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= STATUSOFMOTHER ipei
L | Aoorina i NeverMaried USUAL RESIDENCE
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w i uring the weeks of pregnancy
=2 | Livebirth & stillbirth Other (specify) ’ D |:|
(=] |— Did the mother smoke? No 1 Yes 2
E Livebirth & abortion/miscarmages/ectopic/hydatiform mols i, e iy gt BaE 8l [[:]j
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Did the mother smoke? No |:|1 Yes D2
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For multiple births complete one form per baby
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CONGENITAL ANOMALY/ MORBIDITY DATA

B. Indicate by shading or marking the appropriate diagram(s) the anatomical site(s) affected by congenital anomaly(ies).
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