REPORT ON COMPLETED PREGNANCY AFTER 12 WEEKS

BIRTHS, STILLBIRTHS, MISCARRIAGES

	A – Civil information


	Institution no:



	Institution name 




	Birth outside institution

( At home, planned

( At home, not planned
( During transportation
( Elsewhere
	Mother’s full name and address


Maiden name (Surname)



	
	
Mother’s

marital status
	( Married        ( Unmarried/single                 ( Others

( Cohabitant   ( Divorced/separated/widow


	
	

	
	
	
	
	

	
	
	
	
	

	
	Are parents related           
	( No      If yes, how?

( Yes
	
	Mother’s municipality
	

	
	Father’s date of birth
	Father’s full name
	Mother’s 

National ID no.

(11 digits)
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