Gouvernement du Québec . ! ’ ‘ : 4
Q!p Ministére de la Santé et S_P'
des Services sociaux : Declaration of

Management entrusted to ‘ St i I I b i rt h

Bureau de la statistique du Québec -

Please type or print in block letters.
Place of delivery ] Do not write in shaded spaces. Press firmly.
1- Name of hospital where stillbirth occurred - Establishment code
4 (O SO ) AR (RN O
2- Exact location where stillbirth occurred (No., sireet, municipality,-county, province or couniry outside Canada)
Particulars of parents
3- Father's surname (if the father is unknown, check (V) here [ ] and proceed fo quesiion 9) [4- Given name(s)
.
e
% & Birthdate of ram%ra 7- Falher's birlhplace (Province or country oulside Canada 8- Mother tongue of father
Year | Month
w| v el \l' |DFr-nm mDEngnz.h OUiRF s s o
9- Mother's maiden surname as shown on birth certificate 10- Given name(s)
12- Birthdate of mother 13- Mother's birthplace (Prevince or country oulside Canada) | 14- Mother tongue of mether
Year | Month | Day o o1 [:| French 02 |'_"| English Other
[ R : ‘
5 15- Mother's address (No., sireel, municipalily, county, province or counlry oulside Cana Postal code
£ N R 4
g 16- Language spoken at home 17-_Marital status of mother 17a- Relationship with partner 18- Number of years
: 1[| single never mamies) 4 [ | Divorced ool . mother attended
o1 rench 1 ing of a8 a Coup|
2 || English 2] eaadbingwn. B (] Logaty separated 2[ | Not iving together as a cowple
Other _ [3[[Jwdowea 8[| Not logally soparated
T9- Number of children previously born {excluding present prégnancy)
Livebom Suillborn (500 grams er more)

[Signature of mother or father ]
| gonfirm thal the above information is accurate. This information is being sent 1o the Bureau de la statistique du Québec, to the ministére de la Santé et des Services
sociaux, 1o the funeral director and to the person raspongible for the burial and cremation. The information given is subject to the provisions of the Act respecting access to
documents held by public bodies and the protection of personal information.[37a- aie slon 21b- Signature of mother or faiher
The conditions are listed on the back of copy 2. Year 'ﬂomn Day
T i X
Medical report ‘ i
3, ale o) lveryD 23- Kind of birth . 24- It multiple birth, state whether this stillborn child
I...u ‘ MTmn] ‘av o1 D Single 02 D Twin  Other (Specify) i Jw [:] 2nd [:l:ml Other(Specify) ______________
25 Bex ol stllborn chid 26- Weightat birth 27- Duration of pregnancy
1] wae 2 [ ] Femaie 9 [_] Undetermined grams L) y
28- Causes of stllbinth
1, Disease or condition directly lsading o death a
due to {or consequence of)
Antacedent causes. Morbid conditions, i any,
giving rise 10 the above cause, stating the — ]
underlying condition last B due tofor consequence of)
0 i
{underlying cause) v
2 Other sig| 3
o the death, but not related to the disease or
condition causing it
29- In your opinion, what is the initial cause of the stilbirth7 Check { ¥ } one box only. 30- Autopsy?
[ congenital matormation® [ Mainutriton of fostus || Obstatrical rauma or asphyxia® 10ves 2o
[ ntection® ] ntepartum nasmorrhage [ other IJ :uumg:;sﬁmn%?’se of death stated above take account
[ erynrobtastosis *Specily 1[Jves  2[ne
31- Surname and given name of informant 32- Was the informant a 33- Date ﬁmd
B 1[|Physician  2[ |Nurse | Other (Specity) S YI“' | "":"‘" | Dl‘“‘
34- Signature of informant. | have reported, 1o the best of my knowledge, the causes and the circumstances surrounding this stillbirth. Licence number
B (Corp. of physicians)
X R
Lglsposltlon arrangements/Funeral director ;
[35- Disposition arrangements 3 j»\nnumsw study : Name of funeral home or hospital . Licencs nummber (funeral director)
1[] Burial 2[Jeremation  a[JTransportat body outskde Québec ; L L
37- Address of funeral home (No., sireel, municipality, county, province or country oulside Canada) - | 40- Signature of representative
X

[38- Date on which body was handed over33- Surname and given name of representative of funeral direclor
Year Month |~ Day
| ) ]

SP-4A (rév. oaéw 1- Bureau de la statistique du Québec
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