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OREGON DEPARTMENT OF HUMAN SERVICES
Center for Health Statistics

REPORT OF INDUCED TERMINATION OF PREGNANCY it
State File Numbar
1. NAME OF FACILITY CHART
FACILITY OR CASE NO.
2. FACILITY 3. DATE TERMINATION
ADDRESS PERFORMED:
(CITY OR TOWN) (COUNTY) (MONTH) (DAY) (YEAR)
4, PATIENT'S USUAL
RESIDENCE
(STATE) (COUNTY) (CITY OR TOWN) {ZIP CODE) (INSIDE CITY LIMITS - YES, NO)
5. AGE LAST BIRTHDAY 6. MARITAL STATUS: 1 | | Mever Married 3 | ]Widowed 5 | ]Separated
2 |_| Now Marned 4 |_| Divorced 6 I_J Unknown
7. 15 PATIENT OF HISPANIC ORIGIN? 8. RACE (select one or more): 1 CIWhite 2 [l Black
0 CINO [IYES. specity Cuban, Mexican, 3 [l American Indian 4 CIChinese 5 [Japanese
Fuerto Rican, etc. 6 [ Hawaiian 8 [ Filipino 0 [] Other Asian
[ Other (spacify)
9. EDUCATION None (0) Elementary/Secondary (1-12) College (1-4, 5+)

(Indicate & NUMBER for the HIGHEST grade. COMPLETED): &

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

Live Births Other Temminations
a. Now Living b. Now Dead ¢ Spontaneous Abortions, Miscarriages, d. Induced Abortions
Number Mumber Stillbirths, and Fetal Deaths (Do not include this temmination)
Number Number _
None oold None 000 None 4 00L] Nene 00
11.DATE LAST NORMAL Month Day Year 12. CLINICAL ESTIMATE Completed
MENSES BEGAN QFGESTATION weaeks

13.WAS PREGNANCY THE RESULT OF A CONTRACEPTIVE FAILURE? 1 |—_] NO 5[ Ivesn Yes, specity method below.

1 [ Binth Gontrol Fill 2 [ Foam 3 [ Hormone Implant &.g. Norplant 4 || Digphram 5 [lwo
6 [|condoms, Prophylactics 7 [_|Rhythm 8 [_] Other, specify 9 | Contraceptive Injection e g. Dapo Frovera

14. PROCEDURE THAT TERMINATED THIS PREGNANCY (Check only one)

1 ] suction curettage 2 [_] Medical {nonsurgical) spacity medication(s) .. 3 [T pijétion and Evacuation (D & E)
4 I_l Intra-Utarine Instillation (saline/prostaglanding C) [_l Vaginal Prostaglandin 6 ﬂ Sharp Curettags (D & C)

7 Hysterotomy/Hysterectomy 8 [ oter (specify)

15. OTHER PROCEDURES USED FOR THIS TERMINATION (Check all that apply)

0 U Mona 1 |_| Suction Curattage 2 U Medical (nonsurgical) spacify madication{s}

a [_| pilation and Evacuation (D & E) 4[] Intra-Uterine Instillation (saline or prostaglandin) & [_| Vaginal Prostaglandin
6 [_| shamp Curettage (D & C) 8 [ ] other (specity)

16. WAS WRITTEN FOST-OFERATIVE/AFTER-CARE INFORMATION GIVEN TO PATIENT? 1 [0yes 2[InNO

17.WAS FOLLOW-UF VISIT RECOMMENDED? 10yes 2[0nNO

18. COMPLICATIONS AT TIME OF PROCEDURE (check all that apply):
0 [ None 1 [ Hemorhags 2 [infection 3 [ Uterine perforation 4 [[]Cervical laceration
5 ] Retained products 6 ] Failure of first method 7 ] Other {(specify)

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

2 Ono 1 CIYES, It yes, spacify complications (check all that apply):
0 ] None 1 [l Hemormhage 2 [ infection 3 [] Uterine perforation 4 [[ICervical laceration
5 [ Retained products & [ Failure of first method 7 [l Other {specify)

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

2 [dNOo 1 OYEsS 3 CJUNKNOWN
It yes, specify complications (check all that apply) & complate iterm 20a below:
0 [ Nene 1 [[]Hemorhage 2 [ infection 3 [[] Uterine perforation 4 [ Cenvical laceration
5 [] Retained products 6 [ Faiure of first method 7 [ Other (specify) 9 [JUnknown

20A. If yes, specify location of foll
1 [ Physicians Office 2 O Clinic 3 [ Hespital 4 C1OTHER, SPECIFY

PLEASE COMPLETE THIS FORM NO SOONER THAN 2 WEEKS FOLLOWING THE DATE OF TERMINATION. FORM
MUST BE COMPLETED NO LATER THAN 30 DAYS FOLLOWING THE DATE OF TERMINATION OF PREGNANCY.

MAIL TO: Center for Health Statistics
OHREGON DEPARTMENT OF HUMAN SERVICES
P.O. Bax 14050
Partland, Oregon 97293-0060

45-113 (3/02)
(Conlinued on back)
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P VREpT OREGON DEPARTMENT OF HUMAN SERVICES

IN CENTER FOR HEALTH STATISTICS 136-
PERMANENT
BLACK INK, Local File Number

APPLICATION, LICENSE, AND RECORD OF MARRIAGE

Sute File Number

LICENSE EFFECTIVE
MUUNTY ON OR AFTER

1|.GROOM'S NAME  First Middle | Last

2. BIRTHPLACE (State or Foreign Country) 3. DATE OF BIRTH (Month, Day, Year) 3. AGE (18 or older, 17 with consent)

5.SEX 6. OCCUPATION 7. PREVIOUS MARITAL STATUS (Single, Widowed, Divorced)
ag

8a. FATHER'S NAME (First, Middlc, Last) b. BIRTHPLACE (State or Forelgn Country)
=
= e
E 9a. MOTHER"S NAME (First, Middle, Muiden Surnume) 9b. BIRTHPLACE (State or Foreign Country)
g
§ E 10. GROOM'S ADDRESS Street and Number City or Town County State Zip
SF:

11. If affidavit is required as proof of age, the name and address of the affiant.

by MM Address:
12a. BRIDE'S NAME  First Middle | Last
12b. MAIDEN SURNAME (1f Different) 12¢c. PREVIOUS NAME (If Different)
I 14. DATE OF BIRTH (Month, Day, Year) 15. AGE (18 or older, 17 with consent)

oo 18, PREVIOUS MARITAL STATUS (Single, Widowed. Divorced)
b3
‘é‘ 194, FATHER'S NAME, (Fisath 19b. BIRTHPLACE (Stals or Fareign Country)
E §1 202, MOTHER'S NAME (First, Mid 20b. BIRTHPLACE (State or Foreign Couniry)
Z =
gs

31. BRIDE'S ADDRESS (Street and N

MName: Address:

WE HEREBY CERTIFY THAT THE INFORMATION PROVIDED 1S
THAT WE ARE FREE TO MARRY UNDER THE LAWS OF THIS:

23. GROOM'S LEGAL SIGNATURE

* “

NEITHER YOU NOR YOUR SPOUSE IS THE PROPERTY OF THE OTHER. THE LAWS OF THE STATE N AFFIRM YOUR RIGHT TO ENTER INTO

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

APPLICANT-DO NOT WRITE BETWEEN

This License Autherizes the Marriage in this State of the Partics Named Above by | 25 LICENSE EXPIRES (Month, Day, Year)
Any Person Duly Authorized to Perform a Marriage Ceremony Under the Laws of
the STATE OF OREGON.

26. DATE LICENSE ISSUED 27. SIGNATURE OF ISSUING OFFICIAL 28. TITLE OF ISSUING OFFICIAL
]

~ 20,1 CERTIFY THAT THE ABOVE NAMED PERSONS | 303 WHERE MARRIED - 30b. COUNTY
WERE MARRIED ON - MONTH, DAY, YEAR CITY, TOWN/LOCATON

OREGON

3la SIGNATURE OF PERSON PERFORMING CEREMONY | 31b. NAME (Type/Print) 3lc. TITLE
’

31d. NAME /ADDRESS OF OFFICIANT'S AUTHORIZING | 31e. ADDRESS AND PHONE NUMBER OF PERSON PERFORMING CEREMONY
RELIGIOUS CONGREGATION/ORGANIZATION

o
m

-]
m

THESE LINES ~OFFICIAL USE ONLY

32 WITNESS NAME 33. WITNESS NAME

.

MM. SIGNATURE OF COUNTY CLERK OR DIRECTOR 35. DATE FILED BY LOCAL OFFICIAL (Month, Day, Year)
1]

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

ORSA3Z010

R IRED STATISTICAL INFORMATION: THE INFORMATION BELOW WILL NOT APPEAR ON CERTIFIED COPIES OF THE RECORD.

38. NUMBER OF (39, IF PREVIOUSLY MARRIED, LAST MARRIAGE ENDED | 40. RACE - OPTIONAL, 41, EDUCATION

THIS MARRIAGE - |(Specify below) American Indian, Black, White, (SE?: below wg% grade %w}
First, Second, etc. y Death, Divorce, Dissolution or etc. (Specily below) LArySecon!

{Specify below) Annulment (M below) Dhate (Moath, Day, Year) {0-12) (14 or 5+)
3Ba. 39%a. 39b. 40a. 41a

38h. 3%¢. 30d. 40b. 41b.

THE AUTHORIZED PERSON PERFORMING THIS MARRIAGE 1S REQUESTED TO RETURN THE ORIGINAL COPY OF THIS
FORM TO THE COUNTY CLERK WITHIN TEN (10) DAYS FOLLOWING THE DATE OF THE MARRIAGE. A PENALTY MAY BE
ASSESSED AFTER 35 DAYS. (ORS 106.990)

ORIGINAL-VITAL RECORDS COPY 454 0102
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TTPE;;I:RIHT
PERMANENT OREGON DEPARTMENT OF HUMAN SERVICES

BLACK INK Center for Health Statistics
136-

RECORD OF STATE FILE NUMBER
DISSOLUTION OF MARRIAGE, OR ANNULMENT

1 HUSBAND'S RAME (First, Middle, Lax)

2. AESIDENCE OR STAEET AND NUMBER CITY OR TOWK COUNTT BTATE
HUSBAND LEGAL
ADORESE

1. DATE DF BiRTH fafonth. Day, vear) 4 BIRTHFLACE [Sfafe or Forsigr Cowrry)

LOCAL FILE MO

5a WIFE'S MAME (Firsf, Miodle, Lasi) 50 MAIDEN SURNAME

8 FORMER LEGAL
MAMES

(IF ANY]
m T RESIDEMCE OR STREET AND NUMBER CITY GR TOWN COUNTY STATE

LEGAL

ADDRESS
8. DATE OF BIRTH fManth, Dy, roar) & BIRTHELALE {Stal or Farmgn Couamy)
100 PLACE OF THIS MARRIAGE - CITY OR 106 COUNTY 16 STATE DR FOREIGH COUNTHY| 11, DATE OF THIS MARRLAGE

LOCATION [Month, Day, Year]
MARRIAGE
12 DATE COURLE LAST RESIDED IN SAME 1 ER ILOREM UNDER 18 1IN THIS HOUSEHOLD AS. | 14 PETITIONER
HOUSEHOLD (Mo, Doy, Vaar) T 17
it I:‘ Hanm D!-lu!bsdu D Wie D Belh

15a NAKE DF PETITIONERS ATTORNEY [TypeFrl 156 {Sirpor aneliumesr or fursl Foute Nember, Tify or Town, Stafe. Jip Code)

mm OF RESPONDENT S ATTORNET [Typammnt 166 ADDAESSTM

Al Route Mumber, Sy or Town, Shale. 2ip Coda)

17. MARRIAGE OF THE ABOVE NAMED 18 TYRE OF DECREE 18, DATE DECREE BECOMES EFFECTIVE
PERZONS WAS DISSOLVED ON Mondh, Do ¥ear)
Y DISSOLUTION f ¥
(Mortt, Day, Yosr) B ] ANNULMENT [ ]
MARRIAGE
I NUMBER OF GHILOREN UNDER 18 WHOSE PHYSICAL CUSTOTY WS 2t. COUNTY OF DECREE 22 TITLE OF COURT
AWARRGED T
DECREE Husband Wirfe.
Jairit (HusBand\if) Ciher
Me childran
¥4 BIGNATURE DF COURT OFFIGIAL 24. TITLE OF COURT OFFICIAL 25. DATE BIGNED
(Rounth, Oap. Yoard)
THE INFORMATION BELCW WILL NOT APPEAR ON CERTIFIED COPIES OF THE RECORD
5. HUSBAND'S SOCIAL SECURITY NUMBER {Specily 8 Mans, Unkrown) 27 WIFE'S SOCIAL SECURITY MUMBER, [Spect & None. Linknawn
25 IF PREVIGUSLY MARRIED, LAST MARRIAGE . EOUCATION
28, HUMBER OF THIS ENDED 30. RACE-Amarican indian, Biocs, {Speciy only Aighast grode complefad)
MARAIAGE- White: Ble (Specily bekw)
FU;t Sﬂnnu.l;w By Dmatn, Divarco, Dissalulion Lot That Agpty ElsmantarySectndasy Ceoago
(Spepty bejo) ar Annulment (Specify pelow) abe (Mamth: Cay, Year) (0-13) {1t or 5+

HUSBAND i - i T i

m 8k el 25 30t th

THE PETITIONER OR LEGAL REPRESENTATIVE OF THE PETITIONER 15 RESPONSISLE FOR COMPLETING THE PERSONAL INFORMATION ON THIS
FORM AND SHALL PRESENT THIS FORM TO THE CLERK OF THE COURT 'WITH THE PETITION.
M ALL CASES THE COMPLETED RECORD SHALL BE A PREREQUISITE TO THE GRANTING OF THE FIMAL DECREE.

ORIGINAL -V

455 (10/03)

TAL RECORDS COPY





