Checklist for Birth Certificate Data

1999-2004
Instructions:

1. Since these data are confidential, all requested certificate items need to have brief justifications according to your project aims.

2. If a certificate item is used for linkage, then state how and whether it will be removed from the resulting linked analysis file. If the certificate item will be retained in the linked analysis file, please also provide a brief justification according to your project aims. 
3. For certain sensitive data elements, such as certificate number or residence address, consider alternative means of accomplishing your project aims while using less sensitive data. Examples include creating your own unique identifier instead of requesting the certificate number, and requesting geocoded census tracts instead of residence address.

 I. Birth Certificate Items Available Electronically 

	(
	Item Number
	Item Descriptor
	
Justification



	
	
	Newborn
	

	 FORMCHECKBOX 

	
	Birth Number (Certificate Number)
	

	 FORMCHECKBOX 

	
	Child’s Birth State
	

	 FORMCHECKBOX 

	1.
	Newborn Name: First
	

	 FORMCHECKBOX 

	
	Newborn Name: Middle
	

	 FORMCHECKBOX 

	
	Newborn Name: Last
	

	 FORMCHECKBOX 

	
	Newborn Name: Suffix
	

	 FORMCHECKBOX 

	2.
	Date of Birth
	

	 FORMCHECKBOX 

	3. 
	Sex
	

	 FORMCHECKBOX 

	4a.
	Place of Birth - County
	

	 FORMCHECKBOX 

	4b.
	Place of Birth - City or Town
	

	 FORMCHECKBOX 

	5.
	Time of Birth
	

	 FORMCHECKBOX 

	6a.
	Plurality - Single, Twin, etc.
	

	 FORMCHECKBOX 

	6b.
	If Plural Birth, Born, 1st, 2nd, 3rd, etc.
	

	 FORMCHECKBOX 

	7a.
	Place of Birth:    

  Clinic/Doctor's Office

  Licensed Birthing Center

  Hospital

  Residence
	

	 FORMCHECKBOX 

	
	Place of Birth - Other (Specify) – includes residential addresses for home births
	

	 FORMCHECKBOX 

	7b.
	Name of Hospital or Birthing Center (hospital codes)
	

	
	
	Attendant/Certifier


	

	 FORMCHECKBOX 

	8b.
	Attendant Type:

MD, DO, CNM, Midwife
	

	 FORMCHECKBOX 

	
	Attendant Type Other (Specify):
	

	
	
	Mother
	

	 FORMCHECKBOX 

	10.
	Mother Name: First
	

	 FORMCHECKBOX 

	
	Mother Name: Middle
	

	 FORMCHECKBOX 

	
	Mother Name: Maiden Surname
	

	 FORMCHECKBOX 

	
	Mother Name: Suffix
	

	 FORMCHECKBOX 

	11
	Date of Birth (of mother)
	

	 FORMCHECKBOX 

	12
	Mother’s Birthplace (State or Foreign Country)
	

	 FORMCHECKBOX 

	13a.
	Mother’s Residence State
	

	 FORMCHECKBOX 

	13b.
	Mother’s Residence County
	

	 FORMCHECKBOX 

	13c.
	Mother’s Residence City or Town
	

	 FORMCHECKBOX 

	13d.
	Mother’s Residence Street Address or Rural Location
	

	 FORMCHECKBOX 

	13e.
	Inside City Limits (mother’s residence)
	

	 FORMCHECKBOX 

	14.
	Mother's Mailing Address (if same as residence, enter zip code only)
	

	
	
	Father
	

	 FORMCHECKBOX 

	15.
	Father Name: First
	

	 FORMCHECKBOX 

	
	Father Name: Middle
	

	 FORMCHECKBOX 

	
	Father Name: Last
	

	 FORMCHECKBOX 

	
	Father Name: Suffix
	

	 FORMCHECKBOX 

	16.
	Date of Birth (of father)
	

	 FORMCHECKBOX 

	17.
	Father’s Birthplace (state or foreign country)
	


Items 19a through 38g are confidential information for medical and public health use.




Tex. Health and Safety Code,  Sec.192.002(b)
	(
	Item Number
	Item Descriptor
	Justification

	 FORMCHECKBOX 

	19a.
	Mother Married?
	

	 FORMCHECKBOX 

	21.
	Father's Mailing Address
	

	 FORMCHECKBOX 

	22a.
	Race of Mother
	

	 FORMCHECKBOX 

	22b.
	Race of Father
	

	
	23.
	Hispanic Origin
	

	 FORMCHECKBOX 

	23a.
	If Mother Hispanic (Yes/No)
	

	 FORMCHECKBOX 

	23a.
	If Mother Hispanic Specify (Mexican, Cuban, Puerto Rican, etc.)
	

	 FORMCHECKBOX 

	23b.
	If Father Hispanic (Yes/No)
	

	 FORMCHECKBOX 

	23b.
	If Father Hispanic Specify (Mexican, Cuban, Puerto Rican, etc.)
	

	
	24.
	Education - Highest Grade Completed
	

	 FORMCHECKBOX 

	24a.
	Mother
	

	 FORMCHECKBOX 

	24b.
	Father
	

	
	25a-b.
	Usual Occupation
	

	 FORMCHECKBOX 

	25a.
	Mother
	

	 FORMCHECKBOX 

	25b.
	Father
	

	
	25c-d.
	Type of Business or Industry
	

	 FORMCHECKBOX 

	25c.
	Mother
	

	 FORMCHECKBOX 

	25d.
	Father
	

	
	
	Pregnancy History


	

	 FORMCHECKBOX 

	26a.
	Live Births Now Living
	

	 FORMCHECKBOX 

	26b.
	Live Births Now Dead
	

	 FORMCHECKBOX 

	26c.
	Date of Last Live Birth
	

	 FORMCHECKBOX 

	26d.
	Other Pregnancies
	

	 FORMCHECKBOX 

	26e.
	Date Last Other Pregnancy Ended
	

	
	27.
	Source of Prenatal Care
	

	 FORMCHECKBOX 

	
	  Hospital Clinic
	

	 FORMCHECKBOX 

	
	  Public Health Clinic
	

	 FORMCHECKBOX 

	
	  Private Physician
	

	 FORMCHECKBOX 

	
	  Midwife
	

	 FORMCHECKBOX 

	
	  None
	

	 FORMCHECKBOX 

	
	  Unknown
	

	 FORMCHECKBOX 

	
	  Other (Yes/No)
	

	 FORMCHECKBOX 

	
	  Other (Specify):
	

	 FORMCHECKBOX 

	28.
	Mother's Medicaid Number
	

	 FORMCHECKBOX 

	29
	Hepatitis B Immunization Given
	

	(
	Item Number
	Item Descriptor
	

	
	30.
	Birthweight
	

	 FORMCHECKBOX 

	
	  Grams
	

	 FORMCHECKBOX 

	
	  LB
	

	 FORMCHECKBOX 

	
	  OZ
	

	 FORMCHECKBOX 

	31.
	Date Last Normal Menses Began
	

	 FORMCHECKBOX 

	32.
	Clinical Estimate of Gestation (Weeks)
	

	 FORMCHECKBOX 

	33.
	Prenatal Care Began During 1st, 2nd, 3d, etc. month
	

	 FORMCHECKBOX 

	34.
	Number of Prenatal Visits
	

	 FORMCHECKBOX 

	35a.
	HIV Test Done Prenatally
	

	 FORMCHECKBOX 

	35b.
	HIV Test Done at Delivery
	

	 FORMCHECKBOX 

	36.
	Serologic Test Done at Delivery
	

	 FORMCHECKBOX 

	37a.
	Mother Transferred Prior to Delivery (Yes/No)
	

	 FORMCHECKBOX 

	37a.
	Mother Transferred Prior to Delivery (specify facility):
	

	 FORMCHECKBOX 

	37b.
	Infant Transferred After Delivery (Yes/No):
	

	 FORMCHECKBOX 

	37b.
	Infant Transferred After Delivery (specify facility):
	

	
	38a.
	Medical Risk Factors for this Pregnancy
	

	 FORMCHECKBOX 

	
	  Anemia
	

	 FORMCHECKBOX 

	
	  Cardiac Disease
	

	 FORMCHECKBOX 

	
	  Acute or Chronic Lung Disease
	

	 FORMCHECKBOX 

	
	  Diabetes
	

	 FORMCHECKBOX 

	
	  Hydramnios/Oligohydramnios
	

	 FORMCHECKBOX 

	
	  Hemoglobinopathy
	

	 FORMCHECKBOX 

	
	  Hypertension, Chronic
	

	 FORMCHECKBOX 

	
	  Hypertension, Pregnancy-Associated
	

	 FORMCHECKBOX 

	
	  Eclampsia
	

	 FORMCHECKBOX 

	
	  Incompetent Cervix
	

	 FORMCHECKBOX 

	
	  Previous Infant 4000 + Grams
	

	 FORMCHECKBOX 

	
	  Previous Preterm or Small - for - Gestational-Age Infant
	

	 FORMCHECKBOX 

	
	  Preterm Labor
	

	 FORMCHECKBOX 

	
	  Renal Disease
	

	 FORMCHECKBOX 

	
	  Blood Group Isoimmunization
	

	 FORMCHECKBOX 

	
	  Preterm Rupture of Membranes (<37 weeks)
	

	 FORMCHECKBOX 

	
	  STD (Variables which provide or imply HIV or STD infection status cannot be provided to agencies outside of DSHS)
	

	 FORMCHECKBOX 

	
	  Zidovudine Administered During Pregnancy (Variables which provide or imply HIV or STD infection status cannot be provided to agencies outside of DSHS)
	

	 FORMCHECKBOX 

	
	  None
	

	 FORMCHECKBOX 

	
	  Other (Yes/No)
	

	 FORMCHECKBOX 

	
	  Other (Specify):
	

	 FORMCHECKBOX 

	
	  Unknown
	

	
	38b.
	Other Risk Factors for this Pregnancy
	

	 FORMCHECKBOX 

	
	  Tobacco Use During Pregnancy
	

	 FORMCHECKBOX 

	
	  Average Number of Cigarettes Per Day
	

	 FORMCHECKBOX 

	
	  Alcohol Use During Pregnancy
	

	 FORMCHECKBOX 

	
	  Average Number of Drinks Per Week
	

	 FORMCHECKBOX 

	
	  Weight Gained During Pregnancy
	

	
	38c.
	Obstetric Procedures
	

	 FORMCHECKBOX 

	
	  Amniocentesis
	

	 FORMCHECKBOX 

	
	  Electronic Fetal Monitoring
	

	 FORMCHECKBOX 

	
	  Induction of Labor
	

	 FORMCHECKBOX 

	
	  Augmentation of Labor
	

	 FORMCHECKBOX 

	
	  Tocolysis
	

	(
	Item Number
	Item Descriptor
	

	 FORMCHECKBOX 

	
	  Ultrasound
	

	 FORMCHECKBOX 

	
	  None
	

	 FORMCHECKBOX 

	
	  Other (Yes/No)
	

	 FORMCHECKBOX 

	
	  Other (Specify):
	

	
	38d.
	Complications of Labor and/or Delivery
	

	 FORMCHECKBOX 

	
	  Febrile > (100 degrees F or 38 degrees C.)
	

	 FORMCHECKBOX 

	
	  Meconium, Moderate/Heavy
	

	 FORMCHECKBOX 

	
	  Premature Rupture of Membrane (>12 hours)
	

	 FORMCHECKBOX 

	
	  Abruptio Placenta
	

	 FORMCHECKBOX 

	
	  Other Excessive Bleeding
	

	 FORMCHECKBOX 

	
	  Seizures During Labor
	

	 FORMCHECKBOX 

	
	  Precipitous Labor (< 3 hours)
	

	 FORMCHECKBOX 

	
	  Prolonged Labor (> 20 hours)
	

	 FORMCHECKBOX 

	
	  Dysfunctional Labor
	

	 FORMCHECKBOX 

	
	  Breech/Malpresentation
	

	 FORMCHECKBOX 

	
	  Cephalopelvic Disproportion
	

	 FORMCHECKBOX 

	
	  Cord Prolapse
	

	 FORMCHECKBOX 

	
	  None
	

	 FORMCHECKBOX 

	
	  Other (Yes/No)
	

	 FORMCHECKBOX 

	
	  Other (Specify):
	

	
	38e.
	Method of Delivery
	

	 FORMCHECKBOX 

	
	  Vaginal
	

	 FORMCHECKBOX 

	
	  Vaginal Birth After Previous C-Section
	

	 FORMCHECKBOX 

	
	  Primary C-Section
	

	 FORMCHECKBOX 

	
	  Repeat C-Section
	

	 FORMCHECKBOX 

	
	  Forceps
	

	 FORMCHECKBOX 

	
	  Vacuum
	

	
	38f.
	Abnormal Conditions of the Newborn
	

	 FORMCHECKBOX 

	
	  Anemia
	

	 FORMCHECKBOX 

	
	  Fetal Alcohol Syndrome
	

	 FORMCHECKBOX 

	
	  Hyaline Membrane Disease/RDS
	

	 FORMCHECKBOX 

	
	  Meconium Aspiration Syndrome
	

	 FORMCHECKBOX 

	
	  Assisted Ventilation < 30 Minutes
	

	 FORMCHECKBOX 

	
	  Assisted Ventilation > 30 Minutes
	

	 FORMCHECKBOX 

	
	  Seizures
	

	 FORMCHECKBOX 

	
	  Sepsis
	

	 FORMCHECKBOX 

	
	  UABG pH < 7.2
	

	 FORMCHECKBOX 

	
	  None
	

	 FORMCHECKBOX 

	
	  Other (Yes/No)
	

	 FORMCHECKBOX 

	
	  Other (Specify):
	

	
	38g.
	Congenital Anomalies of Child
	

	 FORMCHECKBOX 

	
	  Anencephalus
	

	 FORMCHECKBOX 

	
	  Spina Bifida / Meningocele
	

	 FORMCHECKBOX 

	
	  Hydrocephalus
	

	 FORMCHECKBOX 

	
	  Microcephalus
	

	 FORMCHECKBOX 

	
	  Other Central Nervous System Anomalies (Yes/No)
	

	 FORMCHECKBOX 

	
	  Other Central Nervous System Anomalies (Specify)
	

	 FORMCHECKBOX 

	
	  Heart Malformations
	

	 FORMCHECKBOX 

	
	  Other Circulatory/Respiratory Anomalies (Yes/No)
	

	 FORMCHECKBOX 

	
	  Other Circulatory/Respiratory Anomalies (Specify)
	

	(
	Item Number
	Item Descriptor
	

	 FORMCHECKBOX 

	
	  Rectal Atresia / Stenosis
	

	 FORMCHECKBOX 

	
	  Tracheo-Esophageal Fistula / Esophageal Atresia
	

	 FORMCHECKBOX 

	
	  Omphalocele / Gastroschisis
	

	 FORMCHECKBOX 

	
	  Other Gastrointestinal Anomalies (Yes/No)
	

	 FORMCHECKBOX 

	
	  Other Gastrointestinal Anomalies (Specify)
	

	 FORMCHECKBOX 

	
	  Malformed Genitals
	

	 FORMCHECKBOX 

	
	  Renal Agenesis
	

	 FORMCHECKBOX 

	
	  Other Urogenital Anomalies (Yes/No)
	

	 FORMCHECKBOX 

	
	  Other Urogenital Anomalies (Specify)
	

	 FORMCHECKBOX 

	
	  Cleft Lip / Palate
	

	 FORMCHECKBOX 

	
	  Polydactyly / Syndactyly
	

	 FORMCHECKBOX 

	
	  Club Foot
	

	 FORMCHECKBOX 

	
	  Diaphragmatic Hernia
	

	 FORMCHECKBOX 

	
	  Other Musculoskeletal / Integumental Anomalies (Yes/No)
	

	 FORMCHECKBOX 

	
	  Other Musculoskeletal / Integumental Anomalies (Specify)
	

	 FORMCHECKBOX 

	
	  Down's Syndrome
	

	 FORMCHECKBOX 

	
	  Other Chromosomal Anomalies (Yes/No)
	

	 FORMCHECKBOX 

	
	  Other Chromosomal Anomalies (Specify):
	

	 FORMCHECKBOX 

	
	  None
	

	 FORMCHECKBOX 

	
	  Other Congenital Anomalies of Child (Yes/No)
	

	 FORMCHECKBOX 

	
	  Other Congenital Anomalies of Child (Specify)
	


          II. Variables Calculated Based on the Certificate Information
	(
	Item Number
	Item Descriptor
	Justification



	 FORMCHECKBOX 

	
	Father's Age
	

	 FORMCHECKBOX 

	
	Mother's Age
	

	 FORMCHECKBOX 

	
	Mother's Combined Race / Ethnicity Field
	

	 FORMCHECKBOX 

	
	Mother's Residence Zip Code
	

	 FORMCHECKBOX 

	
	Birth Weight Group
	

	 FORMCHECKBOX 

	
	Birth Weight Calculated in Grams
	

	 FORMCHECKBOX 

	
	Calculated Weeks of Gestation
	

	 FORMCHECKBOX 

	
	Longitude - Decimal Degrees (based on mother’s street address)
	

	 FORMCHECKBOX 

	
	Latitude - Decimal Degrees (based on mother’s street address)
	

	 FORMCHECKBOX 

	
	GIS Match Code
	

	 FORMCHECKBOX 

	
	GIS Location Code
	

	 FORMCHECKBOX 

	
	Geocoding Accuracy
	

	 FORMCHECKBOX 

	
	1990 Census Tract (based on mother’s street address)
	

	 FORMCHECKBOX 

	
	2000 Census Tract (based on mother’s street address)
	

	
	
	III. Variables Available Electronically for Previous   Revisions

	

	(
	Item Number
	Item Descriptor
	

	 FORMCHECKBOX 

	
	Was Rh Shot Given to Infant? (for 1980-1993)
	

	 FORMCHECKBOX 

	
	Was Rh Shot Given to Mother?  (For 1980-1993)
	

	 FORMCHECKBOX 

	
	Was Immune Globulin Given to Mother?  (For 1980-1993)
	

	 FORMCHECKBOX 

	
	Calculated Race-Sex Codes (8 groups) – for 1964-1996
	

	 FORMCHECKBOX 

	
	Serologic Test Done During Pregnancy  (for 1988-1993)
	

	 FORMCHECKBOX 

	
	Birth Length in Inches (for 1994-2003)
	

	 FORMCHECKBOX 

	
	Congenital Anomalies of Child (Yes or No) (available prior to 2004)
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