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NOTICE OF BIRTH
Must be completed in black ink. Please tick where applicable. Please refer to instruction bookiet

INFORMATION FOR MEDICAL AND HEALTH USE ONLY
FILE No.: DATE: .

Place of birth: Public hospital [:] Private hospital ! Dactor's office E Al home D Clinic [:] QBT oo,

FAGIIY MAME...o.... ..o ecerereesm e e Facilitycede | | | | | | ]
MOTHER
Poputation group: African !:] Coloured Indian White [ ] Oher (SPECify) .. .coccoorirrecivcccccccccccccrecccnr
Education {Specify only highest class completed):
MNone Sub A Sub B Std 1 Sid2 | Sid3 Std 4 Std & Std 6 Std 7 Std 8 Sido Std 10 Univ
Gr. 1 Gr. 2 Gr. 3 Gr. 4 Gr. 5 Gr. 6 Gr. 7 Gr. 8 Gr. 9 Gr. 10 Gr. 11 Gr. 12 Tech
Form1 | Form2 | Form3 | Form4 | Form 5
1 NTC1 | NTC2 | NTC3
I i
Give full details of the kind of Wark B18 MOE 15 DOMIY .......ooo.ocooos i oo oo e
What is the main activity of the mother’s firm, institution or private employer? Describe the activity in as much detail as possible...

FATHER
Population group: African [ | Coloured [ | Indian [:] White [ ] Other (SPEcify) ccoc.evvvervccsicriccc e
Education {Specify only highest class completed):
None Sub A SubB Std 1 Std 2 Std 3 Std 4 Std 5 Std 6 Std 7 Std 8 Std9 | Std10 Univ.
Gr.1 Gr. 2 Gr. 3 Gr. 4 Gr. 5 Gr. 6 Gr.7 Gr. 8 Gr. 9 Gr. 10 Gr. 11 Gr. 12 Tech
; Formt | Form2 ; Form3 | Form4 i Form 5
NTC 1 NTC 2 NTC 3
| |
Give full details of the KING 0 WK thE fAHNGY IS GOING . ciirur e e ce st eceeeeeeseeeaes st oo e e ee e e oo+ e e e e e es e e s e e oo

What is the main activily of the father’s firm, institution or private employer? Describe the activity In as much detail as possible .

- MATERNAL

tive birth [ || Nowliving [ | ]  Mow dead [ 1] Date of previous live birtn [ [ [ [ [ | |
Antenatal visit Glinical estimate of gestation ,:I:] Newly born birth weight g I:D:l:]
-If yes, enter name of {acility fransferred from Apgar score; § min ED 5 min ED

infant transferred? if yes, enter name of facility transferrad froM . oo e ereeseessenons et et st s

Mother transferred prior to
delivery

SELECTED RISK FACTORS
FOR THIS PREGNANCY
(Complete ail items)

Tobacco use during pregnancy | Y | N

Alcohol use during pregnancy | Y | N

Average number of
cigarettes per day

Weight gained during
pregnancy in kg

Average number of

drinks per weok

Hypertansive Anteparium . - Cardiac Renat , Other............
Diseass Eclampsia . Haemorrhage Anaemia Diabetic Disease Disease Infection " T
CONGENITAL ABNORMALITIES OF NEWBORN
If yes, SPECIFY v e e
METHOD OF THIS DELIVERY (Mark all that apply):
, Vaginal birth after . . .
| Vaginal Previous C-Saction Primary C-Section Repaat C-Section Forceps Vacuum
ABNORMAL CONDITIONS OF NEWBORN (Al that apply)
Anaemic (HCT ., Hyaline Meconium
None <39HGB giﬁr‘;‘?ﬂgwal geézlrsgzhm membrane Selzures aspiration
<13GL) Jry ) y disease syndrome

Assisted ventilation <30 min

Assisted >30 min
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