51 5
28g Location of injury--street, city, State......... 51 4
-- Was the decedent of hispanic origin?3........... 9 0
-- Ethnic origin of decedent3.........cccvvvvunnn.. 14 0

150 States, District of Columbia, and New York City.

2American Samoa, Guam, Puerto Rico, Virgin Islands, and Trust Territory
of the Pacific Islands.

3Not on standard certificate.



FOR GROOM-NAME sY MIDDLE AGE
INSTRUCTIONS / FIm '
HANDBOOK 1, 2
USUAL RESIDENCE -STREET AND NUMBER CITY, TOWN OR LOCATION
[ _croon e
COUNTY STATE BIRTHPLACE (State or foreign countrs} DATE OF BIRTH 1M« s ¥r)
3c. 3d. 4. 5.
FATHER -NAME BIRTHPLACE iState or forcign MOTHER-MAIDEN NAME BIRTHPLACE (State ur forcign
» country) cnuniryl
o
E Ga. 6b. Ja. 1b.
£ BRIDE-NAME FIRST MIDDLE LAST MAIDEN NAME (Jf different) AGE
2
T 8a. 8b. ] 8,
':;- USUAL RESIDENCE-STREET AND NUMBER CITY, TOWN OR LOCATION
£
« ' BRIDE 10a. 10b.
2 COUNTY STATE BIRTHPLACE fState or foreikn country) DATE OF BIRTH (Mn.. Ly, ¥r 1
=
=4
5 10c. 10d. 11, 12.
] FATHER-NAME BIRTHPLACE (State or forcign MOTHER -MAIDEN NAME BIRTHPLACE (State or farcign
:t-' country} country?
H 13a, 13b. : 14a. 14h.
H
2 WE HEREBY CERTIFY THAT THE INFORMATION PROVIDED IS CORREET TO THE BEST OF OUR KNOWLEDGE AND BELIEF AND THAT WE ARE FREE TO MARRY UNDER THE LAWS OF THIS STATE.
w
Q
5 Z GROOM'S SIGNATURE BRIDE'S SIGNATURE
wip
a4
I3 \ 150 P
@«
5 @ THIS LICENSE AUTHORIZES THE MARRIAGE IN THIS STATE OF THE PARTIES NAMED ABOVE 8Y ANY PERSON DULY AUTHORIZED
2 LICENSE TO PERFORM A MARRIAGE CEREMONY UKDER THE LAWS OF THE STATE OF
o
a TO MARBRY SUBSCRIBED TO AND SWORN TO BEFORE ME ON SIGNATURE OF ISSUING OFFIiCER TITLE OF ISSUING OFFICER
2 Month Day Year
B 17a, 17b, ’ tic.
K Month  Day Year WHERE MARRIED-CITY COUNTY
] I certify that the above
w named persons were
g 18a. _married on: 18b. 18c.
2 PERSON PERFORMING CEREMONY TITLE TYPE OF CEREMONY
:- CEREMONY (Religious or civil, specify)
8 184, _ssinaturer D 18e. 184,
5 WITNESS TO CEREMONY WITNESS TO CEREMONY
=1
E:_ 19a. (Swgnaturc) > 19b. (Signaturer >
z LOCAL LOCAL OFFICIAL MAKING RETURN TO STATE HEALTH DEPARTMENT DATE RECEIVED BY LOCAL OFFICIAL 1Mo., Day. ¥r.}
)
g FFICIAL
z 0 20a. (Signature) ’ 20b.
6 INFORMATION FOR STATISTICAL PURPOSES ONLY
r
é RACE-GROOM NUMBER OF THIiS MARRIAGE IF PREVIOUSLY MARRIED, LAST MARRIAGE ENDED EDUCATION (Specify only highust grade completed)
E Specify leg., White, Black Specify (Fst, second, etc.) 8Y DEATH, DIVORCE, TDATE vMo., Day. Yra Elementary or Secondacy | College
< American Indian, etc.) DISSOLUTION OR I {012} ] f1-4 or 5+)
H ANNULMENT (Specifs) : 1
o
1 ]
21, 2. 2%, 1235, 2% !
RACE-BRIDE NUMBER OF THIS MARRIAGE 1F PREVIOUSLY MARRIED, LAST MARRIAGE ENDED EDUCATION (Specify only highvst grade completed)
T
Specify (e.g., White, Black Specify (First, second, etc.) BY DEATH, DIVORCE, :DATE (Mo.. Day. Yr.) Elementary or Secandary 1 College
American Indian, etc.) DISSOLUTION OR (0-12} I {1-40r 54}
ANNULMENT (Specify) } I
HRA-164 } !
Rev. 1/78 26. 27a. :27h. 28. H

38

TYPE
OR PRINT
IN
PERMANENT
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Exhibit 3. U.S. Standard License and Certificate of Marriage

LICENSE NUMBER

U.S. STANDARD

LICENSE AND CERTIFICATE OF MARRIAGE

Form Approved
OMB No. 68R 1903

STATE FILE NUMBER




Exhibit 3a. Content of the U.S. Standard License and Certificate of Marriage,
by year revised

Item 1956 1968 1978

Groom information

Name. N cesenns Cetesetresescennnas X X X
................................................... - - X
Date o3 S o 1 on o« e X X X
2 T oL X X X
Education....oeeeeeunss cessesssesaes crecseanns ceeeseane - X X
Usual residence:
] o | X X X
CoUNtY..vveveenrestesscssssssacsasosnosesssccssasnns X X X
City, town, or location....c.cceevsereenesncsaansnnns X X X
Street and NUMDET...ocveveresesoscssesessccsscssnnns - X X
Inside City limitS...cevereneroareosscocscsncscccnns - X -
Birthplace (State or foreign country)............ ceses X X X
Marital status:
Number of this marriage....c.cceveeeeeeerceccssnesees - X X
Number of previous marriageS...eeeeesesereecesceenss X - -
Previous marital statuS.....eeecereceececcecaacennsne X - -
How last marriage ended.....ccceeeveeeeecenceccnnnans X X X
Date last marriage ended.......cocevevecceccccennnss - X X
Father--name.....ccovveeeiecrinenriiiencessessnnscnnnns - X X
Birthplace (State or forelgn COUNETY) eevevaonnnanans - X X
Mother--maiden NAamMe....ccoeeerescncacscosssescscscsonns - X X
Birthplace (State or foreign country)........eeeee.. - X X
OCCUPALION. s seeseereeesssensessssasnsescssoanssssnsnes X - -
Business or InduStry....cceeeesscsscsesessascscsananns X - -
Bride information
1 11 X X X
Maiden name if different.......oeeeeenseecscccsnsccsns X X X
................................................... - - X
Date of birth............ Ceeseeseeseettattiossttsannns X X X
RACE. it itiiteeeeeronseocvssossesosssasssssesscsannsnns X X X
216 15Tt 1o o+ O - X X
Usual residence:
] o o - B .o X X X
0001 5 1 o X X X
City, town, or 1location....ceeeveeesescssccncsnnses . X X X
Street and number.....ceeeeeveeeenns Cereeseeenannaes - X X
Inside city 11m1ts ...... Cetetestrssteseseesestareans - X -
Birthplace (State or foreign country) ................. X X X
Marital status:
Number of this marriage.......veeeeeeivecieciieneanns - X X
Number of previous marriagesS.....cceeeeeeescececcsns - -

39



Exhibit 3a. Content of the U.S. Standard License and Certificate of Marriage,
by year revised--Con.

Item 1956 1968 1978

Bride information--Con.

Previous marital status..... Cetesessssistsssseasnsnns X - -
How last marriage ended.....ccceveeerecnncncscacnans X X X
Date last marriage ended......cccveerevnenencnnnnse - X X
Father--Name...cuveeeeeeeceeesesesceasscscscsacscscnss - X X
Birthplace (State or foreign country)....... ceevenes - X X
Mother--maiden NamMe.....cceveerecresceseccscascsccnnass - X X
Birthplace (State or foreign country).....eeeeeeeees. - X X
OCCUPALION. . esvsseessosescsssssssesssasssssasnssssnans X - -
Business Or Industry......eeveeseesocsecsccscenasoanes X - -
License information
Signatures of applicants........... ceeeen ceenans cereees X X -
Date signed.....veeeeecececocesosssnssosocnancaasasans X X -
Groom's Signature....c.veeeeeeeesseescecccceccsconcanns - - X
Bride's sSignature.....ooececerccseccasssoscssasencnans - - X
Date license was subscribed and sworn tO.....eeeeevees - - X
Signature of issuing officer......ccevvveveceecennnnnne - X
Title of issuing officer....ciceeeiiecercnconcscncs cees - - X
Ceremony information
Date Of MATTiage.cseveereosecesassrsvsssassesosansonns X X X
Place of marriage:
State.eeeeenveennns Cesessasercassccesosvesuns ceeeren X X -
00T 11 1 vy X X X
CitYeiineeooeneeooeoseosoosoossnssssssasssssassnnans - - X
Person performing ceremony:
1 o N ceeeeanne ceenee - - X
SigNAtUrE. e tveeeevesotsecssenssssssssssccsssccsaces - X X
Religious Or CiVil.iseeeeeeoeesocssccconsocncesanans - X -
Date signed....veeeveeerneeneecnsesescsecnscasnasnanas - X -
Type of ceremony--religious or Civil...eveveieneennnns - - X
Witnesses to ceremony--signatureS....cceeeececeaccenns - X X
Other information
Signature of local official making return to
State health department.......coeeeveseerescenconcans X X X
Date received by local official....ceeeervnnccronccans - X X
Date of recording...ceveeeeenecencesvencscnccsoccncans X - -

NOTE: X Item included on standard certificate.
- Item not included on standard certificate.



Exhibit 3b. Number of registration areas reporting each item on the
U.S. Standard License and Certificate of Marriage: August 1982

See footnotes at end of exhibit.

Item United Outlying
number Ttem Statesl areas’
1 GYOOM--NAIME: ¢ s s seessssessscessosnsssccscseasssnsscas 49 4
2 A . et eeee e eaneraereaeaneenaaeaaaeraeaeas 38 2
3a Residence--street and number........cccveeuen... 38 4
3b Residence--city, town, or location.............. 46 3
3c ReSidenCe--COUNtY . voverrsveoennscscssosessscnnns 40 2
3d Residence--State..cverereseeceosecececaccccncnns 45 1
4 BirthplaCe..cueeeeuieesnenoennnansccasscscescccens 46 2
5 Date of birth...veeviierieiiienneennencceanenns 41 3
6a Father--name...cceeeseersrseseeeessesaannoscasans 32 4
6b Father--birthplace...ccceeeeeeeesoessccccsscnanns 21 2
7a Mother--maiden Name.....eeeeeeeecercccocssnsaces 32 4
7b Mother--birthplace...ooveeeveeereeocecasssenonas 21 2
8a Bride--name.....cceeeeerosrncessssecanssssncecsanas 45 4
8b Maiden Name......cceeeeeseenesessesasascsccannne 28 2
9 AE . ettt rneensereenereentaerastiasasentenaanes 38 2
10a Residence--street and NUMDET.....coceeveccocencns 33 4
10b Residence--city, town, or locatiom............... 44 4
10c Residence--County...veeeeeeceeeeececnsncancnnons 40 1
10d ReSidence--State.cvveeceresnesasecrcsnsnnnocacns 46 1
11 Birthplace...... tesesesenene Cieserseceseterennas 45 3
12 Date of birth.......ccevtee tescsessessasasscanns 41 3
13a Father--NalME...ccesessecescscccsesssscsssssccnns 32 4
13b Father--birthplace....cceeeeieerrneecnncecannnns 21 2
14a Mother--maiden name.....oveeeeesss Ceeeressenanns 32 4
14b Mother--birthplace...ccevveevnrenerneeccccananans 21 2
15 GroOm--SigNatuUre. .ceeeeeececssssssssosarnssscnssns 30 3
16 Bride--Signature.....ceeeeeeesscasscscscassnccccns 30 3
17a License--date issued.....ceveeeeuineernnneeccananns 33 2
17b License--signature of issuing officer............. 27 1
17c License--title of issuing officer......ceecevevnss 27 1
18a Ceremony--date......... vesseccses cececesstsvstsans 44 3
18b Ceremony--City..ceeeeeeeeecannaans feteeesasseenanns 34 1
18c Ceremony--COUNtY..oeeeeeeaeesoososrossosscccccnnse 36 1
18d Signature of person performing CEremony........... 42 3
18e Title of person performing CEremony....oeceeeeesss 36 2
18f Type Of CETemONY..cqeeeeeavecsssascrsseccscacscens 20 3
19a Signature of witness to ceremony..........cccec.. 22 3
19b Signature of witness tO CEYemony.......eceeoeeesses 22 3
20a Local official--signature......c.ceeeeececcaccnncns 38 3
20b Date received by local official.....ccceeeverennss 39 3

a1



Exhibit 3b. Number of registration areas reporting each item on the
U.S. Standard License and Certificate of Marriage: August 1982--Con.

Item United Outlying
number Ttem Statesl areas
21 GrOOM-=TACE . s essesssssnssessassosccnsossssssnses 34 3
22 Number of this marriage.....eceeevecrssncnncnns 39 3

23a Last marriage ended by divorce,

dissolution or annulment........coeveeeenneens 39 2
23b Last marriage--date ended.....cvevvveeececenans 24 2
24 276 1 To7 ol o+ 18 2
25 Bride--TaCe..ccveeeeecesessosecessssnsosesassnans 34 3
26 Number of this marriage........cveivvevenennen, 39 3
27a Last marriage ended by divorce,

dissolution, or annulment....vceeeeeecncesones 39 2
27b Last marriage--date ended.....ccvvvviennennnnns 24 2
28 Education...oceveeeeeseeceessoscoconsencnsscnes 18 2

150 States, District of Columbia, and New York City.
ZAmerican Samoa, Guam, Puerto Rico, Virgin Islands, and Trust Territory
of the Pacific Islands.
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Exhibit 4. U.S. Standard Certificate of Divorce, Dissolution of Marriage or Annulment

COURT IDENTIFICATION
(Court file number)

U.S. STANDARD
CERTIFICATE OF DIVORCE,

DISSOLUTION OF MARRIAGE OR ANNULMENT

Form Approved
OMB No. 68R 1904

STATE FILE NUMBER

HUSBAND-NAME FIRST MIDOLE LAST
o

USUAL RESIDENCE-STREET ADDRESS CITY, TOWN OR LOCATION

2a, 2b,

COUNTY STATE BIRTHPI.ACE (State or foretgn country) DATE OF BIRTH (Mo., Day, Yr.)
2. 2d. 3. 4

WIFE-NAME FIRST

MIDDLE LAST

MAIDEN WAME

Sb.

USUAL RESIDENCE- STREET ADDRESS

CITY, TOWN OR LQCATION

9a. b,

Sc.

6a. 8b.

COUNTY STATE BIRTHPLACE (State or foreign country DATE OF BIRTH (Mo., Day. Yr.)
Bc. 6d. 1. 8.

PLACE OF THIS MARRIAGE-CITY COUNTY STATE {If not in U.S A.. name country) DATE OF THIS MARRIAGE DATE COUPLE SEPARATED

Mo.. Day, ¥r.) Mo., Day, ¥r )
9d. 10.

NUMBER OF CHILDREN EVER BORN ALIVE OF THIS MARRIAGE
Specifyy

1a,

CHILDREN UNDER 18 IN THIS FAMILY (Specify)

11b.

PETITIONER-HUSBAND, WIFE, BOTH, OTHER (Specify)

12.

ATTORNEY FOR PETITIONER-NAME (Type or print)

13a,

ADDRESS STREET OR R.F.D. NO,

13b,

CITY OR TOWN STATE ZP

1 certify that the marriage
of the abave named persons

Month Day Year

TYPE OF DECREE - DIVORCE, DISSOLUTION OR ANNULMENT
(Speeify}

DATE OF ENTRY (Mo., Day. Yr.)

14a, wos dissolved on: 140, e,
COUNTY OF DECREE TITLE OF COURT
14d, 14e.
SIGNATURE OF CERTIFYING OFFICIAL TITLE OF OFFICIAL
ur > g,
INFORMATION FOR STATISTICAL PURPOSES ONLY
RACE-HUSBAND NUMBER OF THIS MARRIAGE IF PREVIOUSLY MARRIED HOW MANY ENDED BY EDUCATION Specify only highest grade completed)
Specify (e.g., White, Black, Specify (First, second, etc.) DEATH? 1 DIVORCE, DISSOLUTION Elementary or Secondary i Caliege
American Indian, etc.) | OR ANNULMENT? 012) | {1-dor5+)
| |
| !
15, 16, 17, L 18. !
RACE-WIFE NUMBER OF THIS MARRIAGE IF PREVIOUSLY MARRIED HOW MANY ENDED BY EDUCATION (Specify only highest grade completed)
Specify le.g., White, Black, Specify [First, second, etc.) DEATH? | DIVORCE, DISSOLUTION Elementary or Secondary 1 College
Amaerican Indian, etc.} | OR ANNULMENT?> 10-12) : 1:40r5+)
|
| |
|
18. 20, 2a. 121, 2. |

43



Exhibit 4a. Content of the U.S. Standard Certificate of Divorce, Dissolution
of Marriage or Annulment, by year revised

Item 1956 1968 1978

Husband information

[}
5]
ct
o
@]
+h
o
. e
]
o
4
[

County....... ceseens Cesesssseseseecsassresnssersenns
City, town, or location..... Ceeseresesecstsasnsanans
Street and NUMbET....veveireereiecvesenneecesncncnns
Inside City 1imitS..ceeveeseececcnrsnsnoncnnscosanas
Birthplace (State or forelgn COUNEEY)evureonnnnsnns .
Marital status:
Number of this MArriage....cececeecceccccnscncccanens
If previously married, how many ended by
death? divorce?........ Cresesssssenicseerasennianns
OCCUPAtION. . cteerocesessscscsscsssssescssscsscsscannss
Business Or IndusStIy....ceceeceeceescccecsscccscccoconns

Fo T B -
bt opd . P P PP Pd
P b i R KM

e

Wife information

1
ot
(o}
o
h
o’
e
=
ﬁ
2
PP e

Usual residence:
o o sl
COUNtY.ueveeronnensonssesnsesnsessccosvsnsans ceesens
City, town, or 10Cation....evvecerececercncccssceces
Street and NUMbET....oeeeeererncsesescesnccaconsonss
Inside city limitS....eveeuieeinecnecnannnne cererens
Birthplace (State or foreign country).................
Marital status:
If previously married, how many ended by
death? divorce?......ceveeevecnvecencnnnnss cevees -
OCCUPAtION. . eeseeeeseeeaessassessssocscesscssesscssass X - -
Business or industry......ccveeiveevenecnsnnens tereces X

B¢ 11 b e B
B Bd B b B e B B B B
B< 1 bebe BE B B e be B



Exhibit 4a. Content of the U.S. Standard Certificate of Divorce, Dissolution
of Marriage or Annulment, by year revised--Con.

Item 1956 1968 1978

Decree information

Date marriage was dissolved.....ceceeeeirenrecnnsnnnns
Type of decree--divorce, dissolution, or annulment....
Date Of ENtry.ceeeireeeeecerecrocecanoennnasacasnaanas
County Of deCre. . cvuerennrenennnennesnseressasesannns
Title Of COUTt..veiiiiiinrnneesneecnnncscenssonsnsnnas
Title of court official...cceveirernenreienrennenneenns
Signature of certifying court official................
Party to whom decree granted.........ovevvieeeeannnnn,
Legal grounds for deCree.....veeveeceernnernnnnnnensnn
ol e 1 = ol
Plaintiff...............ne Ceteeseessannarstsensaneanan
Attorney for petitioner......ccceeveerecencnncncnnanns

AddrESS . iviiiiinieresceesenesenscassosscansonnnans
Attorney for plaintiff.......coviiiiiiiiniiiniinnnnn,

AdArESS. . eviiieeeerronsesecosessnssssnsssssasoannsns

I R

A e R T T TR
i S R T

[
P Pe
11 P41 e

Other information

Place of this marriage:
State or foreign COURLIY....cevvererrencnonecnscasns

05 2
Date of this marriage.....ccveeeeveecirericicnennnnns
Date couple separated...ceeeeeevecnceencsersossoncanns
Number of children ever born allve of this marriage... -
Living children in this family......cceeeveveevnen...
Children under 18 in this family..........ccovevennnn..

o
:
ct
=

Pbe b

PP R M e
P T

»~

NOTE: X Item included on standard certificate.
- Ttem not included on standard certificate.
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Exhibit 4b. Number of registration areas reporting each item on the U.S.
Standard Certificate of Divorce, Dissolution of Marriage or Annulment:

August 1982

Item United Outlyin
number Ttem Statesl arezs ¢
1 Husband--name........cccvuen. teeiissatsreanannsenn 43 3
2a Residence--street address ....................... 26 3
2b Residence--city, town, or location........... cee 36 3
2c Residence--county......eveeeense ceessesnnann cees 33 2
2d Residence--State..ceveeeeeervsnesensoescscnss . 35 2
3 Birthplace....cccov.es tesessesessecssasereasnsnns 30 2
4 Date of birth...oeeviiriieerireernoeeneeconcenns 33 3
S5a Wife--Name.cseseecrreseresosssesssseanancocssonsas 35 3
5b Maiden Name.....ceeecevrsocascccscscsansnsssnses 34 3
6a Residence--street address............ cesecsssune 26 3
6b Residence--city, town, or location.........c.... 36 3
6c Residence--county....ceeeeeene teeesessenes rresae 33 2
6d Residence--State..cceeeeenceecosscoasancsasnnens 35 2
7 Birthplace....voiveenineernsesosncesoesnnans ceees 30 2
8 Date of birth.......... Ceeeesesesecscasstsrsnans 33 3
9a Place of this marriage--City.....eeeveneecennnns .o 25 3
9b COUNEY.svevserneeencesresososcossssenoassssnccene 29 1
9c 0 o o 31 3
9d Date of this marriage...... Ceteresaesriantenans oo 40 3
10 Date couple separated......cocevveerueccacnsccens . 22 2
1la Number of children born alive of this marrlage.... 25 2
11b Number of children under 18 years in family....... 36 3
12 Who is petitioner?....... tessne ceeesesens ceeneen .. 38 3
13a Name of attorney for petitioner..........cceeeeeee 26 2
13b Address Of attorNeY...ceveeerirnerencencocsannnans 25 2
14a Date Of diSSOLULION..veveerreeonrosroesesnsanccnns 40 3
14b  Type of decree granted....eeoveeseneencccersasnees 41 2
l4c Date of entry of judgment.....c.ceveveeneecnanneas 31 3
14d County Of deCre .. .cceviveeeecncocecaneassensncnnas 38 1
l4e Title Of COUrt..vveeiererenecernccanensanas cecnaas 31 2
14f  Signature of certifying official....... ceesetsesens 33 3
l4g Title of official.e.cevirieicncnsnnccncncsnnncnnns 29 3
15 Husband-=racCe,.veeeveesnsseiocacsonsocnsnsensenses 30 2
16 Number of this marrlage.... ........... tececnsnans 31 3
17a How many ended by death?......ccceveevenennennnn 21 2

17b How many ended by divorce, dissolution,
or annulment?............ N veveee cevees 21 2
18 Education....eeveeeeseecessnsoccnnnnnse cesesenes 21 2

See footnotes at end of exhibit.



Exhibit 4b. Number of registration areas reporting each item on the U.S.
Standard Certificate of Divorce, Dissolution of Marriage or Annulment:
August 1982--Con.

Ttem - United Outlying
number : Ttem Statesl areas?
19 L ST o~ o 3 30 2
20 Number of -this marriage.......ccvvveiiieeennnnn. 31 3
2la How many ended by death?.......ccevvieviennnnn.. 21 2

21b How many ended by divorce, dissolution,
or annulment?. . cveeireenineenniniececncennenens 21 2
2

22 Bducation.....ceeeee... eeseeeneenecsannenonenen 21

150 States and District of Columbia.
ZAmerican Samoa, Guam, Puerto R1co Virgin Islands, and Trust Territory
of the Pacific Islands.
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Exhibit 5. U.S. Standard Report of Fetal Death

Form Approved
OMB No. 68R 1901

U. 8. STANDARD

REPORT OF FETAL DEATH

STATE FILE NUMBER

OHT:;IENT HOSPITAL-NAME 117 not in haspital, give street and number) CITY, TOWN OR LOCATION OF DELIVERY COUNTY OF DELIVERY
N
PERMANENT 1a, 15, Tc.
Is'EE DATE OF DELIVERY (Munth, Day. Year) HOUR OF DELIVERY SEX OF FETUS WEIGHT OF FETUS
HANDBOOK
INSTRUCTIONS  J23. 2b. M_13, 4
/ MOTHER —MAIDEN NAME FIRST MIDDLE LAST AGE (A time of this delivery) RESIDENCE-STATE COUNTY
5a. §b. 6a. b,

3 CITY, TOWN OR LOCATION STREET AND NUMBER INSIDE CITY PREGNANCY HISTORY
b4 LIMITS eSpecify iCnmplete each sectiun)
(%3 yes ornoj
@ OTHER TERMINATIONS
5 B, 6d. Be. LIVE BIRTHS (Spontancous and Induced)
r N T
@ RACE—{e.g., White, Black, N . DATE LAST 1S MOTHER 11a, Now living | 11b. Now dead | 11d, 20 | 11x Arer 20
z American Indian, e1c.) EDUCATION (Specifs only highest grade completed) | NORMAL MENSES MARRIED? } waaks : wagks
a Specifs ) T BEGAN {Specify yesor
< THER {Efementary or Secondary I College {Month, Day. Year) noy Number__ | Number_ | Number_ i pg'mb"i,—d
H 10-12) 1.40r5+) I | (Dot include
I I | | this fetus!
'3
S 2. 8. 9. 10. None ___i None D__ .Nont D__L_P-Jo_m_g__
5 MONTH OF PREGNANCY PRENATAL VISITS - Total number| THIS BIRTH-Single, IF NOT SINGLE BIRTH—~ DATE OF LAST LIVE BIRTH DATE OF LAST OTHER
= PRENATAL CARE BEGAN iIf none, so state) twin, triplet, e1c. (Specify) Born first, second, third, etc. (Month, Year) TERMINATION
2
w First, second, etc. iSpvcify) {Specify} {as indicuted in d ur e ahore)
2 Month. Year)
-
3 122 12b. 13a. 13b. ilc. 11,
g FATHER -NAME FIRST MIODLE LAST AGE rAattime of | RACE--{e.g. White, EDUCATION ispecify unly highest grah: enmpleted)
q thiz teluery ) Btack, American T
2 Indian, etc.} Elemenrary or Secondary College
S (Specify! 10:12) : 114064
o
3z 14a. 14b. 14c. 144. ]
o
& 2 y
T
k& /1. IMMEDIATE CAUSE [ENTER ONLY ONE CAUSE PER LINE FOR 3], (bl. AND fc} ] | Seecify Fetal or Matarnal
® PART Fetal or maternal 1
wh condition directly
= causing feta! death. fal |
] DUE TO, OR AS A CONSEQUENCE OF ' Specify Fetaf or Maternal
g Fetal and/or ma- I
bl ternal conditions, 1
: if any giving rise
¢ CAUSE OF tome ! t »
< ¢ cause {al, stating DUE TO, CR AS A CONSEQUENCE OF Specify Fetal ar Maternal
It EETAL the underlying
g OEATH cause last ©
S PART OTHER SIGNIFICANT CONDITIONS OF FETUS OR MOTHER: Conditions contributing to FETUS DIED BEFORE LABOR, | PHYSICIAN'S ESTIMATE AUTOPSY
< ({4 fetal death but not related to cause given in {a) DURING LABOR OR DELYVERY, | OF GESTATION (Specifs yes urmy
z UNKNOWN rSpecifs
0
-
<
o
3 MULTIPLE BIRTHS
w Enter State e 16. 17. Weeks | 18.
3 Nutwibier for mataist COMPLICATIONS OF PREGNANCY Dexeribe or write mone™ | COMPLICATIONS OF LABOR AND/OR DELIVERY i Desiceibe or worite mime' )
:_;. LIVE BIRTHIS)
S 19. 20.
‘é CONCURRENT ILLNESSES OR CONDITIONS AFFECTING THE PREGNANCY (Livscribe or write “naaer | CONGENITAL MALFORMATIONS OR ANOMALIES OF FETUS 1Ueacrihe Lr urite uone's
-
z 21
] FETaL DEAYHIS! - 22,
E NAME OF PHYSICIAN OR ATTENDANT 1Txpv wr prints NAME OF PERSON COMPLETING REPORT (T, pe or print) TITLE
4
a
w
w 23. 24,

HRA-163
Rev. 1/78
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Exhibit 5a. Content of the U.S. Standard Report of Fetal Death,
by year revised

Item 1930 1939 1949 1956 1968 1978

Fetal death information

Name Of fetuS...veieiiiirneneieenenenenncnnannns
Sex of fetuS..viieieriieiieiieierineiensenseneans
Date of delivery..cieeieiriieieneenssnnensnnnnns
Hour of delivery...veeeienereeneneneconocennncns
Place of delivery:
Name of hospital.....cvvviveienieineneenennnns
S 0= 1 o =
If birth occurred in hospital or institution,
give its name instead of street number......
Street and number if not in hospital..........
TOWNShiP.eeeeeeseeenesesasacnneescnoassonceans
Village.eeeeseeeeseeeeesessonsensnsccsasnsnnnns
O 3
City, town, or location of delivery...........
Inside city 1imitS....cceveeeencnnceecenennanns
If outside city or town limits, write rural...
County of delivery..eeeeveeeeeneneeosnnnnannns
2 o«
Weight of fetus....vvuviieiiirieieeeiiiennanans
Multiple delivery..coceieereeeeerensncencnnnanans
Order if not single delivery........vevevenneens

1< 4 e
b i
- R ek e
"< VP
1P R
N e kel

N et olala N
b 5
[ -
[ -
[ A |
[ - |

PSP P

[ T B - |
PP L PAPG P
PUPI P L PP PS )
bR e R B BN
PEPIPd L PSP

<>

Mother information

Vo< < P
bR PR
N ol

< e

Birthplace (State or COUNLIY)...eveeerunnnnnnss
Birthplace (city or place)..ceeveereenecennnnns
Length of stay in hospital or institution
before delivery...ccivieiirenernnseseneccannns
ReSidenCe...evviriririeeirieneneesencncsancnnes

[0}
bRl o

w
o
o
ot
o
i

600 111 oy -
City, town, or location......cceeeveenenncnens -
Street and NUMDET .. evevecerereenssecconsnnses -
Inside city 1limitS....covveiveinnennennennnnns -
If rural, give 1oCatioN.....ccieieneencencanss -
Is residence on a farm?......cevvvveveenennnn -
Mother's mailing address......veveeeevnvcenns -
- (o] e
BAuCation. . eoviereereereresssssssrosavasacanans - -

pd o R pd
PR
I ettt

- L - B
129 P R

<
i



Exhibit 5a. Content of the U.S. Standard Report of Fetal Death,
by year revised--Con.

Item 1930 1939 1949 1956 1968 1978

Mother information--Con.

Legitimate. . ooeeeirniieiiniienceeeceesenesnccnnes X - -
Is mother married?....cceevienrennceccecnecnnnens - X - - -
OCCUPAtiON. . seeeeereeeeacensencensccnscnccnsanns X - - - - -
Usual OCCUPALION..cevesesrsesseanesacanoancanons - X - - - -
Kind of business or industry.....c.cceeeveunene. X X - - - -
Date (month and year) last engaged in this
WO K. vt neinneeeensosesesensssosnscnansosoanans X - - - - -
Total time (years) spent in this work........... X - - - - -
Father information
NaME. e v svsesrroenencnsnsseacosassaasascansassasan X X X X X X
et essenseatasasresnsatesastatacnasnsenasens X X X X X X
Birthplace (State or COUNtIy)...vveennieennnnnnns X X X X - -
Birthplace (cCity or place)...eeeeerececronnsoees X X - - - -
RACE. . teriirirennsronecesioeessesessenasnsasnnans X X X X X X
EAUCAtion..veeeeeeoensenocossnssascnsessasaosans - - - - X X
ReSIdEeNCE. v it eieeinieneneessiassssascnsssssans X - - - - -
OCCUPAtioN. . tveveeeeessrecesesacacsncnsscsnannns X - - - - -
Usual oCCUPAtioN. cvveeveresnsenscnscncscacananoes - X X - -
Kind of business or industry.......cceeveeununns X X X - -
Date (month and year) last engaged in this
WOT K. e oieneneoeoueesenoasesoceansscscsnsnannss X - - - - -
Total time (years) spent in this work........... X - - - - -
Pregnancy information
Pregnancy history1
Live births, now 1iving.....veeveveeeeeecnnesn X X X X X X
Live births, now dead.....cvovvirerennncncnnas X X X X X X
Born dead (stillborn, fetal death).......... . X X - X X -
Born dead after 20 weeks pregnancy............ - - X - - -
Other terminations (spontaneous and induced):
Under 20 weeKS..vvveereereenevenconcnnnanes - - - - - X
Over 20 WeeKS..vveveerresonesnrosrnasesoonss - - - - - X
Date of last live birth.......cccvvviviiinnen. - - - - X X
Date of last fetal death......cveveevennnennns - - - - X -
Date of last other termination................ - - - - - X
Whether born alive or stillborn.......cceeveeens X - - - - -
Month of pregnancy prenatal care began.......... - - - - X X
Number of prenatal visitS......oceveevvuvennenses - - - - X X

Iprior to 1939 the pregnancy history item included the event being registered.
Beginning with 1939 the event being registered is excluded.



Exhibit 5a. Content of the U.S. Standard Report of Fetal Death,
by year revised--Con.

Item 1930 1939 1949 1956 1968 1978

Pregnancy information--Con.

Physician's estimate of gestation.........eeeee. - - - - -
If stillborn, period of gestation............... - - - - -
Length of pregnancy (completed weeks)........... - - X X - -
Date last normal menses began........eceeeenenes - - - - X X
Months of pregnancy.....eeveveiireecrinecnsennss - X - - - -
Premature or full term,....vcvvvvenienneennnnnnss X - - - - -
Concurrent illnesses or conditions affecting
the Pregnancy...cvveeeeeieeeneeeceneeeronnnenns - - - - - X
Complications not related to pregnancy.......... - - - - X -
Complications Of pregnancy.....coeeveeeencensans - X - - - X
Complications related to pregnancy.............. - - - - X -
Complications of pregnancy and labor............ - - X - - -
Complications of labor and/or delivery.......... - - - - -
Complications Of 1abOr...ceeeeesvesecnnensennans - X - - X -
Was labor induced?.....ceeveveeernocrncnonocanss - X - - - -
Congenital malformations or anomalies of fetus - - - - X
Was there an operation for delivery?............ - X - - - -
State all operations, if any.......ccevevevnnnns - X - - -
Did the child die before operation?............. - X - - - -
During operation?.....cceeeeevicencnnennnnoaans - X - - - -
Birth injuries to fetus.....civeveiiirennnnennn - X - - X -
Medical certification information
Cause of stillbirth.....c.veviirinrinenrennnnnss X - - - - -
Fetal causes.....ccvviriiniinrncicnencnncanans - X X - - -
Maternal causesS.......veevvens Ceteteeririeanns - X X - - -
Cause of fetal death:
Immediate cause....ccveeenenss Ceeeeceresssanns - - - X X X
Whether fetal or matermal.........ccvvvvunn.. - - - - X X
L oo PP - - - X X X
Whether fetal or maternal........cccevvvennn - - - - X X
DUE L0 eiueiinerenereenneansoannsnacscannsass - - - X X X
Whether fetal or maternal.....c.cocvevveenanns - - - - X X
Other significant conditions of fetus or
110} o 4L R - - - X X X
When fetus died:
Before 1abor.u.vereeesosensssssnssnronsscnnnes X X - X X X
During labor or delivery...... Chereerreeteneen - - - X X X
During labor......cveviieierinienenenencnnnss X X - - - -
UnKNOWN . oo veteenrneenreroonscnseoacnacannnens - - - X X X
Was autopsy performed?.....ccceuverncerocccncenns - - - X X X
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Exhibit 5a. Content of the U.S. Standard Report of Fetal Death,

by year revised--Con.

; Item

1930 1939 1949 1956 1968 1978

Medical certification information--Con.

Were autopsy findings considered?...............
Signature of certifier......ceeviiiiiiiennennnns
Date signed...cceveeiinnneeneeeneenneseeceanns
Title of certifier...ccciencnenenicnenncncncanns
Address of certifier.....cieiveirieenennnenns
Signature of attendant......... Cersetersatenaaas
Date signed...veeeeeeenneecrrerenceenocancanns
Title of attendant......cvvieieeviinncnrancennns
Address of attendant.......cveivieeieneinnnnn,
Name of physician or attendant....... teseesanons
Signature of authorized official if not
attended by physician.......cociieviceieainann,
Statement of local registrar or coroner if

Disposition information

Burial, cremation, or removal.......ceeeveeenenee
Date of burial....ccoevveereerenscnscanssosssnnes
Place of burial or cremation..e.eceeceeecsncnses
Name of cemetery Or Crematory....ceeeeececsecscs

LOCAtiON. e eeeeeeseeotsacsosesrcasossaosssssssans
Signature of funeral director........ceeevevven.
Name of funeral direCtor....cceevececscssssneons

Other information

Name of person completing report................
B = O

AddreSS.cviersesransseatossssnssscsesesesncsnns
Signature of registrar......ceveeveivrienncnnens
Date received by local registrar.........ceeeeen
Date filed with local registrar......ceeeeeeeeees
Date given name added.........ccoeuvieiiiiiinnn

Signature of registrar.......ccvevvienniennnnn.

- - - - X -
X X - - X -
- - - - X -
X X - - - -
X X - - X -
- - X X - -
- - X X - -
- - X X -
- - X X - -
- - X X X -
- X - - - -
- X - - - -
- X - - - -
- X X X X -
- X X X x -
- X - - - -
- - X X X -
- - X X X -
- X - - X -
- - X X - -
- X X X - -
- - - - X -
- - - - X -
S ¢
S |
- X X X - -
- X - - - -
X X X X X -
- - X X X -
X X - - - -
X - - - - -
X - - - - -

NOTE: X Item included on standard certificate.
- Item not include on standard certificate.



U.S. Standard Report of Fetal Death: August 1982

Exhibit 5b. Number of registration areas reporting each item on the

Item United Outlyin,
number Ttem Statesl areZsZg
la Hospital--name.....covveiinuinecnneenecnenenaonnenas 52 5
1b City, town, or location of delivery............... 52 4
lc County of delivery..cveeeeeeenreneeenosononncansan 47 3
2a Date of delivery.ueeeeeiieineeiennnoncnennaananns 52 5
2b Hour of delivery..ieeeeeeee s ereenceennnenonnans 48 3
3 SEX Of felUS.viuierrrenenonsnoconascssococesnnnnns 52 5
4 Weight of fetus...viiiiiiiieiinenrnncncnnnennnnnns 52 4
S5a Mother--maiden Name....veveeieerneecneecacrsennnns 50 5
5b Age of mOther.....oovviiiniiiineenenennceneennns 52 5
6a Residence--State...cvvieirirevrrereneecennnnnns 52 1
6b Residence--County...oveeeeeereennrenresnncananas 49 1
6¢ Residence--City.iceevreirenisennenierenennscnnes 52 3
6d Residence--street and number........covvveeenen. 48 3
6e Residence--inside city limits..........couvvenns 51 3
7 RACE. . ieiiiiiiiiteeneeeseeneranssnssnsasssanaancns 52 4
8 576 1570721t o K)o N 47 2
9 Date last menstrual period began............c.u... 47 2
10 Is mother married?...ccviiiiineieenneeeeencennnnn 29 2
lla Live births of this mother--now living............ 52 5
11b Live births of this mother--now dead.............. 52 5
1llc Date of last live birth......ccvviiiiieiinennnnn. 46 3
11d Other terminations of this mother--
under 20 WeeKS. v vieneurenenerrenneocacnceasnanns 51 4
lle Other terminations of this mother--
OVeY 20 WeeKS..ovveerieiennneeeeconensennscannnns 51 5
11f Date of last other termination...........coveeeene 45 3
12a Month prenatal care began........cvvvvuiierennnnnn. 50 2
12b Prenatal visits--total number...........ccovvunen. 47 2
13a Birth--single, twin, triplet.....cccvvveivnnnnnnn 52 5
13b If not single birth--born first, second........... 52 5
l4a Father--name....oieeeererecscecceccnceenococsannns 50 4
14b Age of father...ceiiieiiiiiriiiieinnennransnanes 52 4
l4c Race of father......ooeiviieneiieeenncnncnnnns 52 3
14d Education of father.....oviviviiiinennrcnnnneces 46 2
15 Cause of fetal death...vcviviiineirnrnrecneennnss 52 4
Interval between onset of condition and death..... 49 3
Other significant conditions contributing
L0 N« = i ] 52 4
16 Whether death occurred before labor or during
labor or delivery..icveeierirenennreeenronenaenns 51 .3
17 Physician's estimate of length of gestation....... 38 4

See footnotes at end of exhibit.
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Exhibit 5b. Number of registration areas reporting each item on the
U.S. Standard Report of Fetal Death: August 1982--Con.

Item United Outlying
number Ttem Statesl areas
18 Was autopsy performed?.......civeeeeeccncnsncnnnns 51 2
19 Complications of pregnancy....ceeeeeeeseceeesecsns 44 3
20 Complications of labor and/or delivery........ cees 44 3
21 Concurrent illnesses or conditions affecting
PregNaNCY.ceeeeeescoccscsssssascccnss eeeeesaenas 43 3
22 Congenital malformationsS.....eeveeeeeeceecnsceecss 46 3
23 Name of physician or attendant..............cceen. 50 5
24 Person completing report--name and title.......... 14 1
-- Hispanic origin--mother and father3............... 4 0
-- Ethnic origin--mother and father3................. - 8 1

150 States, District of Columbia, and New York City.

Zpmerican Samoa, Guam, Puerto Rico, Virgin Islands, and Trust Territory
of the Pacific Islands. '
3Not on standard certificate.
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Exhibit 6. U.S. Standard Report of Induced Termination of Pregnancy

REPORT OF INDUCED TERMINATION OF PREGNANCY

U. 5. STANDARD

Form Approved
OMB No. 68R 1901

STATE FILE NUMBER

/ FACILITY - NAME 1T nat hospital ur clinic, give oddress:

R e e e

PATIENT IDENTIFICATION

28,
RESIDENCE- STATE

COUNTY

4.
RACE rCheck)

4b.

EDUCATION (Spccify vnly highest grade completed)

CITY, TOWN OR LOCATION Or PREGNANCY TERMINATION

1b.

COUNTY OF PREGNANCY TERMINATION

| Ic.

AGE OF PATIENT

MARRIED? (Check)

D YES DNO

2r.

DATE Of PREGNANCY TERMINATION
iMonth, Day. Years

CITY, TOWN OR LQCATION

INSIDE CITY LIMITS iChrck)

O ves Owe

4d.

PREVIOUS PREGNANCIES iCompletc each srction;

82, PROCEDURE THAT
TERMINATED PREGNANCY

(CHECK ONLY ONE)}

TYPE OF TERMINATION PROCEDURES

8b. ADDITIONAL PROCEDURES USED
FOR THIS TERMINATION, IF ANY

ICHECK ALL THAT APPLY)

T ——
White Black Elementary «r Secondary Collsge TERM ONS
D D 10.12) } (1.40r el LIVE B8IRTHS QOTHER TERMINATIONS
D Smerican indian 1 Now living : Now dead Spontaneous i induced
i
1 other, specity } Number, | Number Number, | Number
| |
5. e mme—— | §, 1 7a. None D ! 7b.N_¢a_l(\5 D 7c, Nona D | 7d. None D

9. COMPLICATIONS OF PREGNANCY
TERMINATION

(CHECK ALL THAT APPLY)

NONE

HEMORRHAGE

INFECTION

UTERINE PERFORATION

CERVICAL LACERATION

RETAINED PRODUCTS

o0oooooao

OTHER (Specify)

DATE LAST NORMAL MENSES BEGAN (Munth, Day, Year}

10.

PHYSICIAN'S ESTIMATE
OF GESTATION

n.

Weeks | 12,

NAME OF ATTENDING PHYSICIAN (Type or print}

NAME OF PERSON COMPLETING REPORT (Type or print)

13.

GPO 911-349
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Exhibit 6a. Contents of the U.S. Standard Report of Induced Termination
of Pregnancy, new in 1978

Item 1978

Place of induced termination

FaCility--NamMe. . ceieieireeeenecreosececosscoasesscssscsssacnncnnas
Address (if not hospital or CliniC)...eeeeeverreeennneeeeenennnnnn
City, town, OFf 10CatiON...eeeeeeeessercsnssresccncessasssonasnnnns
L0001 111

P< P P e

Induced termination information

Date of pregnancy termination.......eceveeeeeecesecencescceoacncns
Previous pregnancies:
Live births--now 1iving....eeeeeerienneecrncessessvcnssvsnscnnas
Live births--now dead....cciveeiresiniiieecennrenessccsssssnnnes
Other terminations--SpPONtanEOUS....evieeeeseerensceascocssacasnas
Other terminations--induced.......eeeeereececnernerncnccnnnncans
Date last normal menses began.......cevveieieeieenancencccnncens
Physician's estimate of gestation......ccecvvieerereccnsncennns
Complications of pregnancy termination:
NODE .t e eeeeeeeeeeeeseeoesssseeeneoassonsosessssesssssassnsasonns
Hemorrhage. oo vreiieeiieenenietnseneenoeesnsosesnsesosnsancases
InfeCtion. veeseiieieeirereseceensressesssasssaasscsessassannnns
Uterine perforation...cieieeseeeeceeseceecesesoncsscsscscnsncnas
Cervical 1aceration...ccceeeeeeeeessescscscesescesscsecscssssnans
Retained pProducts.....veieeeeeieiveeecessocssessorsscesosacsssns
Other (SPECIfY)ieereererneereeeeeeresasoncennanesonnsesenaneenns
Type of termination procedures:
Procedure that terminated pregnancy......ecceeeeeecssccsccccanss
Additional procedures USEd......cceevrensscccossssscossscsssnnnes
SUCTION CUTEttage. oot eritireansecrssssssocscsencscsoasacansns
Sharp CUrettage..vocvieeereeeeneesessonsecssesssoscessncsaanns
Intra-uterine saline instillation......c.ceevveceeerescsescanns
Intra-uterine prostaglandin instillation.......ccevevveeveennns
HysSterotomy ..o oo eeerereeeeroeosseeocssconcnassssnsseasoscsnanss
HyStereCtomy. cvveeeieiieiieiieneresensocecensocoscscosansncnsns
Other (SPECify).eeuuieeenieeeneeeeenaeroncosassssssscasnnnannas

PP P PP PE P P P D A

Patient information
Patient 1dentification..eeeeeeeeeeseeeecnceessessccssseesscenosess

A ittt ittt etttirtereatetseratsetsasttattrttststtsoasatancns

MArital SEALUS. e eieeeeeneenecneeeoasosssossssssssssssssssssassssss

< e e



Exhibit 6a. Contents of the U.S. Standard Report of Induced Termination
of Pregnancy, new in 1978--Con.

Item 1978

Patient information--Con.

Residence:
State‘l.litbioll.. ............. ® & 8 &0 800000 00 e 5 8 000 000022800 LN X
City, town, Oor 10Cation...cveeeienensereconncocacessncaconnannns X
Inside city LimitS...eveeeerieieneneeeeeeenencencncencocanncans X
2 oL PN X
Education......cceenn N X
Other information
Name of attending physician.....eevveveeeieiiiceceernnnacsenennens X
Name of person completing report.....ccceveeeeereecenennnancennnss X

Note: X Item included on standard certificate.
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Exhibit 6b. Number of registration areas reporting each item on the
U.S. Standard Report of Induced Termination of Pregnancy:

August 1982
Item United Outlyin
number Ttem Statesl areZs ¢
la Facility--name.....cceveerereencnecocncencanananns 36 0
1b City, town, or location of facility.............. 36 0
1c County of pregnancy termination.................. 30 0
2a Patient identification........ceeevveveenrnnnnnnn 26 0
2b Age Of patient...veeeieierneeeneeresosecnannannas 35 0
2c Is patient married?....covieiiiernnnenenenennanas 31 0
3 Date of pregnancy termination.................... 35 0
4a Residence--State...ceeeiiinnrnrenneeneennnnennns 33 0
4b Residence--County...overeeeenceeeererosncncacanas 30 0
4c Residence--city, town, or location..........ecee. 29 0
4d  Residence--inside city limitS......eevvevenneenn. 20 0
5 Race of patient....c.veieienirneierecnanesonnenns 32 0
6 Education of patient....c.civviiiiviriennennnenss 26 0
7a Live births of patient--now living............... 29 0
7b Live births of patient--now dead.........cocvon.n. 27 0
7c Other terminations of patient--spontaneous....... 31 0
7d Other terminations of patient--induced........... 33 0
8a Procedure that terminated pregnancy.............. 35 0
8b Additional procedures US€d.....eveeeiriencncannns 24 0
9 Complications of pregnancy termination........... 32 0
10 Date last normal menses began.........coevuveeven 29 0
11 Physician's estimate of gestation................ 35 0
12 Name of attending physician.......ceeevveiinenennn 29 0
13 Name of person completing TEPOTt.vevnevrecunnnnns 20 0
-~ Hispanic origin--patiento......ccceievenencnnnnnns 3 0
-- Ethnic origin--patient3.........cciiiiiiinnnnenn.. 4 0

150 States, District of Columbia, and New York City.

2American Samoa, Guam, Puerto Rico, Virgin Islands, and Trust Territory
of the Pacific Islands.

3Not on standard certificate.
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Vital and Health Statistics series descriptions

SERIES 1.

SERIES 2.

SERIES 3.

SERIES 4.

SERIES 10.

SERIES 11.

SERIES 12.

SERIES 13.

Programs and Collection Procedures.—Reports describing
the general programs of the National Center for Health
Statistics and its offices and divisions and the data col-
lection methods used. They also include definitions and
other material necessary for understanding the data.

Data Evaluation and Methods Research.—Studies of new
statistical methodology including experimental tests of
new survey methods, studies of vital statistics collection
methods, new analytical techniques, objective evaluations
of reliability of collected data, and contributions to sta-
tistical theory.

Analytical and Epidemiological Studies.—Reports pre-
senting analytical or interpretive studies based on vital
and health statistics, carrying the analysis further than the
expository types of reports in the other series.

Documents and Committee Reports.—Final reports of
major committees concerned with vital and health sta-
tistics and documents such as recommended model vital
registration laws and revised birth and death certificates.

Data from the National Health Interview Survey.—Statis-
tics on illness, accidental injuries, disability, use of hos-
pital, medical, dental, and other services, and other
health-related topics, all based on data collected in the
continuing national household interview survey.

Data From the National Health Examination Survey and
the National Health and Nutrition Examination Survey.—
Data from direct examination, testing, and measurement
of national samples of the civilian noninstitutionalized
population provide the basis for (1) estimates of the
medically defined prevalence of specific diseases in the
United States and the distributions of the population with
respect to physical, physiological, and psychological
characteristics and (2) analysis of relationships among the
various measurements without reference to an explicit
finite universe of persons.

Data From the Institutionalized Population Surveys.—Dis-
continued in 1975. Reports from these surveys are in-
cluded in Series 13.

Data on Health Resources Utilization.—Statistics on the
utilization of health manpower and facilities providing

SERIES 14.

SERIES 15.

SERIES 20.

SERIES 21.

SERIES 22.

SERIES 23.

long-term care, ambulatory care, hospital care, and family
planning services.

Data on Health Resources: Manpower and Facilities.—
Statistics on the numbers, geographic distribution, and
characteristics of health resources including physicians,
dentists, nurses, other health occupations, hospitals,
nursing homes, and outpatient facilities.

Data From Special Surveys.—Statistics on health and
health-related topics collected in special surveys that are
not a part of the continuing data systems of the National
Center for Health Statistics.

Data on Mortality.—Various statistics on mortality other
than as inciuded in regular annual or monthly reports.
Special analyses by cause of death, age, and other demo-
graphic variables; geographic and time series analyses; and
statistics on characteristics of deaths not available from
the vital records based on sample surveys of those records.

Data on Natality, Marriage, and Divorce.—Various sta-
tistics on natality, marriage, and divorce other than as
included in regular annual or monthly reports. Special
analyses by demographic variables; geographic and time
series analyses; studies of fertility; and statistics on
characteristics of births not available from the vital
records based on sample surveys of those records.

Data From the National Mortality and Natality Surveys.—
Discontinued in 1975. Reports from these sample surveys
based on vital records are included in Series 20 and 21,
respectively.

Data From the National Survey of Family Growth,—
Statistics on fertility, family formation and dissolution,
family planning, and related maternal and infant health
topics derived from a periodic survey of a nationwide
probability sample of ever-married women 15-44 years of
age.

For a list of titles of reports published in these series, write to:

Scientific and Technical Information Branch
National Center for Health Statistics

Public Health Service

Hyattsville, Md. 20782
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