Instructions for Completing a Certificate of Birth Chapter 2

Completeonly oneoriginal Certificate of Birth (VS-111 or VS-111.1) and filethe certificate with the
local registrar. Usethe current forms prescribed by the State Registrar and the Texas Department of
Health. All entries should be completed, in blue or black ink, by the same printer or typewriter
whenever possible. Typewritten additionsto computer generated certificates can appear asalterations
and cause future complicationsto theindividuals presenting copies of their certificates. We

discour age handwritten certificates; if no alter nativeis available, the certificate must be printed
legibly in durableblue or black ink. Signaturesmust be written in durableblue or black ink. [HSC
§191.025(d)]

Hospitalsusing Certificate Manager may apply for approval to filethe“short form” birth certificate,
VS-111.1 (See Appendix B). This certificate consists of only the upper portion of thebirth certificate,
through item 21. The medical and health information, items 22 through 38, arereported
electronically to the Bureau of Vital Statistics. Thefollowing requirements must be met for hospitals
tousethe“short form”:

< thefacility must use Certificate Manager software provided by TDH;
< thefacility must obtain all information required by the long certificate, VS-111; and
< thefacility must electronically transmit the complete birth certificate information to TDH no

later than the seventh calendar day after the date of birth. [TAC §181.13(c)]

For further information about Certificate Manager or to apply for approval to usethe“short form”
certificate, contact the BV'S Recor ds Receiving Program at (512) 458-7368.

Upper Legal Portion of the Birth Certificate

Theupper portion of the Certificate of Birth containsinformation required for identification of the
individual and a description of wher e and when the birth occurred. Thisisthe“legal” portion of the
certificate. Avoid abbreviations except those recommended in the specificitem instructions. Verify
with the informant the spellings of namesthat may have morethan one correct spelling (for example:
Smith or Smyth, Gail or Gayle, Wolfe or Walf).

Avoaid correctionsin the upper legal portion of the birth certificate whenever possible. When the
certificateisreproduced for certification and thefinished document appearsaltered, theindividual
may encounter serious problemswhen presenting hisor her birth certificate.

Confidential Information

Information in the section entitled “ Confidential Information for Medical and Public Health Usg” is
confidential and not considered “open” for the purpose of the open recordslaw. That infor mation may
not bereeased or made public on subpoena or otherwise, except that release may be made for
statistical pur pose only, so that no person, patient, or facility isidentified.

Warning: A person commits an offense, a Class A misdemeanor, if the person knowingly
disclosesthe medical or health information, or knowingly induces or causes
another to disclose infor mation.

Iltem-by-ltem Instructions

This symbol indicates information which needs special attention.

Note:  Thisformat indicates general information detailing the purposefor certain items.
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1 Child’s Name
First Name: Enter theinfant’sfirst name. If the parents have not selected a given namefor the

infant, enter “Infant.” Do not enter thelast name of the mother asthe child’ sfirst name. Do not leave
thisitem blank.

Middle Name: Enter theinfant’s middle name, and any names other than First and Lagt. If thereisno
middle name, leave thisitem blank; do not enter NMI, NMN, etc.

Last Name: Enter theinfant’slast name. The child’slast name doesnot haveto bethe same aseither
parent. Also enter any suffixesfollowing the last name.

- No numerical names, obscenities, or non-alphabetic character s are per mitted. Parents may
nametheinfant any namethey desireaslong asit will fit in the space provided on the
certificate. The entry may be* double-decked” if necessary. The parent(s) do not haveto give
the child their surname; for instance John Jonesand Mary Brown, husband and wife, may
nametheir child Tommy Green, Jr. A mother may give her child a supposed father’sname
without hisname appearing on thebirth certificate asthefather. A last name may be
hyphenated, asin Jones-Brown.

2. Date of Birth

Enter the exact month, day, and year that theinfant wasborn. You may usea number or abbreviation to
designate the month, e.g., 01-30-96 or Jan. 30, 1996.

- Pay particular attention to the entry of the month, day, or year when the birth occursaround
midnight or on December 31. Consider a birth at midnight to have occurred at the end of the
day rather than at the beginning of the next day.

- If ababy isfound in thisstate, enter theword “found” and the date asthe date of birth.

3. Sex
Enter Maleor Female. Do not abbreviate or use other symboals.

- If sex and hame areinconsistent, verify both entries. If sex cannot be deter mined after
verification with medical records, mother of child, or other sources, enter “Unknown.”

Note: Thisitem aidsin identification of theinfant. It isalso used for measuring sex differentialsin
health-related characteristicsand for making population estimates and pr oj ections.

4, Place of Birth
County [4a]: Enter the name of the county in which the birth occurred.

= See Appendix H for alisting of Texas counties.

City or Town [4b]: Enter thecity in which theinfant wasborn. If outsidethe city limits, enter the
Justice of the Peace precinct number. Spell out theword “Precinct”; do not abbreviate.

= If the mother isen routeto the hospital and the child isborn in a moving vehicle, item 4b on
the birth record should be completed to show the name of the city or town in which thefacility
of destination islocated. “En route’” should be shown in item 7b followed by the name of the
facility of destination.

= For abirth occurringin international air space or international waterson aflight or voyage
that endsin Texas, completea Texasbirth certificate, but enter the actual place of birth
insofar asit can be determined. For abirth occurring at sea or in flight, item 7a should be
marked “ Other” and show “At Sea” or “In Flight.” Item 7b should show the name of the
vessel or aircraft eg., SSEverett Hill (at sea) or “ Global AirlinesFlight 263" (in flight),
along with thelatitude and longitude wherethe birth occurred. Item 4a should show the
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county wheretheinfant wasfirst removed from thevessd or aircraft. Item 4b should show
the city wheretheinfant wasfirst removed. It isimportant that theleft hand margin of the
certificate contain some citation of the page and volume number of the ship’slog.

- If ababy isfound in this state and the place of birth isunknown, a Texasbirth certificate
should be completed. The place wher e the baby was found should be consider ed the place of
birth.

Time of Birth

Enter the exact time (hour and minute) the child was bor n according to local time. If daylight saving
timewasthe official prevailing time when thebirth occurred, it should be used to record thetime of
birth. Besureto indicate whether thetime of birthisA.M. or P.M. One minute after 12 noon is
entered as“12:01pm”, and one minute after midnight isentered as*“ 12:01lam.” Birthsoccurring at
midnight should berecorded as* 12:00am,” (or “12 mid” in Certificate Manager), and births
occurring at noon should berecorded as“12:00pm” (or “12 noon” in Certificate Manager).

= In cases of plural births, the exact timethat each infant was delivered should berecorded as
the hour and minute of birth for that infant.

Note:  Thisitem documentsthe exact time of birth for variouslegal uses, such astheorder of birth
in plural deliveries. When the birth occur s around midnight, the exact hour and minute may
affect thedate of birth. For birthsoccurring at the end of the year, the hour and minute affect
not only the day but theyear of birth, afactor in establishing dependency for incometax
pur poses.

Plurality—Birth Order
Number Born [6a]: Specify the birth assingle, twin, triplet, quadruplet, etc.

Sequence [6b]: Specify the order in which theinfant being reported was born: first, second, etc.

- When aplural delivery occurs, prepare and file a separ ate certificate for each infant born
alive. File certificatesrelating to the sameplural delivery at the sametime. However, if
holding the completed certificates while waiting for incomplete oneswould result in late
filing, the completed certificates should befiled first.

Note: Theseitemsarerelated to other itemson the certificate (for example, period of gestation and
birth weight) that haveimportant health implications. Thisinformation isalso used to study
multiple deliveriesand high risk infantswho may requir e additional medical attention.

Place Of Birth

Place of Birth [7a]: Check the place wherethebirth occurred. Delivery in places of businessor public
places are examplesof “ Other.”

- A birthing center located in and operated by a hospital isconsidered part of the hospital and
birthsin such a center should bereported asoccurring in the hospital. Licensed birthing
centersinclude thosefacilitiesthat are operated independently from hospitals
(autonomousdly). The“ Clinic/Doctor’ s Office” category includes other non-hospital
outpatient facilitieswher e births occasionally occur.

Note  Thisitem identifieshomebirths, birthsin licensed birthing centers, and birthsin
non-hospital clinicsor physician’s offices. Such information per mitsanalysis of the number
and characteristics of birthsby type of facility and ishelpful in determining the level of
utilization and characteristics of births occurringin such facilities.

Name of Hospital [7b]: Enter the full name of the hospital in which thebirth occurred. It isvery
important to be consistent in entering the hospital name; there should be no variations.
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- If the mother isen routeto the hospital when the child isborn, “ En route’ should be shown
in item 7b followed by the name of the facility of destination. Item 4b on the birth record
should be completed to show the name of the city or town in which thefacility of destination is
located.

- If thebirth occurred at home, enter the house number and street name of the place wherethe
birth occurred. If the birth occurred at some place other than those described above, enter
thenumber and street name of the location.

Note:  Thehospital nameisused for follow-up and query programs by the Texas Bureau of Vital
Statisticsand isof historical valueto the parentsand child.

8. Attendant Information

Attendant’sNameand Mailing Address[8a]: Typeor print thefull name and address of the person
who delivered the baby (that is, the per son who waswith the mother when the baby emerged from the
birth canal—regar dless of who cut the umbilical cord). Enter the street and number, city or town,
state and zip code.

= ER physicians are consider ed to be the attending physician when an infant isdelivered en
routeto thefacility if no other attendant can beidentified or located for signature.

= In the case of a foundling, the ER physician, the Chief of Staff Services, the Hospital
Administrator or, asalast resort, the case Social Worker may be shown on therecord as
attendant. Therecord should be completed in so far asispossible. Theword “Found” should
beentered in item 2, along with the date. A single line may be drawn through theword
“attendant.”

- If the mother was alone when the baby was born, she should belisted asthe attendant and can
sign asthecertifier. However, she must filethe birth certificate asa non-institutional birth
and present the documentsrequired for such afiling. See page 67 for instructionson filing a
certificatefor anon-ingtitutional birth.

- No record may be accepted for filing without the attendant’s name and addr ess being shown
initem 8a.

Note: Themailing addressisused for inquiriesto correct or completeitemson therecord and for
follow-back studiesto obtain additional infor mation about thebirth.

Kind of Attendant [8b]: Mark the appropriate box to identify hisor her title: M.D. (Doctor of
Medicine), D.O. (Doctor of Osteopathy), C.N.M. (Certified Nurse Midwife), Midwife (Documented
Midwife), or Other. If “Other” ismarked, enter thetitle of the attendant to theright of the“ Other
(Specify)” box. Examplesof “Other” arefather, mother, grandmother, aunt, paramedic, Emergency
Medical Technician, policeman.

9. Certifier Information
Certifier’s Signature and Date Signed [9a]: Obtain the signatur e of the individual accepting the
responsibility of certifying that theinfant was* born alive at the place and time and on the date as
stated” on thecertificate. The certifier may be either the attending physician, the hospital
administrator, or theadministrator’sdesignee. Rubber stampsor other facsimile signaturesare not
permitted. Signatures must bewritten in durable blue or black ink. [HSC §191.025(d)]

Kind of Certifier [9b]: Mark the appropriate box to identify hisor her classification: Attendant,
Facility Administrator/Designee, Other. If “Other” ismarked, enter thekind of certifier totheright
of the” Other (Specify)” box. An example of “ Other” would be a social worker in the case of a
foundling.
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Mother’s Name
First Name: Enter the mother’sfirst name.

Middle Name: Enter the mother’smiddle name. If thereisno middle name, leave thisitem blank; do
not enter NM1, NMN, €tc.

Maiden Surname: Enter the mother’slast name asgiven at birth or adoption, not a name acquired by
marriage.

Note:  Themother’smaiden surnameisimportant becauseit remains constant throughout her life,
in contrast to other names, which may change because of marriage or divorce. Thisisalso
the basic link to the child’smaternal lineage.

Date of Birth

Enter the exact month, day and year that the mother wasborn. Use numbersor abbreviations, e.g.,
MM-DD-YY. If unknown, enter “Unknown”; if exact day isnot known, enter the month and year only,
e.g., March 1969 or 03/609.

Birthplace
Enter themother’splace of birth. If themother wasborn in the United States, enter the name of the

state; if themother wasborn in aforeign country or a U.S. territory, enter the name of the country or
territory.
= If noinformation isavailable regarding place of birth, enter “Unknown” in thisitem.

= If themother wasborn in the United Statesor a U.S. Territory, but the exact state or
territory isunknown, enter “ United States.”

- If the mother wasborn in aforeign country but the country isunknown, enter “Foreign.”

- See Appendix | for alisting of statesand commonly entered countries.

Note.  Thisitem providesinformation on recent immigrant groups, such as Asian and Pacific
Islanders, and isused for tracing family histories. It isalso used to compar e the childbearing
char acteristics of women who wereborn in the United Stateswith those of foreign-born
women.

Mother’s Residence

- Themother’sresidenceisthe place where her household islocated. Thisisnot necessarily
the same asher home state, voting residence, mailing address, or legal residence. The state,
county, city and street address should befor the place wherethe mother actually lives. Never
enter atemporary residence, such asone used during avisit, businesstrip or vacation.
Residencefor a short timeat the home of areative, friend, or homefor unwed mothersfor
the pur pose of awaiting the birth of the child isconsidered temporary and should not be
entered here. However, place of residenceduring atour of military duty or during attendance
at a collegeisnot consider ed temporary and should be entered on the certificate asthe
mother’s place of residence.

Residence—State[13a]: Enter the statein which the mother lives. Thismay differ from the state for
her mailing address. If the mother isnot a U.S. resident, enter the name of the country.

= See Appendix | for alisting of statesand commonly entered countries.
County [13Db]: Enter the name of the county in which the mother lives.

- See Appendix H for alisting of Texas counties.
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City or Town [13c]: Enter thecity or town in which the mother resides. Do not enter theword “ Rural”
if outside city limits; enter only the city name.

Street Addressor Rural Location [13d]: Enter the number and street name of the mother’sresidence,
Rural Route number, or description that will aid in identifying the location.

Inside City Limits[13€]: Mark “Yes’ if thecity in item 13cisincorporated and the mother’s
residenceisinsideitsboundaries. Otherwise, mark “No.”

Note: Statisticson birthsaretabulated by place of residence of the mother. Thismakesit possible
to compute birth rates based on the population residing in that area. Data on births by place
of residence of the mother are used to prepare population estimates and projections. These
data areused in planning for and evaluating community services and facilities, including
mater nal and child health programs, schools, etc. Private businesses and industries also use
these data for estimating demandsfor services. Inside City Limitsisused to properly assign
residenceto either thecity or theremainder of the county.

14. Mailing Address

Enter the mother’s mailing address only if it is different from her street address. Enter
the entire address, including the city, state, and zip code. If the mailing address is the
same as the residence address, enter only the zip code.

= It is important to distinguish between the mother’s mailing address and her
residence address. Because each serves a different purpose, they are not
substitutes for one another.

Note:  Thisinformation isused to mail the social security card and approved public health
infor mation/remindersto the mother.

15. Father’'s Name

- If the mother is married at the time of birth (or was married and the marriage
ended not more than 300 days before the birth), the husband or former
husband of the mother is presumed to be the father of the child. [TFC
§151.002(a)(2)] If the husband or former husband actually is the father of the
child, his information can be added to the birth certificate, and no signatures or
Acknowledgment of Paternity are required.

If the parents state that they are married by common law, BVS will accept the
birth certificate without an AOP as long as Item 19a “Mother Married?” is
checked “Yes.” However, the Office of the Attorney General recommends that
an AOP be signed in cases involving common-law marriage because of the
difficulty of proving a common-law marriage if it is ever challenged. To avoid
confusion in this situation, please mail the AOP directly to BVS rather than
attaching it to the birth certificate. The address is Bureau of Vital Statistics,
1100 West 49th Street, Austin, TX 78756.

When the parents are not married, or the mother is married to someone other
than the father (or was married and the marriage ended within 300 days before
the birth of the child), paternity may be voluntarily established by using a
witnessed Acknowledgment of Paternity, Form VS-159.1 (AOP). If the form is
properly completed and attached to the birth certificate, the father’s
information can be included on the birth certificate.

= If aman believesheisthefather and the mother doesnot agree, he may file a Notice of I ntent
to Claim Pater nity VS-130 before or within 30 days from the date of the child’sbirth (see
page 16). It will not legally establish paternity or allow him to be named on the birth
certificate, but it allowshim to assert that he believesheisthefather and wishesto preserve
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hisrightsasa parent.
If you have a question about whether to add thefather’snameto the birth certificate, or when and how
to complete the AOP, seethe section of thishandbook on “ Paternity,” which beginson page 10, or see
the Handbook on Paternity.

First Name: Enter thefather’sfirst name.

Middle Name: Enter thefather’s middle name. If thereisno middle nameleave thisitem blank; do not
enter NMI, NMN, etc.

Last Name: Enter thefather’slast name. Enter any suffixesfollowing the
last name.

Note:  Thisitem isused for identification and as documentary evidence of parentage.

Date of Birth

Enter the exact month, day, and year that the father wasborn. Use numbersor abbreviations, eg.,
MM-DD-YY. If unknown, enter “Unknown”; if exact day isnot known, enter the month and year only,
e.g., March 1960 or 03/60.

Birthplace

Enter thefather’splace of birth. If thefather wasborn in the United States, enter the name of the
state. If thefather wasborn in aforeign country or aU.S. territory, enter the name of the country or
territory.

- If noinformation isavailable regarding place of birth, enter “Unknown” in thisitem.

= If thefather wasborn in the United Statesor aU.S. Territory, but the exact stateor territory
isunknown, enter “ United States.”

= If thefather wasborn in aforeign country, but the country isunknown, enter “Foreign.”

= See Appendix | for alisting of statesand commonly entered countries.

Note:  Thisitem providesinformation on recent immigrant groups, such as Asian and Pacific
Ilanders, and isused for tracing family histories.

Registrar Information

Registrar’sFile Number [18a]: Thelocal registrar will enter the appropriatefilenumber. The
number will consist of theregistrar’sunique two-digit number and the sequential file number,

separ ated by dashes or spaces. The year may also be used if desired, and must be shown after thefile
number and preceded by a dash or space. Thelocal registrar shall consecutively number certificates
in separate series, beginning with thenumber “1” for thefirst birth certificatein each calendar year.
For example, aregistrar assigned the number “ 02" would enter the following number for thefirst
birth certificate completed each year: “02-1" or “02 1.” Theuse of leading zerosin thefile number
section isalso permitted, e.g., “02-001" or “02 001.” If theregistrar wishesto usetheyear in the
filenumber, it would read: “02-001-98" or “02 001 98.”

Date Received by Local Registrar [18b]: Thelocal registrar will enter the datethat the certificateis
received in hisor her office.

Note:  Thisitem documentswhether the certificate meetsthe statutory requirement of being filed
with thelocal registrar lessthan one year from the date of birth. [HSC §192.021(a)]

Signatureof Local Registrar [18c]: Thelocal registrar for theregistration district in which the
event occur red will sign the certificate when it isaccepted and filed. The signature may be either
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handwritten or ssamped in durableblue or black ink. If the certificateis signed by a deputy registrar,
theregistrar’sname (typed, or printed) should befollowed by the deputy’ ssignature and title:
“Registrar’sname—by (deputy’ssignature), Deputy Registrar.” Theregistrar’s stamped signature
ispreferred in lieu of the deputy’ssignature.

Confidential Information for Medical and Public Health Use

19a.

19b.

19c.

Section 192.002 of the Texas Health and Safety Code statesthat the information and records
held under the section entitled “ For Medical and Public Health Use Only” are confidential
and are not considered open recordsfor the purpose of the open recordslaw. That
information may not bereleased or made public on subpoena or otherwise, except for
approved statistical purposeswhere no person, patient, or facility isidentified.

A person commits an offense, a Class A misdemeanor, if the person knowingly disclosesthe
medical or health information, or knowingly induces or causes another to disclose
information.

Mother Married
If themother ismarried at thetime of thisbirth, mark “Yes’; mark “No” if sheisnot.

Common law marriageisalegal marriagein Texas. If the parents statethey aremarried by
virtue of common law, aslong asthey arenot married to another party and they both are at
least 18 year s of age, then the person completing the birth certificate should not question the
validity of themarriage.

A woman islegally married even if sheis separated. However, a person isno longer legally
married when the divorceisgranted by ajudge.

Note:

Thisinformation isused to monitor the differencesin health and fertility between married
and unmarried women.

Include in Immunization Registry

Check “Yes' if themother agreestoinclude the child’snamein thel mmunization Registry. If she
does not agree, check “No.”

Note:

ImmTracisthe Statewide | mmunization Tracking System for Texas. The Texas Department
of Health usesit to storeand print records of immunizationsfor children to age 21 and to
generateavariety of reports, including when children areduefor their next immunizations
or when to send out remindersfor shotsthat are overdue. When a vaccine-preventable
disease (such as meades) breaksout, ImmTrac will be used to locate children that may be at
risk for infection.

Issue Social Security Number for Baby

Mark the“Yes’ box if the parent wantsa Social Security number issued for the baby; mark “No” if
the parent doesnot.

At least one parent must sign in block 20a or 20b and must check “Yes’ for a social
security number. If the*Yes’ block isnot checked or the child does not have a name, no
social security number will beissued by the Social Security Administration through the
birth registration process.

It will take approximately two weeks from thetime of electronic transmission for the parent to receive
the social security card from the Social Security Administration.
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Sacial Security Number of Mother [19d]: Enter the mother’s social security number.
Sacial Security Number of Father [19€]: Enter the father’ssocial security number.

- A parent may refuseto give hisor her social security number, but it isstrongly
recommended it be obtained if possible. In someinstances one or both may not have social
security numbers. Should they refuseto providetheir number, or not have a number, leave
thisfield blank; do not enter “unknown.”

Signatures

Signature of Mother [20a]: The mother should sign the certificatein the space provided. By her
signature, the mother isattesting to the facts as stated on the Certificate of Birth.

Signature of Father—I affirm that | am the father and consent to be named on the birth certificate.
[20b]: Thefather should sign the certificatein the space provided. By hissignature, thefather is
admitting and claiming paternity for the child, whether or not the coupleismarried, and attesting to
thefactsasstated on the Certificate of Birth.

= Pleaseread the section entitled “ Pater nity” in thishandbook (see page 9) to be surethat the
requirementsfor including thefather’sinformation and signature on thebirth certificate
aremet.

- Signatures must bewritten in durableblue or black ink. [HSC §191.025(d)]

If amother isunmarried and the man claiming to bethefather isnot availablefor signing
thebirth certificate or Acknowledgment of Paternity, leave all itemsfor thefather’s
information blank. A father’srefusal or inability to sign the certificate does not void his
paternal responsibilities.

Father’s Mailing Address

If thefather’smailing addressisthe same asthe mother’ s mailing address, type “ Same.” If his
addressisdifferent from themother’s, enter the father’s complete mailing addr ess, including city,
state, and zip code.

Note: A rebuttable presumption of pater nity can be established by thefather’ssigning the birth
certificate. The Office of the Attorney General needslocator addressesfor some of these
cases. Having thefather’ssignature and mailing address on the birth certificate eliminates
the need for the Acknowledgment of Pater nity form.

Race

Race of Mother [22a]: Enter therace of the mother as obtained from the parentsor other informant.
For Asiansand Pacific Idlanders, enter the national origin of the mother, such as Chinese, Japanese,
Korean, Filipino, Samoan, Vietnamese, or Hawaiian.

Race of Father [22b]: Enter therace of thefather asobtained from the parentsor other informant. For
Asiansand Pacific | landers, enter the national origin of thefather, such as Chinese, Japanese,
Korean, Filipino, Samoan, Viethamese, or Hawaiian.

See Appendix F for alist of commonly entered race/nationality/ethnic group names.

Note:  Information on race/ethnicity isessential in producing data for various populations. It is
used to study cultural variationsin accessto health care and pregnancy outcomes (infant
mortality and birth weight). Race/ethnicity isan important variablein planning for and
evaluating the effectiveness of health programsand in preparing population estimates.
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23.

24.

25.

Hispanic Origin
IsMother of Hispanic Origin [23a]: Mark “Yes’ or “No” toindicate whether the mother isof
Hispanic origin.

Specify: Enter the country(ies) of Hispanic origin. If the mother indicatesthat sheisof multiple
Hispanic origins, enter the originsasreported, separated by commas (for example, M exican, Puerto
Rican).

IsFather of Hispanic Origin [23b]: Mark “Yes’ or “No” toindicate whether thefather isof Hispanic
origin.

Specify: Enter the country(ies) of Hispanic origin. If thefather indicatesthat heisof multiple
Hispanic origins, enter theoriginsasreported, separated by commas (for example, M exican, Puerto
Rican).

- See Appendix G for alisting of commonly entered Hispanic origins.

- Thisitem isnot a part of the Raceitem; a person of Hispanic origin may be of any race. Each
question, Race and Hispanic origin, should be asked and treated as an independent item.

Note:  Hispanicscomprisethe second largest ethnic minority in thiscountry. Thisitem provides
datato measuredifferencesin fertility and pregnancy outcome aswell asvariationsin health
carefor people of Higpanic and non-Hispanic origin. Without collection of data on per sons of
Hispanic origin, it isimpossibleto obtain valid demographic and health information on this
important group of Americans.

Education

Mother’sEducation [24a]: Enter thetotal number of yearsof education completed. If education is
unknown, enter “Unknown.” For no education, enter “None.”

Father’s Education [24b]: Enter thetotal number of yearsof education completed. If education is
unknown, enter “Unknown.” For no education, enter “None.”

= A person who enrollsin college but doesnot complete one full year should not beidentified
with any college education in thisitem.

Do not include beauty, barber, trade, business, technical, pre-kindergarten, kinder garten, or
other special schoolswhen determining highest grade completed.

- Zero (0) indicatesno regular schooling; 1-12 indicates year s of elementary/secondary
school completed; 13-16 represent 1-4 years of college; and 17+ indicates graduate
education beyond a bachelor’sdegree.

Note:  Education iscorrelated with fertility and birth outcome, and isused asan indicator of
socioeconomic status. Thisitem isalso used to measur e the effect of education and
socioeconomic status on health, childbearing, and infant mortality.

Occupation/Industry

Mother’s Occupation [25a]: Enter the mother’s occupation during most of her working life (eg.,
homemaker, student, teacher, clerk, programmer, attorney, realtor, artist, nurse, etc.). If occupation
isunknown, enter “Unknown.” For no occupation, enter “None.”

- Many women specify “ housaewife’ because they stopped working after pregnancy began or
shortly beforebirth. Ask them if they wereworking any timein thelast two years. Do not
use“ self-employed.”
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Father’s Occupation [25b]: Enter thefather’s occupation during most of hisworking life (e.g.,
homemaker, student, teacher, clerk, programmer, attorney, realtor, artist, nurse, etc.). If occupation
isunknown, enter “Unknown.” For no occupation, enter “None.” Do not use “ self-employed.”

Mother’s Type of Business[25c]: Enter thekind of businessor industry related to the occupation in
item 25a (e.g., ranching, retail, consulting, education, farming, government, manufacturing, etc.). If
thekind of businessisunknown, enter “Unknown.” For no kind of business, enter “None.”

Father’s Type of Business[25d]: Enter the kind of business or industry related to the occupation in
item 25b (e.g., ranching, retail, consulting, education, farming, gover nment, manufacturing, etc.). If
thekind of businessisunknown, enter “Unknown.” For no kind of business, enter “None.”

Pregnancy History

LiveBirthsNow Living [26a]: Enter the number of children born aliveto thismother who are il
living; do not includethischild. If thischild isthe mother’sfirst, or if all previouslive-born children
havedied, mark “None.”

LiveBirths Now Dead [26b]: Enter the number of children born aliveto thismother who are no longer
living; do not includethischild. If thischild isthe mother’sfirst, mark “ None.”

Dateof Last LiveBirth [26¢]: Enter the date of thelast livebirth for thismother in MM/YYYY form
(month and year). If the answer sto both items 26a and 26b are* None,” leave thisitem blank.

= If thiscertificateisfor the second birth of atwin set, enter the date of birth for thefirst baby
of theset, if it wasborn alive. Similarly for tripletsor other multiple births, enter the date of
birth of the previouslivebirth of the set. If all previoudy born membersof a multiple set were
born dead, enter the date of the mother’slast delivery that resulted in live birth.

Other Pregnancies[26d]: Enter the number of pregnanciesthat did not result in alivebirth,

regar dless of thelength of gestation; include ectopic pregnancy, miscarriage, stillbirth, and
spontaneous or induced abortion. Mark “None” if thisisthefirst pregnancy for thismother or if all
previous pregnancies have resulted in live births.

Date Last Other Pregnancy Ended [26€]: Enter the ending date of thelast pregnancy that did not
result in alive birth,in MM/YYYY form (month and year). If theanswer to 26d is“ None,” leavethis
item blank. If the answer to 26d is other than “None,” but the date isunknown, enter “Unknown.”

- If thiscertificateisfor the second birth of atwin set and thefirst wasborn dead, enter the
delivery date of that fetus. Similarly, for other multiplebirths, if any previous member of the
set wasborn dead, enter the delivery date of that fetus.

Note  Theseitemsareused to determinetotal birth and live birth order, which areimportant in
studying trendsin childbearing and child spacing. They are also useful in studying health
problems associated with birth order (for example, first birthsto older women) and
determining thereationship of birth order toinfant and perinatal mortality.

Source of Prenatal Care

Mark the appropriate box(es) to indicate all sourcesof prenatal careduring thispregnancy. If the
“Other” box ismarked, enter the other source of prenatal care.

Mother’'s Medicaid Number
Enter the mother’s M edicaid number, if known. The number contains nine digits.

Hepatitis B Immunization Given
Answer by marking either “Yes’ or “No.”

Note:  Hepatitis B vaccineisnow given to most newbor nswhile still at the hospital. This
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30.

31

32.

33.

34.

35.

information will be provided to the Immunization Division for inclusion in a new
immunization tracking system, provided that the parents give consent.

Birth Weight

Enter theinfant’sbirth weight, in either gramsor poundsand ounces. Do not convert from one
measureto the other. Weight in grams should be entered to theleft of theprinted “G.” Weight in
pounds and ounces should be entered to theleft of theprinted “LB” and “OZ.” Do not enter fractions.
Round fractional ouncesto the nearest ounce; round fractional gramsto the nearest gram.

Note  Thisisthesingle most important characteristic associated with infant mortality. It isalso
related to prenatal care, socioeconomic status, marital status, and other factorssurrounding
the birth. Consequently, it isused with other information to plan for and evaluatethe
effectiveness of health care.

Date Last Normal Menses Began

Enter the date of the mother’slast normal mengtrual period in MM/DD/YYYY form (month/day/year).
If theday isunknown, enter only themonth and year. If the entire dateisunknown, enter “Unknown.”

Note:  Thisitem, in conjunction with the date of birth, isused to determinelength of gestation. A
record with a plausible datethat the Last Normal Menses Began provides a cr oss-check with
length of gestation based on ultrasound or other techniques.

Clinical Estimate of Gestation

Enter the length of gestation (in weeks) as estimated by the attendant or ingtitution. If the attendant
hasnot performed aclinical estimate of gestation, enter “Unknown.” Do not leavethisitem blank.

Prenatal Care Began During ...

Enter the month of this pregnancy in which the mother first received carefrom a physician or other
health professional, or attended a prenatal clinic. Enter theresponsein theform “first,” “second,”
etc. If themonth isunknown, enter “Unknown.” If no prenatal carewasreceived enter “None.”

= Themonth of pregnancy in which prenatal care began ismeasured from the datelast normal
menses began and not from the date of conception.

Number of Prenatal Visits

Enter thenumber of visitsmadeto a health care provider for supervision of the pregnancy. If the
answer toitem 33is“None,” enter “0” in thisitem. If thenumber of visitsisunknown, enter
“Unknown.”

Note:  Thisinformation isused to determinetherelationship of prenatal careto the health of the
child at birth. The number of women receiving delayed care or no careisof considerable
interest to public health officials because inadegquate car e may be har mful to both the mother
and fetus.

HIV Testing

HIV Test Done Prenatally [35a]: If the mother wastested for HIV during this pregnancy, mark
“Yes'; if shewasnot tested during this pregnancy, mark “No.”

HIV Test Doneat Delivery [35b]: If the mother wastested for HIV at thetime of ddlivery, mark “Yes’;
if shewasnot tested at thetime of delivery, mark “No.”

- TexasLaw requiresthat pregnant women betested for HIV at their first prenatal visit and/or
at delivery. Thewoman must first be verbally informed of thetest and of her right torefuse
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testing. If she consentstothetest, a physician, or other person permitted by law to attend a
pregnant woman during gestation or delivery, isrequired to submit a sampleto an approved
lab for HIV testing.

Serologic Test Done at Delivery

If the mother wastested for syphilisat thetime of delivery, mark “Yes’; if shewasnot tested at the
timeof delivery, mark “No.”

Mother/Infant Transferred

Mother Transferred Prior to Delivery [37a]: Mark “No” if thisisthefirst facility the mother was
admitted tofor delivery. Mark “Yes’ if themother wastransferred from onefacility to another
facility beforethe child was delivered.

Specify Facility: Enter the name of the facility from which the mother wastransferred.

- If the mother wastransferred during labor from the car e of a documented midwife, answer
“Yes' and enter theword “Midwife” followed by the midwife sname.

- If the mother wastransferred morethan once, enter the name of thelast facility from which
shewastransferred.

Infant Transferred After Delivery [37b]: Mark “No” if theinfant wasnot transferred. Mark “Yes’ if
theinfant wastransferred from thisfacility to another facility after delivery.

Specify Facility: Enter the name of the facility to which theinfant wastransferred.

Note:  Transfer information isimportant in identifying high-risk deliveriesand following up on
maternal and infant deaths.

Hospital Use

Enter “1” if thisinfant isknown to be up for adoption. Enter “2” if thisinfant wasborn alive but is
now deceased. If neither applies, enter “3.” Do not leave thisitem blank.

- When an adoption is contemplated, do not mark therecord “for adoption” or “adoption.” No
distinguishing marksor notesrelating to the adoption should ever be put on an original
birth record. A birth record must befiled even though you have reason to believe theinfant is
to be adopted. Do not put any of the prospective adoptive parents information on therecord of
birth, unlessa court order ispresented at thetimeof birth. It isafelony of thethird degree
to show any mother or father on the certificate other than the actual birth parent(s), or any
other information not directly related to the natural parent(s) without a court order. It isvery
important to complete therecord asaccurately as possible, without any indication of an
adoption. In about half or more of the cases, the adoption does not take placefor onereason or
another.

Note  Specifically identifying newbor nsthat are being given up for adoption or that die soon after
birth will enable usto eliminate these cases from follow-up initiatives and data sharing
requirements such asimmunization tracking, the school age mothers program of the Texas
Education Agency, and the pater nity program with the Attorney General’s office.

Medical Information—Check Boxes [38a—38(g]

Rev. 6/98

Thefollowing medical and health itemsarein check box format. Thisformat produces
higher quality and mor e complete information than open-ended items. Pleasereview each
check box listed and car efully select the appropriate response(s). A response must be
indicated on all items. Thelistsfor medical risk factors, complications of labor and/or
delivery, and abnormal conditions of the newborn aretaken from the Hollister
Maternal/Newborn Record System, a data collection instrument that iswidely used in
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obstetric offices.

Please pay special attention toinsuring that theresponse checks appear in the proper box
and that all written responseson the“ other (specify)” linesareprinted legibly.

= Wehaveincluded the Recommended Standard Medical Definitionsfor the U.S. Standard
Certificate of Live Birth, 1989 Revision. These definitions areincor por ated into the
completion instructions and should be used in completing the check box infor mation.

38a. Medical Risk Factors for This Pregnancy

Mark each of the medical risk factorsthat the mother experienced during this pregnancy. If the
mother experienced medical risk factorsnot identified in the liss—for example, other infectious
diseases—mark “Other” and enter therisk factor on the“ Specify” line. Medical risk factors should
beidentified from the hospital or physician record. If therewere no medical risk factors, mark
“None”; if thefactorsare unknown, mark “Unknown.”

1. Anemia: (Hct. Lessthan 30 or Hgb. Lessthan 10): A symptom of some underlying disease
(e.g., iron deficiency, chronic blood loss, sickle cell anemia) which manifestsitself by
weakness, ease of fatigue, and drowsiness. It isclinically defined as a hemoglobin level of
lessthan 10.0 g/dl during pregnancy or a hematocrit of lessthan 30 percent during
pregnancy. | CD-9 codes 280-281.9, 283.0-285.9

2. Cardiac Disease: Mother has diagnosis of a disease of the heart, such asrheumatic heart
disease, congenital heart disease, cyanotic heart disease, coronary thrombosis, bacterial
endocar ditis, cardiomyopathy, mitral valve prolapse, cardiovascular complications from
Marfan syndrome, coar ctation of theaorta, or kyphoscoliotic heart disease during this
pregnancy. | CD-9 codes 648.5-648.6, 390-398.9, 404, 410-429.9

Synonymsto beincluded in thisitem:

Angina Aortic/Mitral stenosis

Arrhythmia Atrial/ventricular fibrillation
Cardiomyopathy Cardiomegaly
Cardiovascular disease Congenital heart disease (mother)
Congestive heart failure (CHF) Cor pulmonale
Endocarditis Mitral valve prolapse (MVP)
Myocardial infarction (M1) Myocar ditis
Pericarditis Rheumatic heart disease
Tachycardia Valvular disease
3. Acuteor Chronic Lung Disease: Mother hasdiagnosis of a disease of the lungsduring this

pregnancy. Acuteisashort and sharp course of lung disease like pneumonia, acute
bronchitis. Chronicisof long duration, denoting a disease of sow progress and long
continuance, liketuber culosis; cystic fibrosis; chronic bronchitis, chronic obstructive
bronchitis, pulmonary edema, chronic obstr uctive emphysema, per sistent asthma, chronic
asthmatic bronchitis (these six make up chronic obstructive pulmonary disease).

| CD-9 codes 010.0-011.9, 162.0-163.9, 480487, 490-496, 500-519.9

Synonymsto beincluded in thisitem:

Asthma Atelectasis

Bronchiectasis Bronchiolitis

Bronchitis Chronic obstructive pulmonary
Emphysema disease (COPD)
Pneumonia Pulmonary fibrosis
Tuberculosis
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Diabetes. Mother hasdiagnosis of type 1, juvenile onset diabetes; type 2, adult onset diabetes;
or gestational diabetes mellitus during thispregnancy. Do not include family history of
diabetes. Also notethat juvenile diabetes can occur at any age. | CD-9 codes 250.0-250.9,
648.0, 648.8, 790.2

Hydramniog/Oligohydramnios: Any noticeable excessor lack of amniotic fluid.

Hydramnios or Polyhydramnios: An excessive volume of amniotic fluid, somewhat arbitrarily
defined asgreater than 2,000 ml. Diagnosisisusually based on clinical impression or
sonographic estimation. Hydramnios sufficient to cause clinical symptoms (usually >3,000
ml.) occursin about 1in 1,000 pregnancies, excluding multi fetal pregnancies. Hydramnios
isassociated with central nervous system, gastrointestinal tract and other birth defects.
Also, theincidenceisincreased by diabetes, hydropic variety of erythroblastosisand multi
fetal pregnancies. | CD-9 code 657

Oligohydramnios: Volume of amnioctic fluid fallsor isfar below normal, sometimesonly a
few ml. of viscid fluid. Causeisnot understood. It isoften observed with post-term births.
Risk of cord compression and, in turn, fetal distressisincreased. Oligohydramniosis
almost always evident when thereiseither obstruction of thefetal urinary tract or renal
agenesis. Fetal pulmonary hypoplasiaisvery common with oligohydramnios. |CD-9 code
658.0

Hemoglobinopathy: A hematologic disorder caused by alteration in the genetically
determined molecular structure of hemoglobin, which resultsin a characteristic complex of
clinical and laboratory abnormalities and often, but not always, overt anemia. Most common
sickle cell hemoglobinopathies are sickle cell anemia, sickle cell-hemoglobin C disease and
sickle cell-B-thalassemia disease. Other hemoglobinopathies are hemoglobin E and C
disease. HbE isfound mostly in Southeast Asians and Black populations whereas HbC and
HbS-C are mostly observed in the Black population. Thalassemiais particularly common in
persons of Mediterranean, African and Southeast Asian ancestry. Maternal mor bidity and
mortality, abortion, and perinatal mortality are appreciably but not uniformly increased with
all of these diseases. | CD-9 codes 282.0-282.9

Hypertension, Chronic: Blood pressure persistently greater than 140/90, diagnosed prior to
the onset of the pregnancy or beforethe 20th week of gestation. | CD-9 codes 642.0-642.3,
401.0-405.9

Hypertension, Pregnancy-associated: Anincreasein blood pressureof at least 30 mm Hg
systolic or 15 mm Hg diastolic on two measurementstaken six hoursapart after the 20th
week of gestation. The development of hypertension plusproteinuriaor edemathat is
generalized and overt with onset rarely earlier than the 20th week of gestation. The blood
pressureis140/90 or greater, or there hasbeen an increase of 30 mm Hg systolic or 15 mm
Hg diastolic over basgline valueson at least two occasionssix or morehoursapart. It is
almost exclusively a disease of the nullipar ouswoman. Factor s associated with the disease
are: extremesof reproductive age; multi fetal pregnancy; fetal hydrops; vascular disease,
including essential chronic hypertension and diabetes mellitus; coexisting renal disease;
pre-eclampsia; and toxemia. | CD-9 codes 642.4-642.5, 642.7-642.9

Eclampsia: The occurrence of convulsionsand/or coma unr elated to other cerebral
conditionsin women with signsand symptoms of pre-eclampsia. Occursin neglected or, less
often, fulminant cases of pregnancy-induced hypertension. Seizuresare of grand mal type
and may first appear beforelabor, during labor, or up to 48 hour s postpartum. | CD-9 code
642.6

Synonym to beincluded in thisitem:

Toxemiawith seizures
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13.

14.

15.

16.

17.

Incompetent Cervix: Characterized by painlessdilation of the cervix in the second trimester
or early in thethird trimester of pregnancy, with prolapse of membranesthrough the cervix
and ballooning of the membranesinto the vagina, followed by rupture of the membranesand
subsequent expulsion of afetus. | CD-9 code 654.5

Synonymsto beincluded in thisitem:

Cerclage McDonald cerclage
Shirodkar suture or procedure

Previous I nfant 4000+ Grams: Thebirth weight of a previouslive-born child was over 4,000
grams (8 pounds, 13 ounces).

Previous Preterm Infant: Previousbirth of an infant prior toterm, usually considered
earlier than 37 completed weeks of gestation. Do not include fetal deaths.

Previous Small for Gestational Age Infant: Previousbirth of an infant weighing lessthan the
tenth percentilefor gestational age using a standard weight for age chart. Check thisitem
only for livebirths.

Preterm Labor: Onset of labor prior to 37 completed weeks of gestation, may have occurred
at atimeremotefrom delivery and have been abated or arrested.

Renal Disease: Mother hasdiagnosis of a kidney disease, such as, acute or chronic
pyelonephritis, glomerulonephritis, nephrosis, acutetubular necrosis, renal cortical
necrosis, obstructiverenal failure, diabetic nephropathy or polycystic kidney disease during
thispregnancy. Thisisone of the most frequent medical complications of pregnancy. |CD-9
codes 580.0-589.9, 590.0-593.2, 646.2, 753.0, 753.1, 753.3

Synonymsto beincluded in thisitem:

Glomerulonephritis Hydronephrosis
Kidney Stone Nephritis
Nephropathy Nephrosis

Pyelonephritis  Renal Failure

Blood Group Isoimmunization: The processor state of becoming sensitized to a specific blood
group. An exampleis Rh isoimmunization in which an Rh negative woman has been exposed
to Rh positive blood and produces antibodiesto the Rh positive blood. During subseguent
pregnanciesthis antibody could damage her fetusif it were Rh positive. | CD-9 codes 656.1,
656.2

Synonymsto beincluded in thisitem:

Kell isosimmunization Rh antibodies
Rh incompatibility Rh issimmunization

Do not include preventative measur es such as the use of Rhogam.

Preterm Rupture of Membranes (<37 Weeks): Rupture of membraneswith loss of amniotic
fluid prior to 37 weeks gestation.

Sexually Transmitted Disease/Venereal Disease: M other hasdiagnosis of syphilis,
gonorrhea, genital herpes, HIV infection, or other sexually transmitted disease. | CD-9 codes
042-044, 054.1, 090-099
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18. Zidovudine Administered During Pregnancy: Mother hasa diagnosisof HIV infection and
hasreceived oral Zidovudine during her pregnancy toreducetherisk of prenatal HIV
transmission to her child.

Synonymsto beincluded in thisitem:

Azidothymidine AZT
Retrovir ZDV

19. None: Indicatesthat no medical risk factorswere present during this pregnancy.

20. Other (Specify): Other medical risk factors experienced by the mother that may cause or

contributeto complications of this pregnancy. Examples are cocaine use during pregnancy,
rubella, early onset of delivery and mental disorder. Any I CD code 630-696.9 not included in
the above definitions.

Do not include conditions or circumstanceswhich arelisted or provided for in other sections of the
certificate.

Do not list thefollowing conditionsin item 19:

Advanced maternal age Heart or lung complications
No/L ate prenatal care resulting from anesthesia,
Number of weeks gestation surgery or drugsused in
Post due date thisdelivery
Prematurity/lmmaturity Previous C-section
Previousfetal death Previous I nfant-L ow gestational age
Teenage mother Twins Walk-In

21. Unknown: Indicatesthat the medical risk factorsfor thispregnancy are unknown.

Other Risk Factors for This Pregnancy

Section 38b of the certificate asksfor information regar ding tobacco, alcohol, and weight gained
during pregnancy. Mark aresponseto each question or statement.

Tobacco Use During Pregnancy: Mark “No” if the mother did not smoke duringtheentire
pregnancy. If “Yes’ ismarked, specify the average number of cigarettesthe mother smoked per day
during her pregnancy. If, on the aver age, she smoked oneor lessthan one cigarette per day, enter
“1.” (*1" standsfor 1 or lessthan one.)

Alcohol Use During Pregnancy: Mark “Yes’ for alcohol useif the mother consumed alcoholic
beveragesat any timeduring her pregnancy; specify the average number of drinks she consumed per
week. Mark “No” if themother did not consume any alcoholic beverages during the entire pregnancy.
Onedrink isequivalent to 5 ounces of wine, 12 ounces of beer, or 1 %2 ounces of distilled liquor. If, on
the average, she consumed lessthan onedrink per week, enter “1.” (“1” standsfor 1 or lessthan
one.)

Notee  Smoking and drinking during pregnancy may have an adver seimpact on pregnancy outcome.
Thisinformation isused to evaluate therelationship between certain lifestyle factorsand
pregnancy outcome and to deter mine at what levelsthese factor s clearly begin to affect
pregnancy outcome.

Weight Gained During Pregnancy: Enter the amount of weight in pounds gained by the mother during
the pregnancy. Do not enter her weight at the end of the pregnancy. If the amount of weight gained is
unknown, enter “Unknown.” If themother did not gain weight, or if shelost weight during her
pregnancy, enter 0 (zero). Do not leave thisitem blank.
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Obstetric Procedures

Mark each type of procedurethat was used during this pregnancy. Morethan one procedure may be
entered. If a procedurethat wasused isnot identified in thelist, mark “Other” and enter the
procedure on the“ Specify” line. If no procedureswereused, mark “None.” Do not leavethisitem

blank. Do not enter “not stated,” “unknown,

”

not applicable,” etc., on the*“ Specify” linefor

“Other”; it isreserved for other obstetric proceduresand should not be used for missing
information. Thisinformation should be obtained from the mother’s medical chart or the physician.

1.

Amniocentesis. Surgical transabdominal perforation of the uterusto obtain amniotic fluid to
be used in the detection of genetic disorders, fetal abnor malities (especially neural tube
defects), and fetal lung maturity.

Electronic Fetal Monitoring: Monitoring with exter nal devices applied to the mater nal
abdomen to detect and record fetal heart tonesand uterine contractions. External fetal
monitoring can also be used asa non-stresstest (NST) or asa contraction stresstest (CST),
sometimes called the oxytocin challengetest (OCT). In thesetests, fetal heart rateis
recorded and compar ed to fetal movement (NST), or to contractionsinduced by oxytocin
(OCT) or those occurring spontaneoudly. Thesetestsarefrequently used to monitor problem
pregnancies. I nternal leads may also be placed, with an electrode attached to thefetal scalp
and a catheter through the cervix into the uterusto measure amniotic fluid pressure.

Synonymsto beincluded in thisitem:

Fetal scalp electrode (FSE)
Intrauterine pressur e catheter (IUPC)

Internal pressure monitor

Induction of Labor: Theinitiation of uterine contractions, befor e the spontaneous onset of
labor, by medical and/or surgical meansfor the purpose of initiating labor and delivery.

Synonymsto beincluded in thisitem:

Amniotomy/AROM—if |abor not Pitocin
yet begun Prostaglandin
Prostin gel

Augmentation of Labor: Augmentation of previously established labor by use of oxytocin or
amniotomy.

Synonymsto beincluded in thisitem:

Amniotomy/AROM—if labor isstalled
Augmentation

Tocolysis: Use of medicationsto inhibit preterm uterine contractionsto extend thelength of
pregnancy and therefore avoid a preterm birth. Bed rest and tocolytic agents[e.g.,
magnesium sulfate, B-Adrenergic receptor stimulants (ritodrine, terbutaline, fenoteral)] are
used to attempt to arrest labor. Ddlivery is consider ed mor e advantageousthan

phar macologic intervention if the pregnancy isbeyond the 32nd week.

Ultrasound: Visualization of the fetus and the placenta by means of sound waves. Itsprimary
usages areto datethefetus, detect sudden changesin fetal growth; detect multi fetal
pregnancies,; detect certain fetal abnor malitiesand complications of pregnancy (e.g., placenta
previa).

Synonymsto beincluded in thisitem:
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Sonogram
7. None: Indicatesthat no obstetric procedureswere used during this pregnancy/labor.
8. Other (Specify): Examplesarex-raysand chorionic villus sampling (CVS).

Do not include conditions or circumstanceswhich arelisted or provided for in other sections of the
certificate.

Note:  Information on obstetric proceduresisused to measur e the use of advanced medical
technology during pregnancy and labor, and to investigate the relationship of these
proceduresto type of delivery and pregnancy outcome.

Complications of Labor and/or Delivery

Check all that apply. Mark each medical complication present during labor and/or delivery. If a
complication was present that isnot identified in thelist, mark “Other” and enter the complication on
the” Specify” line. If ther e wereno complications, mark “None.” Do not leave thisitem blank. Do not
enter “not stated,” “unknown,” “not applicable,” etc., on the“ Specify” linefor “Other”; it is
reserved for other obstetric proceduresand should not be used for missing information. This
information should be obtained from the mother’smedical chart or the physician.

” o«

1. Febrile (Morethan 100 DegreesF. or 38 DegreesC.): A fever greater than 100EF or 38EC
occurring during labor and/or delivery. 1CD-9 code 659.2

2. M econium, M oder ate/Heavy: M oder ate to heavy amounts of meconium in the amniotic fluid
noted during labor and/or delivery.

3. Premature Rupture of Membrane (Morethan 12 Hours): Rupture of the membrane at any
timeduring pregnancy and greater than 12 hour s before the onset of labor. Preterm
prematurerupture of the membraneisan important cause of perinatal morbidity and
mortality. |CD-9 code 658.1

4, Abruptio Placenta: Premature separation of a normally implanted placenta from the uterus.
Hemorrhage may be external (passthrough the cervix) or concealed (retained behind the
placenta). The condition isassociated with poor perinatal outcome. |CD-9 code 641.2

5. Placenta Previa: | mplantation of the placenta over or near theinternal os (opening) of the
cervix. The placenta may cover theinternal oscompletely (total previa) or partially (partial
previa) or it may encroach on theinternal os (low implantation or marginal previa). The most
characteristic event in placenta previa s painless hemorrhage, which usually doesnot
appear until near the end of the second trimester or later. It frequently cannot be
distinguished from abruptio placenta by clinical findings. Best way to differentiateis by
ultrasound. CD-9 codes 641.0, 641.1

6. Other Excessive Bleeding: Theloss of a significant amount of blood from conditions other
than abruptio placenta or placenta previa. Therearemany other causes of hemorrhage
during labor and/or delivery (e.g., trauma, uterine atony, small maternal blood volume,
coagulation defects). | CD-9 codes 641.3-641.9

7. Seizures During Labor: Seizuresoccurring during labor because of epilepsy, encephalitis,
meningitis, cerebral tumor, acute porphyria, ruptured cerebral aneurysm, hysteria,
eclampsia, or any other etiology. |CD-9 code 669.1

8. Precipitous Labor (Lessthan 3Hours): Extremely rapid labor and delivery lasting lessthan
3 hours. ICD-9 code 661.3

9. Prolonged Labor (Morethan 20 Hours): Abnormally slow progress of labor (greater than 20

hour s) because of weak or non-coordinated uterine for ces, inadequate for ces gener ated by
thevoluntary muscles, faulty presentation or abnor mal development of the fetus and/or
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abnormalities of the birth canal. | CD-9 code 662

10. Dysfunctional Labor: Same asdystocia (literally difficult labor). | CD-9 codes 661.0-661.2,
661.4-661.9

Synonymsto beincluded in thisitem:

Arrest of dilation Arrest/non-progression of labor
Atony of uterus Desultory labor
Hypertonic/incoor dinate/ Irregular labor

prolonged contractions Prolonged active/latent phase
Transversearrest Uninducible cervix

Uterineinertia

11. Breech/Malpresentation: At birth, the presentation of thefetal buttocksrather than the
head. Thereare several varieties of breech presentation: frank breech, complete breech, and
single or doublefootling presentation. |CD-9 codes 652.1,652.2—669.6

Malpresentations other than breech (e.g., face, brow, shoulder, compound). 1CD-9 codes
652.3-652.9, 660.4

Synonymsto beincluded in thisitem:

Face/brow presentation Footling

Oblique presentation Persistent occiput posterior
Prolapsed arm Transverselie
Ungtablelie

12. Cephalopelvic Disproportion: A condition in which therelationship of the size, presentation
and position of the fetal head to the maternal pelvis preventsdilation of the cervix and/or
descent of the fetal head. | CD-9 codes 653.0-653.9

Synonymsto beincluded in thisitem:

Abnormality of pelvis Contracted pelvis
CPD Fetal abnormality causing
Fetopelvic disproportion disproportion

13. Cord Prolapse: Prematur e expulsion of the umbilical cord in labor beforethefetusis

delivered. Unless prompt delivery isaccomplished, fetal death results from compression of
the cord between presenting part and the margin of the pelvicinlet. | CD-9 code 663.0

14, None: Indicatesthat therewereno events of labor and/or delivery present during thisbirth.
15. Other (Specify): Conditionsincluded in 1CD-9 codes 660.0-669.9 that are not listed above.

Do not include conditions or circumstanceswhich arelisted or provided for in other sections of the
certificate.

Do not list thefollowing conditionsin item 15:

Post duedate Post-term
Pre-eclampsia Premature/preterm labor
Previous C-section Twins

Chapter 2—Instructions for Completing a Certificate of Birth Rev. 6/98



38e.

38f.

Rev. 6/98

Method of Delivery

Mark the method of delivery of the child. One of the methodsin Check boxes 1 through 4 must be
selected; in addition, if one or both of thetechniquesin boxes5 and 6 were also used, mark that
appropriatebox aswell. Do not leave thisitem blank. Thisinformation should be obtained from the
mother’smedical chart or the physician.

Note:  Thisinformation isused torelate method of delivery with birth outcome, to monitor changing
trendsin obstetric practice and to determine which groups of women are most likely to have
cesarean delivery. Information in thisitem can be used to monitor ddivery trendsin Texas
and acr oss the United States.

Abnormal Conditions of the Newborn

Mark each abnormal condition associated with the newbor n infant. If morethan one abnormal
condition exists, mark each condition. If an abnormal condition is present that isnot identified in the
list, mark “Other” and enter the condition on the“ Specify” line. Do not leave thisitem blank. Do not
enter “not stated,” “unknown,” “not applicable,” etc., in the Entry Box for “Other”; it isreserved for
other abnormal conditionsand should not be used for missing infor mation. Thisinformation should
be obtained from theinfant’sphysician or the medical records (obstetric and pediatric).

1. Anemia (Hct. Lessthan 39/Hgb. Lessthan 13): A symptom of some underlying disease (e.g.,
iron deficiency, chronic blood loss, sickle cell anemia) which manifestsitself by weakness,
ease of fatigue, and drowsiness. It isclinically defined asa hemoglobin level of lessthan 13.0
g/dl or ahematocrit of lessthan 39 percent. ICD-9 codes 773.2, 773.0-773.5

2. Fetal Alcohol Syndrome: A syndrome of altered prenatal growth and mor phogenesis
occurring in infants born of women who consumed excessive amounts of alcohol during

pregnancy.

Theminimal criteriafor diagnosisof FASare:

1) Growth retardation (below the 10th percentile);
2) Characteristic facial anomalies (at least two of three):
a) microcephaly (below 3rd percentile)
b) microphthalmia or short palpebral fissures
C) under developed philrum, thin upper lip and maxillary hypoplasia; and
3) Central nervous system dysfunction (neurological abnor mality, mental deficiency,

developmental delay). | CD-9 codes 760.7

3. Hyaline M embrane Disease/RDS: Condition of newborn marked by dyspnea with cyanosis,
heralded by such prodromal signsasdilation of the alae nas, expiratory grunt, and
retraction of the suprasternal notch or costal margins. Check thisitem only if x-ray findings
include at least two of thefollowing: granularity, air bronchograms, hypoaer ation with poor
lung expansion, or clinical treatment of 40 percent or mor e oxygen requirement. A disorder
primarily of prematurity, manifested clinically by respiratory distress and pathologically by
pulmonary hyaline membranes and incomplete expansion of thelungsat birth. RDSisalso
morelikely to develop in infants of diabetic mothers. |CD-9 code 769

Synonym to beincluded in thisitem:
Respiratory distress syndrome

4. M econium Aspiration Syndrome: Aspiration of meconium by the fetus or newbor n, which
may result in atelectasis, emphysema, or pneumonia. Check only if the meconium affected
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38g.

10.

11.

thelower respiratory system. Complete bronchial obstruction resultsin incomplete
expansion of thelungs, while partial blockage leadsto hyperinflation of the lungs and
pulmonary air leaks. Do not check thisitem if the meconium was successfully managed at
thetime of delivery so that no meconium entered the lower airway (trachea). | CD-9 code
770.1

Assisted Ventilation (Lessthan 30 Minutes): A mechanical method of assisting respiration
for newbornswith arespiratory failure. In thiscase, the ventilation assistance lastsfor less
than 30 minutes.

Synonym to beincluded in thisitem:

Intubated with O, lessthan 30 minutes

Assisted Ventilation (30 Minutesor More): Newbor n placed on assisted ventilation for 30
minutesor longer.

Synonym to beincluded in thisitem:

Intubated with O, 30 minutes or more

Seizures. A seizureof any etiology. Frequent and serious neonatal problem, usually focal,
migratory clonicjerksof extremities, alter nating hemiseizures, or primitive subcortical
seizures. A sudden, brief attack of altered consciousness, motor activity, sensory
phenomena, or inappropriate behavior. 1CD-9 code 779.0

Sepsis: A systemicinfection diagnosed in the newborn. 1CD-9 code 771.8

UABG pH < 7.2: Umbilical arterial pH at birth of lessthan 7.2

None: Indicates no abnormal conditions of the newborn in thisddivery.

Other (Specify): Ex: Neonatal group B strep infection, hemangioma, drug addiction of
newbor n, congenital infection or congenital neoplasm.

Do not include conditions or circumstanceswhich arelisted or provided for in other sections of the
certificate.

Do not include these conditionsin question 38f:

Cord with knot Ecchymosis

Heart murmur Hip dlick
Hypoglycemia  MultipleBirth
Transient tachypnea Weak cry

Note:

Information on abnormal conditions of the newbor n helps measure the extent infants
experience medical problemsand can be used to plan for their health careneeds. Thisitem
also provides a sour ce of infor mation on abnormal outcomein addition to congenital
anomaliesor infant death. These data allow resear cher sto estimate the number of high-risk
infants who may benefit from special medical services.

Congenital Anomalies of Child

Mark each anomaly of the child. Do not include birth injuries. The checklist of anomaliesis grouped
according to major body systems. If an anomaly is present that isnot identified in thelist, mark
“Other” and enter theanomaly on the“ Specify” line. Note that each group of system-related
anomaliesincludesan “ Other” category for anomaliesrelated to that particular system. If an
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anomaly isnot listed and does not belong to a specific system, enter the description of the anomaly in
“Other (Specify)” at thebottom of thelist. If thereare no congenital anomalies of the child, mark
“None.” Do not leavethisitem blank. Do not enter “not stated,” “unknown,” “not applicable,” etc., on
the“ Specify” linefor “Other”; it isreserved for other anomalies and should not be used for missing
information. Thisinformation should be obtained from the mother’sand infant’s physician or the
medical records (obstetric and pediatric).

1. Anencephalus: Absence of the cerebral hemispheres. Varying portionsof the brain stem and
spinal cord may be missing or malformed. Theseinfantseither are stillborn or diewithin a
few days. |CD-9 codes 740-740.2

Synonymsto beincluded in thisitem:

Acrania Amyelencephalus
Anencephalic Anencephaly
Hemianencephaly Hemicephaly
2. Spina Bifida/M eningocele: Developmental anomaly char acterized by defective closure of the

bony encasement of the spinal cord, through which the cord and meninges may or may not
protrude. Spina bifida isa defective closure of thevertebral column. In spina bifida cystica,
the protruding sac can contain meninges (meningocel€), spinal cord (myelocele), or both
(myelomeningocele). |CD-9 codes 741-741.9

Synonymsto beincluded in thisitem:

Meningomyelocele Hydromeningocele
Myelocystocele Myelocele
Syringomyelocele Rachischisis
3. Hydrocephalus. Excessive accumulation of cerebrospinal fluid within the ventricles of the

brain with consequent enlar gement of the cranium. Associated defects are common, with
spinabifida occurring in about one-third of the cases. | CD-9 code 742.3

4, Microcephalus: A significantly small head usually associated with Del anges' s syndrome,
rubella, toxoplasmosis, cytomegalic inclusion disease, cebocephaly, and various
chromosomal abnormalities. | CD-9 code 742.1

Synonymsto beincluded in thisitem:

Hydromicrocephaly Microncephalon
Microcephaly
5. Other Central Nervous System Anomalies (Specify): Other anomalies of the central nervous

system such as encephalocele, reduction deformities of the brain, and other specified
anomalies of brain, spinal cord, and nervous system. | CD-9 codes 742.0, 742.2, 742.4—742.9

Do not include conditions or circumstanceswhich arelisted or provided for in other sections of the
certificate.

6. Heart Malformations. Congenital anomalies of the heart such astransposition of great
vessels, tetralogy of Fallot, ventricular septal defect, endocardial cushion defects, anomalies
of pulmonary valve, tricuspid atresia and stenosis, stenosis and insufficiency of aortic valve.
All conditions having | CD-9 codes 745-746.

Synonymsto beincluded in thisitem:

Atresia/insufficiency/ Atrial septal defect
stenosis of pulmonary Common atrium/AV canal/
valve truncus/ventricle
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Cor Biloculare Dextrocardia

Ebstein’sanomaly Ectopia cordis
Hypoplastic left heart syndrome Malposition of heart
Pericardial defect Septal defect
Singleventricle Taussig-Bing syndrome
Uhlsdisease
7. Other Circulatory/Respiratory Anomalies (Specify): Such as patent ductus arteriosus,

coar ction of the aorta, etc.

Respiratory Anomalies (Specify): Anomalies of therespiratory systemssuch as, choanal
atresia, congenital cystic lung and agenesis, hypoplasia and dysplasia of lung. | CD-9 codes
747-748

Do not include conditions or circumstanceswhich arelisted or provided for in other sections of the
certificate.

8. Rectal Atresia/Stenosis: Congenital absence, closureor narrowing of therectum. ICD-9
code 751.2 (Also includes atresia and stenosis of largeintestine and anal canal.

Synonymsto beincluded in thisitem:

Imperforate anus/rectum
Stricture of anus/rectum

9. Tracheao-esophageal Fistula/Esophageal Atresia: An abnormal passage between thetrachea
and the esophagus. Esophageal atresia isthe congenital absence or closure of the esophagus.
ICD-9 codeis 750.3 which also includes stenosis of the esophagus.

Synonymsto beincluded in thisitem:

Absent esophagus Congenital fistula—
I mperforate esophagus esophagobronchial/
Stricture of esophagus esophagotracheal
Webbed esophagus
10. Omphalocele/Gastroschisis: An omphaloceleisa protrusion of variable amounts of

abdominal viscera from a midline defect at the base of the umbilicus. The herniation is
covered by a thin membrane and may be small, including only a few loops of bowel, or may
contain most of the abdominal viscera, including all of theintestines, the ssomach and the
liver. 1CD-9 codeis553.1 and also includes umbilical hernia and parumbilical hernia. In
gastroschisis, the abdominal viscera protrude through an abdominal wall defect, usually on
theright side of theumbilical cord insertion. Thereisno membranous covering and the
intestines have large amounts of fluid and appear shortened from being bathed in amniotic
fluid containing fetal urine. |CD-9 code 756.7

11. Other Gastrointestinal Anomalies (Specify): Other congenital anomalies of the
gastrointestinal system such as Meckel’sdiverticulum, atresia, and stenosis of small
intestine. |CD-9 codes 750.5-750.9, 751.0-751.1, 751.3-751.5, 751.8-751.9

Do not include conditions or circumstanceswhich arelisted or provided for in other sections of the
certificate.

12. Malformed Genitalia: Congenital anomalies of thereproductive organs such asof the

ovaries, fallopian tubes, uterus, cervix, vagina, undescended testicle, hypospadias (male),
epispadias, indeter minate sex, and pseudoher maphroditism. | CD-9 codes 752.0-752.9
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13.

14.

Synonymsto beincluded in thisitem:

Absence of penig/prostate/ Anaspadias
spermatic cord Anomaly of ovary/fallopian
Anomaly of cervix/clitoris/ tubes/broad ligaments
uterus/vagina/vulva Aplasia of prostate/round
Bicornate uterus ligament/testicle
Cryptorchism Curvatureof penis
Double uterus Ectopictestis
Fusion of testes Hermaphroditism
Hypospadias/epispadias Imperforate hymen
Monor chism Ovotestis
Paraspadias Pseudoher maphroditism

Renal Agenesis. Oneor both kidneys are completely absent because of failureto develop.
ICD-9 codeis 753.0 which also includesrenal dysgenesiswhich isa defective development of
thekidney or kidneys.

Synonymsto beincluded in thisitem:

Absence of kidney Atrophy of kidney
Hypoplasia of kidney

Other Urogenital Anomalies (Specify): Other congenital anomalies of the or gans concer ned
in the production and excretion of urine, together with organs of reproduction. Other
anomalies of theurinary system could be hypospadias (female), cystic kidney disease,
obstructive defects of renal pelvisand ureter, exstrophy of urinary bladder, atresiaand
stenosis of urethra, and bladder neck. | CD-9 codes 753.1-753.9

Do not include conditions or circumstanceswhich arelisted or provided for in other sections of the
certificate.

15.

16.

17.

Cleft Lip/Palate: Cleft lip isafissure or elongated opening of thelip dueto afailureto fuse
during the embryonic development. It isalso called a har€elip. Cleft palateisafissurein the
roof of the mouth dueto a failure of the soft or soft and bony palateto unite during embryonic
development. |CD-9 codes 749.0-749.2

Synonymsto beincluded in thisitem:

Cheiloschisis Cleft uvula
Haréelip Labium leporinum
Palatefissure Palatoschisis

Polydactyly/Syndactyly: Polydactyly isthe presence of morethan five digitson either hands
and/or feet (ICD-9 code 755.0). Syndactyly isfused or webbed finger sand/or toes (ICD-9 code
755.1).

Synonymsto beincluded in thisitem:

Accessory finger s/toes Fusion of finger s/toes
Supernumerary digits Symphalangy

Webbed finger s/'toes

Limb Reduction(s): Absence, completeor partial, of upper or lower limb(s). |CD-9 codes
755.2—755.3
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19.

20.

Synonymsto beincluded in thisitem:

Absence of finger s/toes Adactyly

Ameli Congenital shortening of
Ectromelia armor leg
Hemimelia Phocomelia

Rudimentary arm

Club Foot: Talipesequinavarus, ar cuatus, calcaneus, cavus, per cavus, valgus, varus, and/or
other deformities of thefoot, which istwisted out of shape or position. | CD-9 codes
754.5-754.7

Diaphragmatic Hernia: Herniation of the abdominal contentsthrough the diaphragm into the
thoracic cavity usually resulting in respiratory distress. | CD-9 code is 756.6, which also
includes other anomalies of the diaphragm.

Other Musculoskeletal/l ntegumental Anomalies: Other congenital anomalies of the
muscles, skeleton or the enveloping membrane of the body (skin). Examples of
musculoskeletal anomalies ar e congenital dislocation of hip, anomalies of shoulder girdle,
pelvic girdle, skull and face bone, spine, chondrodystrophy, osteodystr ophies, and specified
anomalies of muscle, tendon, fascia, and connective tissue. | CD-9 codes 754.0-754.6, 754.8,
755.2—756.9. Some congenital anomalies of theintegument ar e hereditary edema of legs,
ichthyosis congenital, vascular hamartomas, specified and unspecified anomalies of hair,
nailsand breasts, or alarge (prominent) hemangioma. | CD-9 codes 757.0-757.9

Do not include conditions or circumstanceswhich arelisted or provided for in other sections of the
certificate.

21.

22.

Down’s Syndrome: Mongolism, Transocation Down Syndrome, Trisomy 21 or 22, G. The
most common chromosomal defect with most casesresulting from an extra chromosome
(trisomy 21). ICD-9 code 758.0

Synonymsto beincluded in thisitem:

Mongolism Trisomy 21
Trisomy G Trisomy 22

Other Chromosomal Anomalies (Specify): All other chromosomal aberrations, for example,
Patau’s syndrome, Trisomy 13-15, Trisomy 16-18, Edward’s syndrome, autosomal deletion
syndromes, Cri-du-chat syndrome, autosomal trandocation, XO syndrome, Klinefelter’s
syndrome, 109 syndrome. | CD-9 codes 758.1-758.9

Do not include conditions or circumstanceswhich arelisted or provided for in other sections of the
certificate.

23.

24,

None Noted at Birth: Indicates no congenital anomalies wer e identified by thetime of the
birth certificate completion.

Other (Specify): Other congenital anomalies not mentioned above. Thisincludesthe
following anomalies:

anomalies of the eye 743.0-743.9

anomalies of the ear, face, neck 744.0-744.9

other—upper alimentary tract 750.1, 750.2, 750.4-750.6,
750.8, 750.9

other—digestive system 751.0, 751.3, 751.6, 751.9
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other and unspecified congenital anomalies 759.0-759.9
Do not include conditions or circumstanceswhich arelisted or provided for in other sections of the
certificate. Do not usethisasa general comment section. Thisisfor “other congenital anomalies’
only.

Do not include these conditionsin item 24:

Ankyloglossia  Birth Injury

Congenital hemangioma Congenital neoplasm
Fetal Demise Heart murmur
Hip click Hydrocele

Infant Expired  Prematurebirth

Preterm Infant Respiratory distress

Skin tags Small for Gestational Age
TongueTie

Note:  Information on congenital anomaliesisused to identify health problemsthat require medical
careand to monitor the incidence of the stated conditions. It isalso used to study unusual
clustersof selected anomalies, to track trends among different ssgments of the population,
and to relatethe prevalence of anomaliesto other characteristics of the mother, infant, and
the environment.
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