Family Name First Name Room Hosp. No.
No.
Admission Date Date Admitted to Delivery Room Color or Race Age
AM. AM.
P.M. P.M.
Position and
Gestation Para Rh Presentation
AM.
Ruptured 20 Time P.M. Artificial 0  Spontaneous O
A.M.*
Date of Birth 20 Time P.M.*
Perineum: Intact O Episiotomy [ Laceration - 1st Degree O 2nd Degree O 3rd Degree O

Delivery: Forceps- Outlet O Mid O High O Cesarean - Classical OO Low [ Extraperitoneal O
Porro O Breech Extraction OO Version and Extraction O

Other Indications
Placenta AM.
Delivered P.M. Spontaneous [0 Manual Removal O Blood Loss c.c.
Sutures Repair of Cervix Tampons - Used Removed
Oxytocic Drugs Sedation

Other Operations, Complications,
Medications, etc.

Infant: Sex __ Weight __Ibs. ___ o0z. Length___ Temp. Eyes Hosp. No.

Abnormalities
Or Injuries

Live Birth - under 28 wks. [0 28 wks. Or over [ Stillbirth - under 28 wks. [0 28 wks. Or over [J

Health Dept. AM.
Notified by Time P.M.
Delivered by
Dr. Intern
Anesthetist Anesthesia
AM.
Anesthetist Called P.M. Scrub Nurse
AM.
Anesthetist Arrived P.M. Circulating Nurse
Mother: Temp. Pulse Resp. Condition

(One Hour After Delivery)

*Standard time should be used in reporting births as this time is required on birth certificates by the
majority of statistics departments.
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