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INTRODUCTION 

In November 2016, three colleagues from the Center for Health Statistics & Informatics (CHSI) 

attended Quality Improvement Training sponsored by the New Jersey Department of Health 

(NJDOH). As a result of this training program, the Birth File Quality Improvement Project (QI 

Project) was formed to address some problem areas identified with the historical birth files. The 

main problem arose from the existence of multiple birth files with many different file layouts and 

versions. Other underlying issues included lack of standardization in variable names, lengths, 

data types, and coding schemes. In addition, there were issues with data corruption, duplicate 

birth records, and redundant variables. 

The main objective of the QI Project was to create a single electronic birth file from years 2000 

to 2015 containing all the available data in a standardized data set. The purpose was to improve 

the data quality of the electronic birth file through data cleaning and standardization. However, 

we did not intend to create a perfectly clean data set. Users may decide to perform additional 

data preparation to suit the requirements of their job. 

Additional QI Project team members joined and over a two-year period, we made many changes. 

These changes include the following: 

• Converted birth files from fixed position text files to SAS data sets. 

• Assigned standard data set names to each birth file. 

• Modified and updated birth file layout documentation. 

• Deleted duplicate birth records. 

• Assigned unique state file numbers to each birth record. 

• Identified misaligned records and realigned values into the correct columns. 

• Eliminated certain redundant variables. 

• Validated data values using table lookups and sets of acceptable values. 

• Modified variable formats to make them consistent across multiple years. 

• Converted text to upper case. 

• Removed excess spaces, embedded commas, and dashes. 

 

The final product of these changes was a new data set called the Master Electronic Birth File 

(EBF). The EBF included every birth data point available through the years. As much as 

possible, we tried to retain the original values of the data points. For this reason, the EBF shows 

a true historical perspective. The EBF is available for individual years from years 2000 to 2015. 

There is also an EBF file containing all the years. 

The Electronic Birth File Data Dictionary (EBF Data Dictionary) provides information on all the 

variables in the EBF. This documentation reflects the general format of the underlying data. 

There are four generic data types mentioned in this document: numeric, character, date and time. 

These data types do not refer to a data type or format belonging to any particular computer 

language or application. For purposes of this document, the numeric data type consists entirely of 
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the digits 0-9. The character data type includes any combination of the digits 0-9 and other non-

numeric characters, such as, letters of the alphabet. The date data type consists of digits 0-9. The 

time data type consists of digits 0-9, colon delimiters and AM/PM suffixes. Regardless of the 

data type specified in the dictionary, the EBF values are all stored and delivered in string 

characters. Values are not formatted except as indicated in the dictionary. 

In sum, we hope that the EBF Data Dictionary serves as a practical guide for users of the EBF. It 

represents the cumulative efforts of QI Project team members.  
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1.  STATE FILE NUMBER 
Variable Label: 1. STATE FILE NUMBER 

Variable Name: ebfStateFileNumber 

Start Position: 1 End Position: 15 Length: 15 

Data Type: Character   

Values:  

             AL = ALABAMA          

             AK = ALASKA          

             AZ = ARIZONA          

             AR = ARKANSAS         

             CA = CALIFORNIA         

             CO = COLORADO         

             CT = CONNECTICUT         

             DE = DELAWARE         

             DC = DISTRICT OF COLUMBIA      

             FL = FLORIDA          

             GA = GEORGIA          

             HI = HAWAII          

             ID = IDAHO          

             IL = ILLINOIS         

             IN = INDIANA          

             IA = IOWA          

             KS = KANSAS          

             KY = KENTUCKY         

             LA = LOUISIANA         

             ME = MAINE          

             MD = MARYLAND         

             MA = MASSACHUSETTS        

             MI = MICHIGAN         

             MN = MINNESOTA         

             MS = MISSISSIPPI         

             MO = MISSOURI         

             MT = MONTANA          

             NE = NEBRASKA         

             NV = NEVADA          

             NH = NEW HAMPSHIRE        

             NJ = NEW JERSEY         

             NM = NEW MEXICO 

             NY = NEW YORK         

             NC = NORTH CAROLINA        

             ND = NORTH DAKOTA        

             OH = OHIO          

             OK = OKLAHOMA         

             OR = OREGON          

             PA = PENNSYLVANIA        

             RI = RHODE ISLAND        

             SC = SOUTH CAROLINA          
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             SD = SOUTH DAKOTA        

             TN = TENNESSEE         

             TX = TEXAS          

             UT = UTAH          

             VT = VERMONT          

             VA = VIRGINIA         

             WA = WASHINGTON         

             WV = WEST VIRGINIA        

             WI = WISCONSIN         

             WY = WYOMING   

             ZZ = REMAINDER OF WORLD  

Notes:  

This 15-digit code consists of three components 

a. Position 1 to 4 = Year (YYYY) 

b. Position 5 to 6 = State of data source (State Abbreviation) 

c. Position 7 to 15 = 9-digit file number 

To find out if the birth was out-of-state or in-state, see variable 524. OUT OF STATE BIRTH. 

 

 

2.  ELECTRONIC ID NUMBER (EIN) 
Variable Label: 2. ELECTRONIC ID NUMBER (EIN) 

Variable Name: ebfElectronicID 

Start Position: 16 End Position: 27 Length: 12 

Data Type: Numeric   

Values:  

Digits 1 - 2 are the year of the mother’s admission 

Digits 3 - 4 are the month of the mother’s admission 

Digits 5 - 8 are the hospital’s 4-digit identification number as assigned by the NJDHSS. 

Digits 9 - 12 are a consecutive number which begins with 0001 at the start of each year. 

Notes: The Genesis, Electronic Identification Number. This unique number is assigned when a 

new birth record is created. The Genesis Number is a 12-digit number. 

 

 

3.  PRINT NUMBER 
Variable Label: 3. PRINT NUMBER 

Variable Name: ebfPrintNum 

Start Position: 28 End Position: 29 Length: 2 

Data Type: Numeric   

Values: 00-99 

Notes: The number of times the birth record was printed. 
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4.  MOTHER-DATE OF ADMISSION 
Variable Label: 4. MOTHER-DATE OF ADMISSION 

Variable Name: ebfMotherAdmissionDate 

Start Position: 30 End Position: 37  Length: 8 

Data Type: Date    

Values:  

             MMDDYYYY 

             “99” in either the MM or DD position represent unknown month or date respectively. 

             “9999” in the YYYY position represents unknown year. 

Notes: The date the mother is admitted to this institution as an inpatient. 

 

 

5.  MOTHER'S CHART NUMBER 
Variable Label: 5. MOTHER'S CHART NUMBER 

Variable Name: ebfMotherChartNum 

Start Position: 38 End Position: 54 Length: 17 

Data Type: Character    

Values:  

Notes: This is the number the hospital assigns to the mother’s medical record. It is available on 

the medical record or on the fact sheet. Each patient must have a unique number. 

 

 

6.  MOTHER'S LAST NAME ON DELIVERY RECORD 
Variable Label: 6. MOTHER'S LAST NAME ON DELIVERY RECORD 

Variable Name: ebfMotherLastNameDlvry 

Start Position: 55 End Position: 104 Length: 50 

Data Type: Character   

Values:  

Notes:  

 

 

7.  MOTHER'S FIRST NAME ON DELIVERY RECORD 
Variable Label: 7. MOTHER'S FIRST NAME ON DELIVERY RECORD 

Variable Name: ebfMotherFirstNameDlvry 

Start Position: 105 End Position: 154 Length: 50 

Data Type: Character   

Values:  

Notes:  
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8.  MOTHER'S MIDDLE NAME ON DELIVERY RECORD 
Variable Label: 8. MOTHER'S MIDDLE NAME ON DELIVERY RECORD 

Variable Name: ebfMotherMiddleNameDlvry 

Start Position: 155 End Position: 204 Length: 50 

Data Type: Character   

Values:  

Notes:  

 

 

9.  DATE LAST NORMAL MENSES BEGAN 
Variable Label: 9. DATE LAST NORMAL MENSES BEGAN 

Variable Name: ebfDateLastMenses 

Start Position: 205 End Position: 212 Length: 8 

Data Type: Date   

Values:  

             MMDDYYYY 

             “99” in either the MM or DD position represent unknown month or date respectively. 

             “9999” in the YYYY position represents unknown year. 

Notes: The date of the first day of the mother’s last normal menstrual period, as reported by 

the mother, or as recorded on the prenatal record. 

 

 

10-20.  SOURCE OF PRENATAL CARE 
SOURCE OF PRENATAL CARE (Variables 10 to 20) 

Notes: All places where the mother obtained prenatal care, as identified by the mother and/or 

the prenatal record. 

 

 

Variable Label: 10. SOURCE OF PRENATAL CARE-PRIVATE 

Variable Name: ebfSpcPrivate 

Start Position: 213 End Position: 213 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

 2 = No  

Notes: 
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Variable Label: 11. SOURCE OF PRENATAL CARE-HMO/HEALTH PLAN GROUP 

PRACTICE 

Variable Name: ebfSpcHmoHp 

Start Position: 214 End Position: 214 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

 2 = No  

Notes: 

 

 

Variable Label: 12. SOURCE OF PRENATAL CARE-HEALTHSTART 

Variable Name: ebfSpcHealthStart 

Start Position: 215 End Position: 215 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

 2 = No  

Notes: 

 

 

Variable Label: 13. SOURCE OF PRENATAL CARE-COMMUNITY HEALTH CENTER 

Variable Name: ebfSpcComHC 

Start Position: 216 End Position: 216 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

 2 = No  

Notes: 

 

 

Variable Label: 14. SOURCE OF PRENATAL CARE-GARDEN STATE HEALTH PLAN 

Variable Name: ebfSpcGSHP 

Start Position: 217 End Position: 217 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

   2 = No  

Notes: 
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Variable Label: 15. SOURCE OF PRENATAL CARE-HOSPITAL CLINIC 

Variable Name: ebfSpcHospClinic 

Start Position: 218 End Position: 218 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

 2 = No  

Notes: 

 

 

Variable Label: 16. SOURCE OF PRENATAL CARE-OTHER CLINIC 

Variable Name: ebfSpcOtherClinic 

Start Position: 219 End Position: 219 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 17. SOURCE OF PRENATAL CARE-OTHER 

Variable Name: ebfSpcOther 

Start Position: 220 End Position: 220 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 18. SOURCE OF PRENATAL CARE-NONE 

Variable Name: ebfSpcNone 

Start Position: 221 End Position: 221 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

       2 = No  

Notes: 
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Variable Label: 19. SOURCE OF PRENATAL CARE-UNKNOWN 

Variable Name: ebfSpcUnknown 

Start Position: 222 End Position: 222 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

 2 = No  

Notes: 

 

 

Variable Label: 20. SOURCE OF PRENATAL CARE-OTHER SPECIFIED 

Variable Name: ebfSpcOtherSpecify 

Start Position: 223 End Position: 242 Length: 20 

Data Type: Character   

Values:  

Notes: All other places where the mother obtained prenatal care, as identified by the mother 

and/or the prenatal record. 

 

 

21.  MONTH OF PREGNANCY PRENATAL CARE BEGAN 
Variable Label: 21. MONTH OF PREGNANCY PRENATAL CARE BEGAN 

Variable Name: ebfPrenatalBegan 

Start Position: 243 End Position: 243 Length: 1 

Data Type: Numeric   

Values:  

             1st month = 1 2nd month = 2 3rd month = 3

  4th month = 4          5th month = 5 6th month = 6

  7th month = 7 8th month = 8          9th month = 9

  Unknown = - None             = 0  

Notes:  

 

 

22.  TOTAL PREGNANCIES 
Variable Label: 22. TOTAL PREGNANCIES 

Variable Name: ebfTotPreg 

Start Position: 244 End Position: 245 Length: 2 

Data Type: Numeric   

Values:  

             01-20 

             99 = Unknown 

Notes: The total number of pregnancies including this one. This field includes pregnancies 

which resulted in miscarriages, fetal deaths, ectopic pregnancies, induced abortions, selective 

reductions or live births. Multiple births (e.g. twins) count as one pregnancy. 
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23.  TOTAL NUMBER OF PREVIOUS LIVE BIRTHS 
Variable Label: 23. TOTAL NUMBER OF PREVIOUS LIVE BIRTHS 

Variable Name: ebfTotLiveBirths 

Start Position: 246 End Position: 247 Length: 2 

Data Type: Numeric   

Values:  

             00 = None 

  01 - 30 

  99 = Unknown 

Notes: The total number of live-born infants born prior to the current pregnancy. Parity does 

not include the child(ren) of this pregnancy or any adoptions. 

 

 

24.  NUMBER OF LIVE BIRTHS NOW LIVING 
Variable Label: 24. NUMBER OF LIVE BIRTHS NOW LIVING 

Variable Name: ebfLiveBirthNLiving 

Start Position: 248 End Position: 249 Length: 2 

Data Type: Numeric   

Values:  

             00 = None 

  01 - 30 

 99 = Unknown 

Notes: The number of previous live-born children born who are still living at the time of this 

birth. Does not include this child or any adoptions. 

 

 

25.  NUMBER OF LIVE BIRTHS NOW DEAD 
Variable Label: 25. NUMBER OF LIVE BIRTHS NOW DEAD 

Variable Name: ebfLiveBirthNDead 

Start Position: 250 End Position: 251 Length: 2 

Data Type: Numeric   

Values:  

             00 = None 

  01 - 30 

  99 = Unknown 

Notes: The number of previous live-born children who are no longer living at the time of this 

birth. Does not include this child or any adoptions. 
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26.  DATE OF LAST LIVE BIRTH 
Variable Label: 26. DATE OF LAST LIVE BIRTH 

Variable Name: ebfDateLastLiveBirth 

Start Position: 252 End Position: 257 Length: 6 

Data Type: Date   

Values:  

             MMYYYY 

             “99” in either the MM position represents unknown month. 

             “9999” in the YYYY position represents unknown year. 

Notes: The date of birth (month and year) of the last live-born child. 

 

 

27.  NUMBER OF OTHER PREGNANCY OUTCOMES 
Variable Label: 27. NUMBER OF OTHER PREGNANCY OUTCOMES 

Variable Name: ebfNumOtherPregOutcomes 

Start Position: 258 End Position: 259 Length: 2 

Data Type: Numeric   

Values:  

             00 = None 

  01 - 30 

  99 = Unknown 

Notes: Pregnancy losses shall include each recognized loss of a product of conception, 

regardless of the length of gestation. Such losses include miscarriages, ectopic pregnancies, 

induced abortions, selective reductions and fetal deaths. 

 

 

28.  DATE OF LAST OTHER PREGNANCY OUTCOME 
Variable Label: 28. DATE OF LAST OTHER PREGNANCY OUTCOME 

Variable Name: ebfDateofLastOtherPregOutcome 

Start Position: 260 End Position: 265 Length: 6 

Data Type: Date   

Values:  

             MMYYYY 

             “99” in either the MM position represents unknown month. 

             “9999” in the YYYY position represents unknown year. 

Notes: The date (month and year) of the last pregnancy loss that was not a live birth regardless 

of the length of gestation. Include the last recognized loss of a product of conception, such as 

ectopic pregnancies, miscarriages, selective reductions, fetal deaths and induced abortions. 
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29.  PRIOR HISTORY OF A CESAREAN SECTION 
Variable Label: 29. PRIOR HISTORY OF A CESAREAN SECTION 

Variable Name: ebfHistCSect 

Start Position: 266 End Position: 266 Length: 1 

Data Type: Numeric   

Values:  

             1 = Yes 

             2 = No 

             9 = Unknown 

Notes: Whether or not the mother had a C-section prior to this delivery. 

 

 

30.  TOBACCO USE (NCHS VERSION) 
Variable Label: 30. TOBACCO USE (NCHS VERSION) 

Variable Name: ebfTobaccoUseNCHS 

Start Position: 267 End Position: 267 Length: 1 

Data Type: Numeric   

Values:  

             1 = Yes 

             2 = No 

             9 = Unknown 

Notes: Whether or not the mother used any tobacco product(s) during pregnancy. Reported by 

the pregnant woman, her physician or her midwife, at any time during this pregnancy. 

 

 

31.  TOBACCO USAGE 
Variable Label: 31. TOBACCO USAGE 

Variable Name: ebfTobacco 

Start Position: 268 End Position: 268 Length: 1 

Data Type: Numeric   

Values:  

             1 = Yes 

             2 = No 

             3 = Yes, but quit during this pregnancy 

             4 = Yes, but cut down during this pregnancy 

             9 = Unknown 

Notes: Whether or not the mother used any tobacco product(s) during pregnancy. Reported by 

the pregnant woman, her physician or her midwife, at any time during this pregnancy. 
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32.  AVERAGE NUMBER OF CIGS PER DAY 
Variable Label: 32. AVERAGE NUMBER OF CIGS PER DAY 

Variable Name: ebfTobaccoNumDay 

Start Position: 269 End Position: 270 Length: 2 

Data Type: Numeric   

Values:  

             00 - 97 

  98 = 98 or more 

  99 = Unknown 

Notes: Average number of cigarettes smoked per day by the mother during this pregnancy. 

 

 

33.  ALCOHOL USE (NCHS VERSION) 
Variable Label: 33. ALCOHOL USE (NCHS VERSION) 

Variable Name: ebfAlcoholUseNCHS 

Start Position: 271 End Position: 271 Length: 1 

Data Type: Numeric   

Values:  

             1 = Yes 

             2 = No 

             9 = Unknown 

Notes: Whether or not the mother used any alcohol product(s) during pregnancy. Reported by 

the pregnant woman, her physician or her midwife, at any time during this pregnancy. 

 

 

34.  ALCOHOL USE 
Variable Label: 34. ALCOHOL USE 

Variable Name: ebfAlcohol 

Start Position: 272 End Position: 272 Length: 1 

Data Type: Numeric   

Values:  

             1 = Yes 

             2 = No 

             3 = Yes, but quit during this pregnancy 

             4 = Yes, but cut down during this pregnancy 

             9 = Unknown 

Notes: Whether or not the mother used any alcohol product(s) during pregnancy. Reported by 

the pregnant woman, her physician or her midwife, at any time during this pregnancy. 
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35.  AVERAGE NUMBER OF DRINKS PER WEEK 
Variable Label: 35. AVERAGE NUMBER OF DRINKS PER WEEK 

Variable Name: ebfAlcoholNumWeek 

Start Position: 273 End Position: 274 Length: 2 

Data Type: Numeric   

Values:  

             00 - 97 

  98 = 98 or more 

  99 = Unknown 

Notes: Number of alcoholic drinks consumed per week by the mother during this pregnancy. 

 

 

36.  DRUG USE (NCHS VERSION) 
Variable Label: 36. DRUG USE (NCHS VERSION) 

Variable Name: ebfSubstanceUseNCHS 

Start Position: 275 End Position: 275 Length: 1 

Data Type: Numeric   

Values:  

             1 = Yes 

             2 = No 

             9 = Unknown 

Notes: Whether or not the mother used any cocaine, heroin, marijuana or methamphetamines 

during pregnancy. Reported by the pregnant woman, her physician, her midwife or from 

laboratory evidence, at any time during this pregnancy. 

 

 

37.  SUBSTANCE USE DURING PREGNANCY 
Variable Label: 37. SUBSTANCE USE DURING PREGNANCY 

Variable Name: ebfSubstanceUse 

Start Position: 276 End Position: 276 Length: 1 

Data Type: Numeric   

Values:  

             1 = Yes 

             2 = No 

             3 = Yes, but quit during this pregnancy 

             4 = Yes, but cut down during this pregnancy 

             9 = Unknown 

Notes: Whether or not the mother used any cocaine, heroin, marijuana or methamphetamines 

during pregnancy. Reported by the pregnant woman, her physician, her midwife or from 

laboratory evidence, at any time during this pregnancy. 
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38.  HEPATITIS B SEROLOGY OBTAINED 
Variable Label: 38. HEPATITIS B SEROLOGY OBTAINED 

Variable Name: ebfHepBSerologyObtained 

Start Position: 277 End Position: 277 Length: 1 

Data Type: Numeric   

Values:  

             1 = Yes 

             2 = No 

             9 = Unknown 

Notes: Whether or not a Hepatitis B serology test was performed on the mother during this 

pregnancy. Reported by the pregnant woman, her physician, her midwife or from laboratory 

records. 

 

 

39.  SYPHILIS SEROLOGY OBTAINED 
Variable Label: 39. SYPHILIS SEROLOGY OBTAINED 

Variable Name: ebfSyphilisSerologyObtained 

Start Position: 278 End Position: 278 Length: 1 

Data Type: Numeric   

Values:  

             1 = Yes 

             2 = No 

             9 = Unknown 

Notes: Whether or not a syphilis serology test was performed at any time during this 

pregnancy. Results should be from prenatal records; self-report is not acceptable. 

 

 

40.  SYPHILIS SEROLOGY DATE 
Variable Label: 40. SYPHILIS SEROLOGY DATE 

Variable Name: ebfSyphilisSerologyDateObtained 

Start Position: 279 End Position: 286 Length: 8 

Data Type: Date   

Values:  

             MMDDYYYY 

             “99” in either the MM or DD position represent unknown month or date respectively. 

             “9999” in the YYYY position represents unknown year. 

Notes: The date the syphilis serology test was performed. This information is obtained from 

prenatal or laboratory records. If a prenatal serology was not performed, the date of the most 

recent syphilis serology is used. 
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41.  MOTHER’S BLOOD TYPE 
Variable Label: 41. MOTHER’S BLOOD TYPE 

Variable Name: ebfMothersBloodType 

Start Position: 287 End Position: 287 Length: 1 

Data Type: Character   

Values:  

             A = A 

  B = B 

  C = AB 

  O = O 

  U = Unknown 

Notes: The mother’s blood type obtained from prenatal or laboratory records only. 

 

 

42.  MOTHER’S RH BLOOD GROUP 
Variable Label: 42. MOTHER’S RH BLOOD GROUP 

Variable Name: ebfMothersBloodTypeRh 

Start Position: 288 End Position: 288 Length: 1 

Data Type: Character   

Values:  

             P = Positive 

  N = Negative 

  U = Unknown 

Notes: The mother’s Rh blood group, obtained from prenatal or laboratory records only. 

 

 

43-57.  OBSTETRIC PROCEDURES 
OBSTETRIC PROCEDURES (Variables 43 to 57) 

Notes: The medical procedures applied through pregnancy, labor and delivery. 

 

 

Variable Label: 43. OBSTETRIC PROCEDURES-CHORIONIC VILLUS SAMPLING 

(CVS) 

Variable Name: ebfObProcsCVS 

Start Position: 289 End Position: 289 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 
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Variable Label: 44. OBSTETRIC PROCEDURES-ULTRASOUND PERFORMED 

Variable Name: ebfObProcsUltrasoundPerformed 

Start Position: 290 End Position: 290 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

Variable Label: 45. OBSTETRIC PROCEDURES-AMNIO GENETIC SCREENING 

Variable Name: ebfObProcsAmnioGeneticScreening 

Start Position: 291 End Position: 291 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 46. OBSTETRIC PROCEDURES-AMNIOCENTESIS 

Variable Name: ebfObProcsAmniocentesis 

Start Position: 292 End Position: 292 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 47. OBSTETRIC PROCEDURES-TOCOLYSIS PRIOR TO CURRENT 

LABOR 

Variable Name: ebfObProcsTocolysisPrior 

Start Position: 293 End Position: 293 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 
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Variable Label: 48. OBSTETRIC PROCEDURES-AUSCULTATION 

Variable Name: ebfObProcsAuscultation 

Start Position: 294 End Position: 294 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 49. OBSTETRIC PROCEDURES-EXTERNAL ELECTRONIC FETAL 

MONITORING 

Variable Name: ebfObProcsElectronicFetalMonExt 

Start Position: 295 End Position: 295 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 50. OBSTETRIC PROCEDURES-INTERNAL ELECTRONIC FETAL 

MONITORING 

Variable Name: ebfObProcsElectronicFetalMonInt 

Start Position: 296 End Position: 296 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 51. OBSTETRIC PROCEDURES-TOCOLYSIS FOR CURRENT LABOR 

Variable Name: ebfObProcsTocolysisCurrent 

Start Position: 297 End Position: 297 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 
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Variable Label: 52. OBSTETRIC PROCEDURES-STIMULATION OF LABOR 

Variable Name: ebfObProcsStimulationLabor 

Start Position: 298 End Position: 298 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 53. OBSTETRIC PROCEDURES-INDUCTION OF LABOR 

Variable Name: ebfObProcsInductionLabor 

Start Position: 299 End Position: 299 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 54. OBSTETRIC PROCEDURES-EPISIOTOMY 

Variable Name: ebfObProcsEpisiotomy 

Start Position: 300 End Position: 300 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 55. OBSTETRIC PROCEDURES-OTHER 

Variable Name: ebfObProcsOther 

Start Position: 301 End Position: 301 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 
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Variable Label: 56. OBSTETRIC PROCEDURES-NO OBSTETRIC PROCEDURES 

Variable Name: ebfObProcsObstetricProcsNone 

Start Position: 302 End Position: 302 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 57. OBSTETRIC PROCEDURES-OTHER SPECIFY 

Variable Name: ebfObProcsOtherSpecify 

Start Position: 303 End Position: 332 Length: 30 

Data Type: Character   

Values:  

Notes: Other specific medical procedures applied through labor and delivery specified. 

 

 

58-88.  MATERNAL RISK FACTORS 
MATERNAL RISK FACTORS (Variables 58 to 88) 

Notes: The maternal medical conditions or illnesses that place this pregnancy at risk for an 

adverse outcome. It should include conditions that existed before and/or developed during this 

pregnancy. 

 

 

Variable Label: 58. MATERNAL RISK FACTORS-ANEMIA 

Variable Name: ebfMRFAnemia 

Start Position: 333 End Position: 333 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 
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Variable Label: 59. MATERNAL RISK FACTORS-CARDIAC DISEASE 

Variable Name: ebfMRFCardiacDisease 

Start Position: 334 End Position: 334 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 60. MATERNAL RISK FACTORS-COMA 

Variable Name: ebfMRFComa 

Start Position: 335 End Position: 335 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 61. MATERNAL RISK FACTORS-DIABETES-PREEXISTING INSULIN 

DEPENDENT 

Variable Name: ebfMRFDiabPrepregnancyInsulin 

Start Position: 336 End Position: 336 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 62. MATERNAL RISK FACTORS-DIABETES-PREEXISTING NON-

INSULIN DEPENDENT 

Variable Name: ebfMRFDiabPrepregnancyNonInsulin 

Start Position: 337 End Position: 337 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 
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Variable Label: 63. MATERNAL RISK FACTORS-DIABETES-GESTATIONAL 

Variable Name: ebfMRFDiabetes 

Start Position: 338 End Position: 338 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 64. MATERNAL RISK FACTORS-ECLAMPSIA 

Variable Name: ebfMRFHyprEclampsia 

Start Position: 339 End Position: 339 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 65. MATERNAL RISK FACTORS-GENITAL HERPES 

Variable Name: ebfMRFGenitalHerpes 

Start Position: 340 End Position: 340 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 66. MATERNAL RISK FACTORS-HEMOGLOBINOPATHY 

Variable Name: ebfMRFHemoglobinopathy 

Start Position: 341 End Position: 341 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 
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Variable Label: 67. MATERNAL RISK FACTORS-HEPATITIS B SURFACE ANTIGEN 

POSITIVE 

Variable Name: ebfMRFInfectHepB 

Start Position: 342 End Position: 342 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 68. MATERNAL RISK FACTORS-

HYDRAMNIOS/OLIGOHYDRAMNIOS 

Variable Name: ebfMRFHydramnios 

Start Position: 343 End Position: 343 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 69. MATERNAL RISK FACTORS-HYPERTENSION CHRONIC 

Variable Name: ebfMRFHyprHypertension 

Start Position: 344 End Position: 344 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 70. MATERNAL RISK FACTORS-HYPERTENSION PREGNANCY 

RELATED 

Variable Name: ebfMRFHyprHypertensionPreg 

Start Position: 345 End Position: 345 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 
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Variable Label: 71. MATERNAL RISK FACTORS-INCOMPETENT CERVIX 

Variable Name: ebfMRFIncompetentCervix 

Start Position: 346 End Position: 346 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 72. MATERNAL RISK FACTORS-LUNG DISEASE ACUTE OR 

CHRONIC 

Variable Name: ebfMRFChronicLungDisease 

Start Position: 347 End Position: 347 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 73. MATERNAL RISK FACTORS-PREECLAMPSIA 

Variable Name: ebfMRFHyprPreeclampsia 

Start Position: 348 End Position: 348 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 74. MATERNAL RISK FACTORS-PREVIOUS INFANT 4000+ GRAMS 

Variable Name: ebfMRFPrevInfantGrams 

Start Position: 349 End Position: 349 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 
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Variable Label: 75. MATERNAL RISK FACTORS-PREVIOUS MAJOR UTERINE 

SURGERY 

Variable Name: ebfMRFUterineSurgery 

Start Position: 350 End Position: 350 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 76. MATERNAL RISK FACTORS-PREVIOUS PRETERM OR SMALL-

FOR-GESTATIONAL AGE INFANT 

Variable Name: ebfMRFPreviousPretermBirth 

Start Position: 351 End Position: 351 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 77. MATERNAL RISK FACTORS-RENAL DISEASE 

Variable Name: ebfMRFRenalDisease 

Start Position: 352 End Position: 352 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 78. MATERNAL RISK FACTORS-RH SENSITIZATION 

Variable Name: ebfMRFRhSensitization 

Start Position: 353 End Position: 353 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 
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Variable Label: 79. MATERNAL RISK FACTORS-OTHER ISOIMMUNIZATION 

Variable Name: ebfMRFOtherIsoimmunization 

Start Position: 354 End Position: 354 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 80. MATERNAL RISK FACTORS-SEIZURES 

Variable Name: ebfMRFSeizures 

Start Position: 355 End Position: 355 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 81. MATERNAL RISK FACTORS-OTHER SEXUALLY TRANSMITTED 

DISEASES 

Variable Name: ebfMRFOtherSTD 

Start Position: 356 End Position: 356 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 82. MATERNAL RISK FACTORS-SYPHILIS SEROLOGY POSITIVE 

Variable Name: ebfMRFInfectSyphilis 

Start Position: 357 End Position: 357 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 
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Variable Label: 83. MATERNAL RISK FACTORS-UTERINE BLEEDING 

Variable Name: ebfMRFUterineBleeding 

Start Position: 358 End Position: 358 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 84. MATERNAL RISK FACTORS-OTHER 

Variable Name: ebfMRFOther 

Start Position: 359 End Position: 359 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 85. MATERNAL RISK FACTORS-NONE 

Variable Name: ebfMRFRFNone 

Start Position: 360 End Position: 360 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 86. MATERNAL RISK FACTORS-UNKNOWN 

Variable Name: ebfMRFRFUnknown 

Start Position: 361 End Position: 361 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 
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Variable Label: 87. MATERNAL RISK FACTORS-OTHER STD SPECIFY 

Variable Name: ebfMRFOtherSTDSpecify 

Start Position: 362 End Position: 391  Length: 30 

Data Type: Character   

Values:  

Notes: The specific other STD related maternal medical conditions or illnesses that place this 

pregnancy at risk for an adverse outcome. It should include conditions that existed before 

and/or developed during this pregnancy. 

 

 

Variable Label: 88. MATERNAL RISK FACTORS-OTHER MEDICAL RISK SPECIFY 

Variable Name: ebfMRFOtherSpecify 

Start Position: 392 End Position: 421 Length: 30 

Data Type: Character   

Values:  

Notes: The specific other maternal medical conditions or illnesses that place this pregnancy at 

risk for an adverse outcome. It should include conditions that existed before and/or developed 

during this pregnancy. 

 

 

89.  TOTAL NUMBER OF PRENATAL VISITS 
Variable Label: 89. TOTAL NUMBER OF PRENATAL VISITS 

Variable Name: ebfNumPrenatalVisits 

Start Position: 422 End Position: 423 Length: 2 

Data Type: Numeric   

Values:  

             00 = None 

             01 - 49 

 99 = Unknown 

Notes: The total number of visits in which medical care (physical, history/and or treatment) 

specifically related to this pregnancy were provided, as recorded on the prenatal chart, or if not 

available, directly from the mother or her prenatal caregiver. 
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90.  WEIGHT GAIN DURING PREGNANCY IN POUNDS 
Variable Label: 90. WEIGHT GAIN DURING PREGNANCY IN POUNDS 

Variable Name: ebfWeightGainPreg 

Start Position: 424 End Position: 425 Length: 2 

Data Type: Numeric   

Values:  

             00 - 97 

  98 = 98 or more 

  99 = Unknown 

Notes: The total number of pounds gained by the mother during this pregnancy, as reported by 

the mother or as recorded on the prenatal chart. 

 

 

91.  PRENATAL CARE INFO REVIEWED BY HOSPITAL 
Variable Label: 91. PRENATAL CARE INFO REVIEWED BY HOSPITAL 

Variable Name: ebfPrenatalCareInfoReviewed 

Start Position: 426 End Position: 426 Length: 1 

Data Type: Numeric   

Values:  

             1 = Yes 

             2 = No 

             9 = Unknown 

Notes: Whether or not the information for the prenatal module was completed by the prenatal 

caregiver prior to the mother’s admission and reviewed at the hospital. 

 

 

92.  CHANGES MADE TO PRENATAL CARE INFO 
Variable Label: 92. CHANGES MADE TO PRENATAL CARE INFO 

Variable Name: ebfPrenatalCareInfoChanges 

Start Position: 427 End Position: 427 Length: 1 

Data Type: Numeric   

Values:  

             1 = Yes 

             2 = No 

             9 = Unknown 

Notes: Whether or not the medical or nursing staff update or correct any of the prenatal 

information that was previously submitted. 
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93.  PRENATAL CARE RECORD AVAILABLE 
Variable Label: 93. PRENATAL CARE RECORD AVAILABLE 

Variable Name: ebfPrenatalCareRecAvail 

Start Position: 428 End Position: 428 Length: 1 

Data Type: Numeric   

Values:  

             1 = Yes 

             2 = No 

             9 = Unknown 

Notes: Whether or not the prenatal medical record was available to the hospital representative 

when completing this module. 

 

 

94-98.  MOTHER FACILITY TRANSFERRED FROM 
MOTHER FACILITY TRANSFERRED FROM (Variables 94 to 98) 

Notes: Information of the facility that the mother was transferred from. 

 

 

Variable Label: 94. MOTHER TRANSFERRED FROM ANOTHER FACILITY 

Variable Name: ebfMotherTransferredFrom 

Start Position: 429 End Position: 429 Length: 1 

Data Type: Numeric   

Values:  

             1 = Yes 

             2 = No 

             9 = Unknown 

Notes: Whether or not the mother was transferred from another facility after labor began and 

prior to delivery. 

 

 

Variable Label: 95. FACILITY MOTHER TRANSFERRED FROM-FACILITY CODE 

Variable Name: ebfMotherFacTransFromCode 

Start Position: 430 End Position: 432 Length: 3 

Data Type: Numeric   

Values:  

             3-digit VS hospital code 

             Blank = Unknown/not transferred 

Notes: “999” code includes both out-of-state and in-state facilities. There are also out-of-state 

facilities with codes other than “999”. 
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Variable Label: 96. FACILITY MOTHER TRANSFERRED FROM-FACILITY NAME 

Variable Name: ebfMotherFacTransFromName 

Start Position: 433 End Position: 582 Length: 150 

Data Type: Character   

Values:  

Notes: The name of the facility the mother was transferred from prior to delivery. If the mother 

was transferred more than once, the name of the last facility she was transferred from is used. 

 

 

Variable Label: 97. FACILITY MOTHER TRANSFERRED FROM-VS 

COUNTY/MUNICIPALITY CODE 

Variable Name: ebfMotherFacTransFromMuni 

Start Position: 583 End Position: 586 Length: 4 

Data Type: Numeric   

Values:  

             4-digit VS County/Municipality code consists of two components: 

             Position 1-2: Numeric County Code.  

  See variable 525. MOTHER'S COUNTY CODE for county codes. 

  “99” = unknown/missing. 

             Position 3-4: Numeric Municipality Code. 

  “00” = unknown/missing.  

Notes: If the numeric county code is “91” and the identity of the foreign state is known, then 

use the VS number for that state in positions 3-4, otherwise positions 3-4 = "00". See variable 

245. MOTHER'S BIRTHPLACE for the state codes. 

 

 

Variable Label: 98. FACILITY MOTHER TRANSFERRED FROM-STATE 

Variable Name: ebfMotherFacTransFromState 

Start Position: 587 End Position: 588 Length: 2 

Data Type: Character   

Values: Refer to values in 1. STATE FILE NUMBER. 

Notes: 

 

 

99-106.  TYPE OF ANESTHETIC 
TYPE OF ANESTHETIC (Variables 99 to 106) 

Notes: The type of anesthetic used during labor and delivery. 
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Variable Label: 99. TYPE OF ANESTHETIC-INHALATION 

Variable Name: ebfAnestheticInhalation 

Start Position: 589 End Position: 589 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 100. TYPE OF ANESTHETIC-EPIDURAL 

Variable Name: ebfAnestheticEpidural 

Start Position: 590 End Position: 590 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 101. TYPE OF ANESTHETIC-SPINAL 

Variable Name: ebfAnestheticSpinal 

Start Position: 591 End Position: 591 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 102. TYPE OF ANESTHETIC-LOCAL 

Variable Name: ebfAnestheticLocal 

Start Position: 592 End Position: 592 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 
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Variable Label: 103. TYPE OF ANESTHETIC-PUDENDAL 

Variable Name: ebfAnestheticPudendal 

Start Position: 593 End Position: 593 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 104. TYPE OF ANESTHETIC-OTHER 

Variable Name: ebfAnestheticOther 

Start Position: 594 End Position: 594 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 105. TYPE OF ANESTHETIC-NONE 

Variable Name: ebfAnestheticNone 

Start Position: 595 End Position: 595 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 106. TYPE OF ANESTHETIC-OTHER SPECIFY 

Variable Name: ebfAnestheticOtherSpecify 

Start Position: 596 End Position: 625 Length: 30 

Data Type: Character   

Values:  

Notes: The specific type of anesthetic used during labor and delivery. 

 

 

107-136.  CHARS OF L&D 
CHARS OF L&D (Variables 107 to 136) 

Notes: The medical complications that occurred during labor and delivery. 
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Variable Label: 107. CHARS OF L&D-PLACENTA ABRUPTIO 

Variable Name: ebfLDPlacentaAbruptio 

Start Position: 626 End Position: 626 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 108. CHARS OF L&D-ANESTHETIC COMPLICATION 

Variable Name: ebfLDAnestheticComplication 

Start Position: 627 End Position: 627 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 109. CHARS OF L&D-ARRESTED PROGRESS 

Variable Name: ebfLDArrestedProgress 

Start Position: 628 End Position: 628 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 110. CHARS OF L&D-BREECH/MALPRESENTATION 

Variable Name: ebfLDBreech 

Start Position: 629 End Position: 629 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 



35 

 

Variable Label: 111. CHARS OF L&D-CEPHALOPELVIC DISPROPORTION 

Variable Name: ebfLDCephalopelvicDispro 

Start Position: 630 End Position: 630 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 112. CHARS OF L&D-CORD COMPLICATIONS 

Variable Name: ebfLDCordComplication 

Start Position: 631 End Position: 631 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 113. CHARS OF L&D-CORD PROLAPSE 

Variable Name: ebfLDCordProlapse 

Start Position: 632 End Position: 632 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 114. CHARS OF L&D-DYSFUNCTIONAL LABOR 

Variable Name: ebfLDDysfunctionalLabor 

Start Position: 633 End Position: 633 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 
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Variable Label: 115. CHARS OF L&D-EXCESSIVE BLOOD LOSS 

Variable Name: ebfLDExcessiveBloodLoss 

Start Position: 634 End Position: 634 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 116. CHARS OF L&D-FETAL DISTRESS 

Variable Name: ebfLDFetalDistress 

Start Position: 635 End Position: 635 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 117. CHARS OF L&D-FEBRILE 

Variable Name: ebfLDFever 

Start Position: 636 End Position: 636 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 118. CHARS OF L&D-INTRAPARTUM INFECTION 

Variable Name: ebfLDIntrapartumInfection 

Start Position: 637 End Position: 637 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 
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Variable Label: 119. CHARS OF L&D-LACERATIONS WITH HEMORRHAGE 

Variable Name: ebfLDLacerationsWithHemorrage 

Start Position: 638 End Position: 638 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 120. CHARS OF L&D-LACERATIONS WITHOUT HEMORRHAGE 

Variable Name: ebfLDLacerationsWithOutHemorrage 

Start Position: 639 End Position: 639 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 121. CHARS OF L&D-MATERNAL DEATH 

Variable Name: ebfLDMaternalDeath 

Start Position: 640 End Position: 640 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 122. CHARS OF L&D-MODERATE/HEAVY MECONIUM STAINING 

Variable Name: ebfLDModHeavyMeconium 

Start Position: 641 End Position: 641 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 
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Variable Label: 123. CHARS OF L&D-NON-REASSURING FETAL HEART PATTERN 

Variable Name: ebfLDNRFHeartPattern 

Start Position: 642 End Position: 642 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 124. CHARS OF L&D-PLACENTA PREVIA 

Variable Name: ebfLDPlacentaPrevia 

Start Position: 643 End Position: 643 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 125. CHARS OF L&D-PRECIPITOUS LABOR 

Variable Name: ebfLDPrecipitousLabor 

Start Position: 644 End Position: 644 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 126. CHARS OF L&D-PREMATURE RUPTURE OF MEMBRANE 

Variable Name: ebfLDPrematureRupture 

Start Position: 645 End Position: 645 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 
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Variable Label: 127. CHARS OF L&D-PRETERM RUPTURE OF MEMBRANES 

Variable Name: ebfLDPretermRupture 

Start Position: 646 End Position: 646 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 128. CHARS OF L&D-PROLONGED LABOR 

Variable Name: ebfLDProlongedLabor 

Start Position: 647 End Position: 647 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 129. CHARS OF L&D-RUPTURE OF MEMBRANES (>24 HOURS) 

Variable Name: ebfLDRuptureGt24 

Start Position: 648 End Position: 648 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 130. CHARS OF L&D-RUPTURED UTERUS 

Variable Name: ebfLDRupturedUterus 

Start Position: 649 End Position: 649 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 
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Variable Label: 131. CHARS OF L&D-SEIZURE DURING LABOR 

Variable Name: ebfLDSeizure 

Start Position: 650 End Position: 650 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 132. CHARS OF L&D-SHOULDER DYSTOCIA 

Variable Name: ebfLDShoulderDystocia 

Start Position: 651 End Position: 651 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 133. CHARS OF L&D-UTERINE ATONY 

Variable Name: ebfLDUterineAtony 

Start Position: 652 End Position: 652 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 134. CHARS OF L&D-OTHER 

Variable Name: ebfLDOther 

Start Position: 653 End Position: 653 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 
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Variable Label: 135. CHARS OF L&D-NO COMPLICATIONS 

Variable Name: ebfLDNone 

Start Position: 654 End Position: 654 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: 

 

 

Variable Label: 136. CHARS OF L&D-OTHER SPECIFY 

Variable Name: ebfLDOtherSpecify 

Start Position: 655 End Position: 684 Length: 30 

Data Type: Character   

Values:  

Notes: The specific medical complications that occurred during labor and delivery. 

 

 

137.  LENGTH OF LABOR 
Variable Label: 137. LENGTH OF LABOR 

Variable Name: ebfLengthLabor 

Start Position: 685 End Position: 686 Length: 2 

Data Type: Numeric   

Values:  

              00 - 48 

              99 = Unknown 

Notes: The length of time, in hours, the mother was in labor prior to delivery of the child. 

Reported by the mother and/or recorded in the medical record. 

 

 

138.  HYSTERECTOMY PERFORMED DURING DELIVERY 
Variable Label: 138. HYSTERECTOMY PERFORMED DURING DELIVERY 

Variable Name: ebfHysterectomy 

Start Position: 687 End Position: 687 Length: 1 

Data Type: Numeric   

Values:  

             1 = Yes 

             2 = No 

             9 = Unknown 

Notes: Whether or not a hysterectomy was performed after delivery while the mother was still 

in the delivery room. 

 

 



42 

 

139.  MATERNAL BLOOD LOSS 
Variable Label: 139. MATERNAL BLOOD LOSS 

Variable Name: ebfMaternalBloodLoss 

Start Position: 688 End Position: 691 Length: 4 

Data Type: Numeric   

Values:  

             0000 - 9998 

             Blank = unknown 

Notes: The mother’s estimated CC/mL blood loss during this delivery. 

 

 

140.  MOTHER'S MEDICAL INSURANCE COMPANY NAME 
Variable Label: 140. MOTHER'S MEDICAL INSURANCE COMPANY NAME 

Variable Name: ebfMothersMedInsuranceName 

Start Position: 692 End Position: 841 Length: 150 

Data Type: Character   

Values:  

Notes: The name of the mother’s medical insurance company. Reported by the 

mother/informant or as recorded in the hospital records. 

 

 

141-147.  NEWBORN HEARING SCREEN 
NEWBORN HEARING SCREEN (Variables 141 to 147 and 446-448) 

Notes: The type and result of inpatient hearing screening exam conducted. 

 

a. Hearing screen methods - The otoacoustic emissions tests (OAE) consist of acoustic 

responses produced in the inner ear, which is measured with a low noise microphone 

placed in the ear canal. 

 

DPOAE – Distortion product otoacoustic emissions test 

TEOAE – Transient emissions otoacoustic emissions test 

 

The auditory brainstem response (ABR) consists of a series of minute electrical 

potentials, occurring in the auditory nervous system in response to sound. These 

potentials are extracted from ongoing EEG via the use of an averaging computer. 

 

Conventional ABR – In the conventional method, the threshold of wave V is 

investigated. Conventional ABR requires a trained technician or audiologist to perform 

the evaluation and an audiologist to interpret the screening results.  

 

Automated ABR - In the automated mode, the presence of wave V is usually assessed 

for only one intensity level. The equipment is fully automated and elicits a pass/refer 

response. There is no interpretation required. 
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Some hospitals may attempt a retest if the baby does not pass the initial hearing 

screening. The results and date of test for the last inpatient test conducted for each ear 

for the child are recorded. If the baby is re-screened as an inpatient after these fields are 

inputted, they are updated to reflect the last test completed for each ear prior to 

discharge. If the first test type used is different from the second test type (i.e. – baby is 

screened first with OAE equipment, followed by ABR equipment), option 5 (“Both 

OAE and ABR”) was used for data entry purposes. 

 

If an ear was not screened due to physical deformities (atresia, anotia, etc.), option 7 

(“Test Not Done”) is entered for that ear. If so, the variable 443. DIAGNOSIS OF 

INFANT-STIGMATA/ANOMALIES ASSOCIATED WITH HEARING LOSS was 

also marked as “yes”. 

 

b. Hearing screen results - A pass result is indicated by a “passed” designation if using 

automated equipment, or documentation of a hearing threshold down to 30dB if using 

conventional testing. A “referred” result is indicated if automated equipment provides a 

“fail” or “refer” result for documentation of a hearing threshold of greater than 30dB if 

using conventional testing. An “inconclusive” is used only when the test was 

administered, and the automated equipment provides a result such as “inconclusive” or 

“unknown”. 

c. Hearing screen sequence - Whether it is an initial screen or rescreen for the testing that 

is documented. If more than one test was done on the ear, “Repeat screen” should be 

indicated. This applies if one test method was used more than once (i.e. baby had OAE 

test done 2 time on that ear), or if more than one test method was used (OAE was 

followed by ABR). 

 

 

Variable Label: 141. NEWBORN HEARING SCREEN METHOD RIGHT EAR 

Variable Name: ebfNbHearScreenMethodRight 

Start Position: 842 End Position: 842 Length: 1 

Data Type: Numeric   

Values:  

             1 = DPOAE 

  2 = TEOAE 

  3 = Conventional ABR 

  4 = Automated ABR 

  5 = Both OAE and ABR 

  6 = Other/Not Listed 

  7 = Test Not Done 

  9 = Unknown 

Notes:  
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Variable Label: 142. NEWBORN HEARING SCREEN RESULT RIGHT EAR 

Variable Name: ebfNbHearScreenResultRight 

Start Position: 843 End Position: 843 Length: 1 

Data Type: Numeric   

Values:  

             1 = Passed 

  2 = Referred 

  3 = Inconclusive 

  4 = Test Not Done 

  9 = Unknown 

Notes:  

 

 

Variable Label: 143. NEWBORN HEARING SCREEN SEQUENCE RIGHT EAR 

Variable Name: ebfNbHearScreenSequenceRight 

Start Position: 844 End Position: 844 Length: 1 

Data Type: Numeric   

Values:  

  Blank = Screen type unknown 

  1 = Initial 

  2 = Repeat screen 

Notes:  

 

 

Variable Label: 144. NEWBORN HEARING SCREEN METHOD LEFT EAR 

Variable Name: ebfNbHearScreenMethodLeft 

Start Position: 845 End Position: 845 Length: 1 

Data Type: Numeric   

Values:  

             1 = DPOAE 

  2 = TEOAE 

  3 = Conventional ABR 

  4 = Automated ABR 

  5 = Both OAE and ABR 

  6 = Other/Not Listed 

  7 = Test Not Done 

  9 = Unknown 

Notes:  
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Variable Label: 145. NEWBORN HEARING SCREEN RESULT LEFT EAR 

Variable Name: ebfNbHearScreenResultLeft 

Start Position: 846 End Position: 846 Length: 1 

Data Type: Numeric   

Values:  

             1 = Passed 

  2 = Referred 

  3 = Inconclusive 

  4 = Test Not Done 

  9 = Unknown 

Notes:  

 

 

Variable Label: 146. NEWBORN HEARING SCREEN SEQUENCE LEFT EAR 

Variable Name: ebfNbHearScreenSequenceLeft 

Start Position: 847 End Position: 847 Length: 1 

Data Type: Numeric   

Values:  

  Blank = Screen type unknown 

  1 = Initial 

  2 = Repeat screen 

Notes:  

 

 

Variable Label: 147. NEWBORN HEARING SCREEN REFERRED TO 

PHYSICIAN/AUDIOLOGIST 

Variable Name: ebfNbHearScreenReferred 

Start Position: 848 End Position: 848 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: Documents whether the baby was referred for additional outpatient hearing testing. 
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148.  TRANSMISSION RECEIPT DATE 
Variable Label: 148. TRANSMISSION RECEIPT DATE 

Variable Name: ebfTransmissionReceiptDate 

Start Position: 849 End Position: 856 Length: 8 

Data Type: Date   

Values:  

             MMDDYYYY 

             “99” in either the MM or DD position represent unknown month or date respectively. 

             “9999” in the YYYY position represents unknown year. 

             Blank = unknown 

Notes:  

 

 

149.  MOTHER'S MEDICAL INSURANCE POLICY NUMBER 
Variable Label: 149. MOTHER'S MEDICAL INSURANCE POLICY NUMBER 

Variable Name: ebfMothersInsurancePolicyNum 

Start Position: 857 End Position: 906 Length: 50 

Data Type: Character   

Values:  

Notes: The mother’s medical insurance policy number. Reported by the mother/informant or 

as recorded in hospital records. 

 

 

150.  CHILD DATE OF BIRTH 
Variable Label: 150. CHILD DATE OF BIRTH 

Variable Name: ebfChDoB 

Start Position: 907 End Position: 914 Length: 8 

Data Type: Date   

Values:  

             MMDDYYYY 

             “99” in either the MM or DD position represent unknown month or date respectively. 

             “9999” in the YYYY position represents unknown year. 

Notes: The exact day, month and year of the infant’s birth. If the delivery resulted in a fetal 

death the day, month, and year of the delivery is recorded. 
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151.  TIME OF DELIVERY/BIRTH 
Variable Label: 151. TIME OF DELIVERY/BIRTH 

Variable Name: ebfTimeofDelivery 

Start Position: 915 End Position: 922 Length: 8 

Data Type: Time   

Values: HH:MM AM/PM 

Notes: The exact time (Hour, Minute and the AM or PM designation) of the infant’s birth. 

 

 

152.  DELIVERY OUTCOME 
Variable Label: 152. DELIVERY OUTCOME 

Variable Name: ebfDlvryOutcome 

Start Position: 923 End Position: 923 Length: 1 

Data Type: Numeric   

Values:  

  Blank = Unknown 

  1 = Live Birth 

             2 = Fetal Death Before Labor (Antepartum Fetal Death) 

  3 = Fetal Death During Labor (Intrapartum Fetal Death) 

  4 = 2nd Trimester Termination 

  5 = Fetal Death During Delivery (Intrapartum Fetal Death) 

Notes: The birth outcome from this delivery. This file should only contain live births. Other 

delivery outcomes, such as, fetal deaths and terminations, are removed from the birth file and 

added to the fetal death file instead. 

 

 

153-163.  METHOD OF DELIVERY 
METHOD OF DELIVERY (Variables 153 to 163) 

Notes: The method(s) used for the delivery of this infant. Recorded on the mother’s medical 

record or reported by her physician. 

 

 

Variable Label: 153. METHOD OF DELIVERY-OUTLET FORCEPS 

Variable Name: ebfMDForcepsOutlet 

Start Position: 924 End Position: 924 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  
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Variable Label: 154. METHOD OF DELIVERY-LOW FORCEPS 

Variable Name: ebfMDForcepsLow 

Start Position: 925 End Position: 925 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 155. METHOD OF DELIVERY-MID FORCEPS 

Variable Name: ebfMDForcepsMid 

Start Position: 926 End Position: 926 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 156. METHOD OF DELIVERY-OTHER FORCEPS 

Variable Name: ebfMDForcepsOther 

Start Position: 927 End Position: 927 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 157. METHOD OF DELIVERY-VACUUM 

Variable Name: ebfMDVacuum 

Start Position: 928 End Position: 928 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  
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Variable Label: 158. METHOD OF DELIVERY-SPONTANEOUS/ASSISTED BREECH 

Variable Name: ebfMDSpontaneousBreech 

Start Position: 929 End Position: 929 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 159. METHOD OF DELIVERY-VERSION/EXTRACTION 

Variable Name: ebfMDVersionExtraction 

Start Position: 930 End Position: 930 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 160. METHOD OF DELIVERY-BREECH EXTRACTION 

Variable Name: ebfMDBreechExtraction 

Start Position: 931 End Position: 931 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 161. METHOD OF DELIVERY-VAGINAL 

Variable Name: ebfMDVaginal 

Start Position: 932 End Position: 932 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  
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Variable Label: 162. METHOD OF DELIVERY-C-SECTION FAILED TRIAL LABOR 

Variable Name: ebfMDCSectFailTrial 

Start Position: 933 End Position: 933 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 163. METHOD OF DELIVERY-C-SECTION NO TRIAL LABOR 

Variable Name: ebfMDCSectNoTrial 

Start Position: 934 End Position: 934 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

164.  BIRTH PLURALITY CODE 
Variable Label: 164. BIRTH PLURALITY CODE 

Variable Name: ebfPluralityCode 

Start Position: 935 End Position: 935 Length: 1 

Data Type: Numeric   

Values:  

  1 = Single             6 = Sextuplet 

  2 = Twin             7 = Septuplet 

  3 = Triplet             8 = Octuplet 

  4 = Quadruplet 9 = Nonuplet 

  5 = Quintuplet Blank = Unknown 

Notes: The number of all live births and losses (miscarriages, ectopic pregnancies, fetal deaths, 

selective reductions) of this pregnancy. 
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165.  BIRTH PLURALITY SEQUENCE 
Variable Label: 165. BIRTH PLURALITY SEQUENCE 

Variable Name: ebfPluralitySeq 

Start Position: 936 End Position: 936 Length: 1 

Data Type: Numeric   

Values:  

  1 = 1st  6 = 6th 

  2 = 2nd 7 = 7th 

  3 = 3rd 8 = 8th 

  4 = 4th 9 = 9th 

  5 = 5th Blank = Unknown 

Notes: For multiple births specify the order in which this child being reported was born. 

Include all live births and pregnancy losses (miscarriages, ectopic pregnancies, fetal deaths, 

selective reductions). Option 1 (“1st”) is used if this was a single birth. 

 

 

166.  NUMBER OF LIVE BIRTHS IN THIS PREGNANCY 
Variable Label: 166. NUMBER OF LIVE BIRTHS IN THIS PREGNANCY 

Variable Name: ebfNumLiveBirthPregnancy 

Start Position: 937 End Position: 937 Length: 1 

Data Type: Numeric   

Values:  

Notes: The total number of live births resulting from this pregnancy. This field is 

automatically bypassed (set to Blank) if this was a living singleton birth. 

 

 

167.  NUMBER OF FETAL DEATHS IN THIS PREGNANCY 
Variable Label: 167. NUMBER OF FETAL DEATHS IN THIS PREGNANCY 

Variable Name: ebfNumFetalDeathPregnancy 

Start Position: 938 End Position: 938 Length: 1 

Data Type: Numeric   

Values:  

Notes: The total number of fetal deaths resulting from this pregnancy. Pregnancy losses 

(miscarriages, ectopic pregnancies or selective reductions) other than fetal deaths are not 

included. This field is automatically bypassed (set to Blank) if this was a living singleton birth. 
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168.  CHILD GENDER 
Variable Label: 168. CHILD GENDER 

Variable Name: ebfChGender 

Start Position: 939 End Position: 939 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Male  

             2 = Female  

Notes: The infant’s sex as determined by the physician and parents. A blank entry is used in 

cases when the field is missing any information, or the child has ambiguous genitalia as 

indicated in variable 200. CONGENITAL ANOMALIES-MALFORMED GENITALIA. 

 

 

169.  APGAR-SCORE AT 1 MINUTE 
Variable Label: 169. APGAR-SCORE AT 1 MINUTE 

Variable Name: ebfApgar1Minute 

Start Position: 940 End Position: 941 Length: 2 

Data Type: Numeric   

Values:  

 00 - 10  

 99 = Unknown 

Notes: A summary measure of an infant’s clinical condition, based on heart rate, respiratory 

effort, muscle tone, reflex irritability and color, determined at 1 minute after delivery. Each of 

the factors is given a score of 0, 1 or 2; the sum of these 5 values is the Apgar score, which can 

range from 0 to 10. 

 

 

170.  APGAR-SCORE AT 5 MINUTES 
Variable Label: 170. APGAR-SCORE AT 5 MINUTES 

Variable Name: ebfApgar5Minute 

Start Position: 942 End Position: 943 Length: 2 

Data Type: Numeric   

Values:  

 00 - 10  

             99 = Unknown 

Notes: A summary measure of an infant’s clinical condition, based on heart rate, respiratory 

effort, muscle tone, reflex irritability and color, determined at 5 minutes after delivery. 
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171.  CHILD UNITS OF BIRTH WEIGHT 
Variable Label: 171. CHILD UNITS OF BIRTH WEIGHT 

Variable Name: ebfChBirthWeightUOM 

Start Position: 944 End Position: 944 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown 

 1 = Gram 

Notes: The units utilized to record the child’s birth weight. 

 

 

172.  CHILD BIRTH WEIGHT 
Variable Label: 172. CHILD BIRTH WEIGHT 

Variable Name: ebfChBirthWeight 

Start Position: 945 End Position: 948 Length: 4 

Data Type: Numeric   

Values:  

             Blank = Not Classifiable or Unknown 

             0100 - 8000 

Notes: The weight of the infant at birth to the nearest gram. Fractions or decimal parts of 

grams of 1/2 (.50) or more are rounded to the next whole gram. 

 

 

173.  ESTIMATED GESTATION WEEKS 
Variable Label: 173. ESTIMATED GESTATION WEEKS 

Variable Name: ebfEstGestationWeeks 

Start Position: 949 End Position: 950 Length: 2 

Data Type: Numeric   

Values:  

             00 - 44 

             99 = Unknown 

Notes: The development of the infant in weeks is judged by the clinician using the best 

available information (physical examination of the infant and/or ultrasound visualization). 

 

 

174-178.  PRIMARY ATTENDANT 
PRIMARY ATTENDANT (Variables 174 to 178) 

Notes: Information regarding the primary attendant that delivered this infant. If the delivery is 

made by a trainee the information of the professional present at, and supervising the delivery is 

recorded. For out of hospital emergency births this may contain information of an individual 

other than a health care professional. 
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Variable Label: 174. PRIMARY ATTENDANT TYPE 

Variable Name: ebfAttendantType 

Start Position: 951 End Position: 951 Length: 1 

Data Type: Numeric   

Values:  

             1 = M.D.             2 = D.O.             3 = C.N.M. 

             4 = Other Midwife 5 = Other (specify) 9 = Unknown 

Notes: The degree or certification of the primary attendant. 

 

 

Variable Label: 175. PRIMARY ATTENDANT TYPE-SPECIFY 

Variable Name: ebfAttendantTypeSpec 

Start Position: 952 End Position: 971 Length: 20 

Data Type: Character   

Values:  

Notes:  

 

 

Variable Label: 176. PRIMARY ATTENDANT-LAST NAME 

Variable Name: ebfAttendantLastName 

Start Position: 972 End Position: 1021 Length: 50 

Data Type: Character   

Values:  

Notes:  

 

 

Variable Label: 177. PRIMARY ATTENDANT-FIRST NAME 

Variable Name: ebfAttendantFirstName 

Start Position: 1022 End Position: 1071 Length: 50 

Data Type: Character   

Values:  

Notes:  

 

 

Variable Label: 178. PRIMARY ATTENDANT-MIDDLE NAME 

Variable Name: ebfAttendantMiddleName 

Start Position: 1072 End Position: 1072 Length: 1 

Data Type: Character   

Values:  

Notes:  
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179.  DATE HIV SPECIMEN OBTAINED 
Variable Label: 179. DATE HIV SPECIMEN OBTAINED 

Variable Name: ebfHIVDateSpecimenObtained 

Start Position: 1073 End Position: 1080 Length: 8 

Data Type: Date   

Values:  

             MMDDYYYY 

             “99” in either the MM or DD position represent unknown month or date respectively. 

             “9999” in the YYYY position represents unknown year. 

Notes:  

 

 

180.  PLACE OF BIRTH TYPE 
Variable Label: 180. PLACE OF BIRTH TYPE 

Variable Name: ebfPlaceBirth 

Start Position: 1081 End Position: 1081 Length: 1 

Data Type: Numeric   

Values:  

             1 = Hospital       2 = Freestanding birth center 3 = Clinic/Doctor’s office 

             4 = Residence       5 = Other (specify)             9 = Unknown 

Notes: The type of facility where the delivery occurred. A birthing center operated by, and 

located in a hospital, is considered part of the hospital and is reported as occurring in the 

hospital. Freestanding birthing centers include facilities that are operated by but are physically 

separate from the main inpatient hospital. The clinic/doctor’s office category includes other 

non-hospital outpatient facilities where births occasionally occur. Residence is recorded in 

cases of home deliveries. 

 

 

181.  PLACE OF BIRTH-SPECIFY 
Variable Label: 181. PLACE OF BIRTH-SPECIFY 

Variable Name: ebfPlaceBirthSpecify 

Start Position: 1082 End Position: 1101 Length: 20 

Data Type: Character   

Values:  

Notes: The type of facility where the delivery occurred specified. 

 

 

182-185.  DELIVERY FACILITY 
DELIVERY FACILITY (Variables 182 to 185) 

Notes: Information for the facility where the baby was delivered at. 
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Variable Label: 182. DELIVERY FACILITY CODE 

Variable Name: ebfDlvryFacilityCode 

Start Position: 1102 End Position: 1105 Length: 4 

Data Type: Numeric   

Values:  

             Four-digit BVS Code 

             Blank = Unknown 

Notes:  

 

 

Variable Label: 183. DELIVERY FACILITY ABBREVIATION 

Variable Name: ebfDlvryFacilityAbbr 

Start Position: 1106 End Position: 1109 Length: 4 

Data Type: Character   

Values: Four-character abbreviation of facility names. 

Notes:  

 

 

Variable Label: 184. DELIVERY FACILITY NAME 

Variable Name: ebfDlvryFacilityName 

Start Position: 1110 End Position: 1259 Length: 150 

Data Type: Character   

Values:  

Notes: The full name of the hospital, freestanding birthing center, or other facility where the 

delivery occurred.  

If the delivery occurred on a moving conveyance, such as a train, boat, or plane, en route to or 

on arrival at a facility, the full name of the facility followed by “en route” is recorded. 

If the delivery occurred at home, the house number and street name of the place where the 

delivery occurred are recorded. 

If the delivery occurred at some place other than those described above, the number and street 

name of the location are recorded. 

If the birth occurred on a moving conveyance that was not en route to a facility, the place of 

birth is recorded as the address where the child was first removed from the conveyance. 

 

 

Variable Label: 185. DELIVERY FACILITY STATE 

Variable Name: ebfDlvryFacilityState 

Start Position: 1260 End Position: 1261 Length: 2 

Data Type: Character   

Values: Two-character state abbreviations. 

Notes: To find the full name of the U.S. state abbreviation, see variable 1. STATE FILE 

NUMBER. 
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186-215.  CONGENITAL ANOMALIES 
CONGENITAL ANOMALIES (Variables 186 to 215) 

Notes: Birth defects, as specified by the National Center for Health Statistics, which were 

known at the time the birth certificate was issued. 

 

 

Variable Label: 186. CONGENITAL ANOMALIES-ANENCEPHALUS 

Variable Name: ebfCaAnencephalus 

Start Position: 1262 End Position: 1262 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 187. CONGENITAL ANOMALIES-MENINGOMYELOCELE/SPINA 

BIFIDA 

Variable Name: ebfCaMeningomyelocele 

Start Position: 1263 End Position: 1263 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 188. CONGENITAL ANOMALIES-HYDROCEPHALUS 

Variable Name: ebfCaHydrocephalus 

Start Position: 1264 End Position: 1264 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  
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Variable Label: 189. CONGENITAL ANOMALIES-MIROCEPHALUS 

Variable Name: ebfCaMicrocephalus 

Start Position: 1265 End Position: 1265 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 190. CONGENITAL ANOMALIES-OTHER CENTRAL NERVOUS 

SYSTEM ANOMALIES 

Variable Name: ebfCaOtherCNS 

Start Position: 1266 End Position: 1266 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 191. CONGENITAL ANOMALIES-OTHER CNS-SPECIFY 

Variable Name: ebfCaOtherCNSSpecify 

Start Position: 1267 End Position: 1296 Length: 30 

Data Type: Character   

Values:  

Notes:  

 

 

Variable Label: 192. CONGENITAL ANOMALIES-HEART MALFORMATIONS 

Variable Name: ebfCaHeartMalformation 

Start Position: 1297 End Position: 1297 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  
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Variable Label: 193. CONGENITAL ANOMALIES-OTHER 

CIRCULATORY/RESPIRATORY ANOMALIES 

Variable Name: ebfCaOtherCircResp 

Start Position: 1298 End Position: 1298 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 194. CONGENITAL ANOMALIES-OTHER 

CIRCULATORY/RESPIRATORY ANOMALIES-SPECIFY 

Variable Name: ebfCaOtherCircRespSpecify 

Start Position: 1299 End Position: 1328 Length: 30 

Data Type: Character   

Values:  

Notes:  

 

 

Variable Label: 195. CONGENITAL ANOMALIES-RECTAL ATRESIA/STENOSIS 

Variable Name: ebfCaRectalAtresia 

Start Position: 1329 End Position: 1329 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 196. CONGENITAL ANOMALIES-TRACHEO-ESOPHAGEAL 

FISTULA/ESOPHAGEAL ATRESIA 

Variable Name: ebfCaEsophagealAtresia 

Start Position: 1330 End Position: 1330 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  
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Variable Label: 197. CONGENITAL ANOMALIES-OMPHALOCELE/GASTROSCHISIS 

Variable Name: ebfCaOmphalocele 

Start Position: 1331 End Position: 1331 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 198. CONGENITAL ANOMALIES-OTHER GASTROINTESTINAL 

ANOMALIES 

Variable Name: ebfCaOtherGatrointestinal 

Start Position: 1332 End Position: 1332 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 199. CONGENITAL ANOMALIES-OTHER GASTROINTESTINAL 

ANOMALIES-SPECIFY 

Variable Name: ebfCaOtherGatroSpecify 

Start Position: 1333 End Position: 1362 Length: 30 

Data Type: Character   

Values:  

Notes:  

 

 

Variable Label: 200. CONGENITAL ANOMALIES-MALFORMED GENITALIA 

Variable Name: ebfCaMalformedGenitalia 

Start Position: 1363 End Position: 1363 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: If a blank entry is used for variable 168. CHILD GENDER, this variable’s information 

is recorded if the gender field was not missing any information. 
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Variable Label: 201. CONGENITAL ANOMALIES-RENAL AGENESIS 

Variable Name: ebfCaRenalAgenesis 

Start Position: 1364 End Position: 1364 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 202. CONGENITAL ANOMALIES-OTHER UROGENITAL ANOMALIES 

Variable Name: ebfCaOtherUrogenital 

Start Position: 1365 End Position: 1365 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 203. CONGENITAL ANOMALIES-OTHER UROGENITAL ANOMALIES-

SPECIFY 

Variable Name: ebfCaOtherUrogenitalSpecify 

Start Position: 1366 End Position: 1395 Length: 30 

Data Type: Character   

Values:  

Notes:  

 

 

Variable Label: 204. CONGENITAL ANOMALIES-CLEFT LIP/PALATE 

Variable Name: ebfCaCleftLipWorWOCleftPalate 

Start Position: 1396 End Position: 1396 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  
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Variable Label: 205. CONGENITAL ANOMALIES-

POLYDACTYLY/SYNDACTYLY/ADACTYLY 

Variable Name: ebfCaPolydactyly 

Start Position: 1397 End Position: 1397 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 206. CONGENITAL ANOMALIES-CLUB FOOT 

Variable Name: ebfCaClubFoot 

Start Position: 1398 End Position: 1398 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 207. CONGENITAL ANOMALIES-DIAPHRAGMATIC HERNIA 

Variable Name: ebfCaDiaphragmaticHernia 

Start Position: 1399 End Position: 1399 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 208. CONGENITAL ANOMALIES-OTHER 

MUSCULOSKELETAL/INTEGUMENTAL ANOMALIES 

Variable Name: ebfCaOtherMusculoskeletal 

Start Position: 1400 End Position: 1400 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  
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Variable Label: 209. CONGENITAL ANOMALIES-OTHER 

MUSCULOSKELETAL/INTEGUMENTAL ANOMALIES-SPECIFY 

Variable Name: ebfCaOtherMusculoskeletalSpecify 

Start Position: 1401 End Position: 1430 Length: 30 

Data Type: Character   

Values:  

Notes:  

 

 

Variable Label: 210. CONGENITAL ANOMALIES-DOWN'S SYNDROME 

Variable Name: ebfCaDownSyndrome 

Start Position: 1431 End Position: 1431 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 211. CONGENITAL ANOMALIES-OTHER CHROMOSOMAL 

ANOMALIES 

Variable Name: ebfCaOtherChromosomal 

Start Position: 1432 End Position: 1432 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 212. CONGENITAL ANOMALIES-OTHER CHROMOSOMAL 

ANOMALIES -SPECIFY 

Variable Name: ebfCaOtherChromosomalSpecify 

Start Position: 1433 End Position: 1462 Length: 30 

Data Type: Character   

Values:  

Notes:  
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Variable Label: 213. CONGENITAL ANOMALIES-OTHER 

Variable Name: ebfCaOther 

Start Position: 1463 End Position: 1463 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 214. CONGENITAL ANOMALIES-OTHER ANOMALIES-SPECIFY 

Variable Name: ebfCaOtherSpecify 

Start Position: 1464 End Position: 1493 Length: 30 

Data Type: Character   

Values:  

Notes: All other birth defects, as specified by the National Center for Health Statistics, which 

were known at the time the birth certificate was issued. 

 

 

Variable Label: 215. CONGENITAL ANOMALIES-NO CONGENITAL ANOMALIES 

Variable Name: ebfCaNone 

Start Position: 1494 End Position: 1494 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

216-231.  ABNORMAL CONDITIONS 
ABNORMAL CONDITIONS (Variables 216 to 231) 

Notes: Abnormal conditions of the newborn noted prior to the issuance of a birth certificate. 
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Variable Label: 216. ABNORMAL CONDITIONS OF THE NEWBORN-

PHARMACOLOGIC 

Variable Name: ebfAcPharmacologic 

Start Position: 1495 End Position: 1495 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 217. ABNORMAL CONDITIONS OF THE NEWBORN-INTUBATION 

Variable Name: ebfAcIntubation 

Start Position: 1496 End Position: 1496 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 218. ABNORMAL CONDITIONS OF THE NEWBORN-OXYGEN 

Variable Name: ebfAcOxygen 

Start Position: 1497 End Position: 1497 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 219. ABNORMAL CONDITIONS OF THE NEWBORN-

OXYGEN+POSITIVE PRESSURE 

Variable Name: ebfAcOxygenPositivePressure 

Start Position: 1498 End Position: 1498 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  
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Variable Label: 220. ABNORMAL CONDITIONS OF THE NEWBORN-CORD PH 

OBTAINED 

Variable Name: ebfAcCordPH 

Start Position: 1499 End Position: 1499 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 221. ABNORMAL CONDITIONS-ANEMIA 

Variable Name: ebfAcAnemia 

Start Position: 1500 End Position: 1500 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 222. ABNORMAL CONDITIONS-SIGNIFICANT BIRTH INJURY 

Variable Name: ebfAcSignificantBirthInjury 

Start Position: 1501 End Position: 1501 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 223. ABNORMAL CONDITIONS-FETAL ALCOHOL SYNDROME 

Variable Name: ebfAcFetalAlcoholSyndrom 

Start Position: 1502 End Position: 1502 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  
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Variable Label: 224. ABNORMAL CONDITIONS-HYALINE MEMBRANE DISEASE 

Variable Name: ebfAcHyalineMembrane 

Start Position: 1503 End Position: 1503 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 225. ABNORMAL CONDITIONS-MECONIUM ASPIRATION 

SYNDROME 

Variable Name: ebfAcMeconiumAspSyndrom 

Start Position: 1504 End Position: 1504 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 226. ABNORMAL CONDITIONS-ASSISTED VENTILATION < 30 MIN 

Variable Name: ebfAcAssistedVentilationLt30Min 

Start Position: 1505 End Position: 1505 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 227. ABNORMAL CONDITIONS-ASSISTED VENTILATION >= 30 MIN 

Variable Name: ebfAcAssistedVentilationGe30Min 

Start Position: 1506 End Position: 1506 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  
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Variable Label: 228. ABNORMAL CONDITIONS-SEIZURE 

Variable Name: ebfAcSeizure 

Start Position: 1507 End Position: 1507 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 229. ABNORMAL CONDITIONS-OTHER 

Variable Name: ebfAcOther 

Start Position: 1508 End Position: 1508 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 230. ABNORMAL CONDITIONS-NO ABNORMAL CONDITIONS 

Variable Name: ebfAcNone 

Start Position: 1509 End Position: 1509 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 231. ABNORMAL CONDITIONS-OTHER SPECIFY 

Variable Name: ebfAcOtherSpecify 

Start Position: 1510 End Position: 1539 Length: 30 

Data Type: Character   

Values:  

Notes: All other abnormal conditions of the newborn noted prior to the issuance of a birth 

certificate. 
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232.  CHILD'S BLOOD TYPE 
Variable Label: 232. CHILD'S BLOOD TYPE 

Variable Name: ebfChBloodType 

Start Position: 1540 End Position: 1540 Length: 1 

Data Type: Character   

Values:  

             A = A 

  B = B 

  C = AB 

  O = O 

  U = Unknown 

Notes: The infant’s blood type recorded from laboratory records or the medical chart. 

 

 

233.  CHILD'S RH BLOOD GROUP 
Variable Label: 233. CHILD'S RH BLOOD GROUP 

Variable Name: ebfChBloodTypeRh 

Start Position: 1541 End Position: 1541 Length: 1 

Data Type: Character   

Values:  

             P = Positive 

  N = Negative 

  U = Unknown 

Notes: The infant’s Rh blood group recorded from laboratory records or the medical chart. 

 

 

234-237.  LEGAL NAME OF THE CHILD 
LEGAL NAME OF THE CHILD (Variables 234 to 237) 

Notes: Information regarding the infant as it appears on the birth certificate. 

 

 

Variable Label: 234. LEGAL NAME OF THE CHILD-FIRST NAME 

Variable Name: ebfChFirstName 

Start Position: 1542 End Position: 1591 Length: 50 

Data Type: Character   

Values:  

Notes:  
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Variable Label: 235. LEGAL NAME OF THE CHILD-MIDDLE NAME 

Variable Name: ebfChMiddleName 

Start Position: 1592 End Position: 1641 Length: 50 

Data Type: Character   

Values:  

Notes:  

 

 

Variable Label: 236. LEGAL NAME OF THE CHILD-LAST NAME 

Variable Name: ebfChLastName 

Start Position: 1642 End Position: 1691 Length: 50 

Data Type: Character   

Values:  

Notes:  

 

 

Variable Label: 237. LEGAL NAME OF THE CHILD-SUFFIX 

Variable Name: ebfChSuffix 

Start Position: 1692 End Position: 1701 Length: 10 

Data Type: Character   

Values:  

Notes:  

 

 

238.  SSN REQUESTED FOR CHILD 
Variable Label: 238. SSN REQUESTED FOR CHILD 

Variable Name: ebfChildsSSNRequested 

Start Position: 1702 End Position: 1702 Length: 1 

Data Type: Numeric   

Values:  

             1 = Yes 

             2 = No 

             9 = Unknown 

Notes: Whether or not the mother/informant requested a social security number for the child. 

 

 

239-247.  MOTHER’S INFORMATION 
MOTHER’S INFORMATION (Variables 239 to 247) 

Notes: Information regarding the infant’s mother. 
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Variable Label: 239. MOTHER’S CURRENT LEGAL NAME-FIRST NAME 

Variable Name: ebfMothersLegalFirstName 

Start Position: 1703 End Position: 1752 Length: 50 

Data Type: Character   

Values:  

Notes:  

 

 

Variable Label: 240. MOTHER’S CURRENT LEGAL NAME-MIDDLE NAME 

Variable Name: ebfMothersLegalMiddleName 

Start Position: 1753 End Position: 1802 Length: 50 

Data Type: Character   

Values:  

Notes:  

 

 

Variable Label: 241. MOTHER’S CURRENT LEGAL NAME-LAST NAME 

Variable Name: ebfMothersLegalLastName 

Start Position: 1803 End Position: 1852 Length: 50 

Data Type: Character   

Values:  

Notes:  

 

 

Variable Label: 242. MOTHER'S MAIDEN NAME 

Variable Name: ebfMotherMaiden 

Start Position: 1853 End Position: 1902 Length: 50 

Data Type: Character   

Values:  

Notes: The legal last name of the mother given at her birth or adoption, not a name she 

acquired through marriage. 

 

 

Variable Label: 243. MOTHER'S DATE OF BIRTH 

Variable Name: ebfMotherDoB 

Start Position: 1903 End Position: 1910 Length: 8 

Data Type: Date   

Values:  

             MMDDYYYY 

             “99” in either the MM or DD position represent unknown month or date respectively. 

             “9999” in the YYYY position represents unknown year. 

Notes:  
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Variable Label: 244. MOTHER'S SOCIAL SECURITY NUMBER 

Variable Name: ebfMothersSSN 

Start Position: 1911 End Position: 1919 Length: 9 

Data Type: Numeric   

Values:  

             Nine-digit SSN 

             999999999 = Unknown 

Notes: The mother’s social security number as reported by the mother/informant or as 

recorded on hospital records. 

 

 

Variable Label: 245. MOTHER'S BIRTHPLACE 

Variable Name: ebfMothersBirthPl 

Start Position: 1920 End Position: 1921 Length: 2 

Data Type: Numeric   

Values:  

             01 = ALABAMA 

             02 = ALASKA 

             03 = ARIZONA 

             04 = ARKANSAS 

             05 = CALIFORNIA 

             06 = COLORADO 

             07 = CONNECTICUT 

             08 = DELAWARE 

             09 = DISTRICT OF COLUMBIA 

             10 = FLORIDA 

             11 = GEORGIA 

             12 = HAWAII 

             13 = IDAHO 

             14 = ILLINOIS 

             15 = INDIANA 

             16 = IOWA 

             17 = KANSAS 

             18 = KENTUCKY 

             19 = LOUISIANA 

             20 = MAINE 

             21 = MARYLAND 

             22 = MASSACHUSETTS 

             23 = MICHIGAN 

             24 = MINNESOTA 

             25 = MISSISSIPPI 

             26 = MISSOURI 

             27 = MONTANA 

             28 = NEBRASKA 

             29 = NEVADA 

             30 = NEW HAMPSHIRE 

             31 = NEW JERSEY 

             32 = NEW MEXICO 
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             33 = NEW YORK 

             34 = NORTH CAROLINA 

             35 = NORTH DAKOTA 

             36 = OHIO 

             37 = OKLAHOMA 

             38 = OREGON 

             39 = PENNSYLVANIA 

             40 = RHODE ISLAND 

             41 = SOUTH CAROLINA 

             42 = SOUTH DAKOTA 

             43 = TENNESSEE 

             44 = TEXAS 

             45 = UTAH 

             46 = VERMONT 

             47 = VIRGINIA 

             48 = WASHINGTON 

             49 = WEST VIRGINIA 

             50 = WISCONSIN 

             51 = WYOMING 

             52 = PUERTO RICO 

             53 = VIRGIN ISLANDS 

             54 = GUAM 

             55 = CANADA AND CANADIAN PROVINCES* 

             56 = CUBA 

             57 = MEXICO 

             59 = REMAINDER OF WORLD 

             99 = NOT CLASSIFIABLE OR UNKNOWN 

Notes: The state or foreign country code for where the mother was born. 

*55= Canada and Canadian Provinces (Alberta, British Columbia, Great Northwest 

Territories, Manitoba, New Brunswick, Newfoundland, Nova Scotia, Ontario, Prince 

Edward Island, Quebec, Province of Quebec, Saskatchewan and Yukon Territory) 

 

 

Variable Label: 246. MOTHER'S BIRTHPLACE NAME 

Variable Name: ebfMothersBirthPlName 

Start Position: 1922 End Position: 1971 Length: 50 

Data Type: Character   

Values:  

Notes: The state or foreign country where the mother was born. 

 

 

Variable Label: 247. MOTHER'S AGE IN YEARS 

Variable Name: ebfMothersAgeYrs 

Start Position: 1972 End Position: 1973 Length: 2 

Data Type: Numeric   

Values:  

Notes:  
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248-255.  MOTHER'S RESIDENCE 
MOTHER'S RESIDENCE (Variables 248 to 255 and 261 to 263) 

Notes: The mother’s residence is the place where her household is located. This is not 

necessarily the same as her “home state”, “voting residence”, “mailing address” or “legal 

residence”. The state, county, city and street address are the place where the mother lives. A 

temporary residence, such as one used during a visit, business trip or vacation, are deemed 

invalid. Place of residence during a tour of military duty or during attendance at college is not 

considered temporary and are entered on the certificate as the mother’s place of residence. 

 

 

Variable Label: 248. MOTHER'S RESIDENCE-STREET NUMBER OR PO BOX 

Variable Name: ebfMothersResStreetNumber 

Start Position: 1974 End Position: 1993 Length: 20 

Data Type: Character   

Values:  

Notes:  

 

 

Variable Label: 249. MOTHER'S RESIDENCE-DIRECTION 

Variable Name: ebfMothersResDirection 

Start Position: 1994 End Position: 2003 Length: 10 

Data Type: Character   

Values:  

Notes:  

 

 

Variable Label: 250. MOTHER'S RESIDENCE-STREET NAME 

Variable Name: ebfMothersResStreetName 

Start Position: 2004 End Position: 2053 Length: 50 

Data Type: Character   

Values:  

Notes: The street name of the place where the mother lives. If this location has no street name, 

the rural route number or a description of the place that will aid in identifying the precise 

location are recorded instead. 

 

 

Variable Label: 251. MOTHER'S RESIDENCE-STREET TYPE 

Variable Name: ebfMothersResStreetType 

Start Position: 2054 End Position: 2063 Length: 10 

Data Type: Character   

Values:  

Notes:  
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Variable Label: 252. MOTHER'S RESIDENCE-APT/SUITE 

Variable Name: ebfMothersResAptNbr 

Start Position: 2064 End Position: 2070 Length: 7 

Data Type: Character   

Values:  

Notes:  

 

 

Variable Label: 253. MOTHER'S RESIDENCE-NJ RESIDENT COUNTY/MUNICIPALITY 

Variable Name: ebfMothersResCntyMuni 

Start Position: 2071 End Position: 2074 Length: 4 

Data Type: Numeric   

Values:  

             4-digit VS County/Municipality code consists of two components: 

             Position 1-2: Numeric County Code.  

  See variable 525. MOTHER'S COUNTY CODE for county codes. 

  “99” = unknown/missing. 

             Position 3-4: Numeric Municipality Code. 

  “00” = unknown/missing.  

Notes: If the numeric county code is “91” and the identity of the foreign state is known, then 

use the VS number for that state in positions 3-4, otherwise positions 3-4 = "00". See variable 

245. MOTHER'S BIRTHPLACE for the state codes. 

 

 

Variable Label: 254. MOTHER'S RESIDENCE-MUNICIPALITY NAME 

Variable Name: ebfMothersResMuniName 

Start Position: 2075 End Position: 2124 Length: 50 

Data Type: Character   

Values:  

Notes:  

 

 

Variable Label: 255. MOTHER'S RESIDENCE-COUNTY NAME 

Variable Name: ebfMothersResCountyName 

Start Position: 2125 End Position: 2174 Length: 50 

Data Type: Character   

Values:  

Notes:  
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256-260.  CERTIFICATE OF PARENTAGE & AFFIDAVIT OF 

DENIAL OF PATERNITY 
CERTIFICATE OF PARENTAGE & AFFIDAVIT OF DENIAL OF PATERNITY (Variables 

256 to 260 and 280) 

Notes:  

The Affidavit of Denial of Paternity is signed by the mother if the mother is married, the 

husband is not the father and the biological father signs the Certificate of Parentage. 

 

If the unmarried mother signs the Certificate of Parentage (COP), the father’s name and 

information will appear on the printed copy of the birth certificate. He will be legally 

responsible for this child. 

 

If the married mother and her husband sign the Affidavit of Denial of Paternity, and the 

mother and biological father sign the COP, the biological father’s information will be printed 

on the birth certificate. 

 

If the married mother and her husband sign the Affidavit of Denial of Paternity, and the 

mother does not sign the COP, the biological father’s information will not be printed on the 

birth certificate, even if the biological father signs the COP. 

 

If the married mother does not sign the Affidavit of Denial of Paternity, the husband’s name 

and information is printed on the birth certificate. 

 

If the husband and the married mother sign the Affidavit of Denial of Paternity and the 

biological father does not sign the Certificate of Parentage, the husband’s name and 

information is printed on the birth certificate and he is legally responsible for this child. 

 

 

Variable Label: 256. MOTHER SIGN CERTIFICATE OF PARENTAGE 

Variable Name: ebfMotherCOPSigned 

Start Position: 2175 End Position: 2175 Length: 1 

Data Type: Numeric   

Values:  

             1 = Yes 

             2 = No 

             9 = Unknown 

Notes: Whether or not the mother signed the Certificate of Parentage. 
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Variable Label: 257. MOTHER/GUARDIAN SIGN COP 

Variable Name: ebfMotherGuardCOPSigned 

Start Position: 2176 End Position: 2176 Length: 1 

Data Type: Numeric   

Values:  

             1 = Yes 

             2 = No 

             9 = Unknown 

Notes: Whether or not the female guardian signed the COP. 

 

 

Variable Label: 258. FATHER/GUARDIAN SIGN COP 

Variable Name: ebfFatherGuardCOPSigned 

Start Position: 2177 End Position: 2177 Length: 1 

Data Type: Numeric   

Values:  

             1 = Yes 

             2 = No 

             9 = Unknown 

Notes: Whether or not the male guardian signed the COP. 

 

 

Variable Label: 259. SIGNATURE OF MOTHER ON AFFIDAVIT OF DENIAL OF 

PATERNITY 

Variable Name: ebfMotherPADenialSigned 

Start Position: 2178 End Position: 2178 Length: 1 

Data Type: Numeric   

Values:  

             1 = Yes 

             2 = No 

             9 = Unknown 

Notes: Whether or not the mother signed the Affidavit of Denial of Paternity. 

 

 

Variable Label: 260. SIGNATURE OF HUSBAND ON AFFIDAVIT OF DENIAL OF 

PATERNITY 

Variable Name: ebfFatherPADenialSigned 

Start Position: 2179 End Position: 2179 Length: 1 

Data Type: Numeric   

Values:  

             1 = Yes 

             2 = No 

             9 = Unknown 

Notes: Whether or not the husband signed the Affidavit of Denial of Paternity. 
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261-263.  MOTHER'S RESIDENCE 
MOTHER'S RESIDENCE (Variables 248 to 255 and 261 to 263) 

Notes: The mother’s residence is the place where her household is located. This is not 

necessarily the same as her “home state”, “voting residence”, “mailing address” or “legal 

residence”. The state, county, city and street address are the place where the mother lives. A 

temporary residence, such as one used during a visit, business trip or vacation, are deemed 

invalid. Place of residence during a tour of military duty or during attendance at college is not 

considered temporary and are entered on the certificate as the mother’s place of residence. 

 

 

Variable Label: 261. MOTHER'S RESIDENCE-NCHS MUNICIPALITY CODE 

Variable Name: ebfMothersResMuniCode 

Start Position: 2180 End Position: 2184 Length: 5 

Data Type: Numeric   

Values:  

  Blank = Unknown 

             5-digit NCHS Municipality code consists of two components: 

             Position 1-2: Numeric State Code. 

  See variable 245. MOTHER'S BIRTHPLACE for the state codes. 

             Position 3-5: Numeric Municipality Code. 

Notes:  

 

 

Variable Label: 262. MOTHER'S STATE/COUNTRY CODE 

Variable Name: ebfMothersStateAlpha 

Start Position: 2185 End Position: 2186 Length: 2 

Data Type: Character   

Values:  

  2-digit state/country code 

   See variable 1. STATE FILE NUMBER for state/country code. 

Notes:  

 

 

Variable Label: 263. MOTHER'S RESIDENCE-STATE/COUNTRY NAME 

Variable Name: ebfMotherStateName 

Start Position: 2187 End Position: 2236 Length: 50 

Data Type: Character   

Values:  

Notes:  
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264.  INSIDE CITY LIMITS 
Variable Label: 264. INSIDE CITY LIMITS 

Variable Name: ebfInCityLimits 

Start Position: 2237 End Position: 2237 Length: 1 

Data Type: Numeric   

Values:  

             1 = Yes 

             2 = No 

             9 = Unknown 

Notes: A residence is considered inside city limits when it is incorporated and inside the city’s 

boundaries. In New Jersey, all locations are part of incorporated municipalities. 

 

 

265.  MOTHER'S HOME PHONE NUMBER 
Variable Label: 265. MOTHER'S HOME PHONE NUMBER 

Variable Name: ebfMothersResPhoneNumber 

Start Position: 2238 End Position: 2247 Length: 10 

Data Type: Numeric   

Values:  

Notes: The home telephone number of the mother. 

 

 

266-274.  MOTHER'S MAILING ADDRESS 
MOTHER'S MAILING ADDRESS (Variables 266 to 274) 

Notes: The address where the mother receives her mail. 

 

 

Variable Label: 266. MOTHER'S MAILING ADDRESS-NUMBER OR PO BOX 

Variable Name: ebfMothersMailStreetNumber 

Start Position: 2248 End Position: 2267 Length: 20 

Data Type: Character   

Values:  

Notes:  

 

 

Variable Label: 267. MOTHER'S MAILING ADDRESS-DIRECTION 

Variable Name: ebfMothersMailPreDirection 

Start Position: 2268 End Position: 2277 Length: 10 

Data Type: Character   

Values:  

Notes:  
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Variable Label: 268. MOTHER'S MAILING ADDRESS-STREET NAME 

Variable Name: ebfMothersMailStreetName 

Start Position: 2278 End Position: 2327 Length: 50 

Data Type: Character   

Values:  

Notes:  

 

 

Variable Label: 269. MOTHER'S MAILING ADDRESS-STREET TYPE 

Variable Name: ebfMothersMailStreetType 

Start Position: 2328 End Position: 2337 Length: 10 

Data Type: Character   

Values:  

Notes:  

 

 

Variable Label: 270. MOTHER'S MAILING ADDRESS-APT/SUITE 

Variable Name: ebfMothersMailAptNbr 

Start Position: 2338 End Position: 2344 Length: 7 

Data Type: Character   

Values:  

Notes:  

 

 

Variable Label: 271. MOTHER'S MAILING ADDRESS-CITY/TOWN 

Variable Name: ebfMothersMailTownName 

Start Position: 2345 End Position: 2394 Length: 50 

Data Type: Character   

Values:  

Notes:  

 

 

Variable Label: 272. MOTHER'S MAILING ADDRESS-STATE/COUNTRY CODE 

Variable Name: ebfMothersMailStateAbbr 

Start Position: 2395 End Position: 2396 Length: 2 

Data Type: Character   

Values:  

  2-digit state/country code 

   See variable 1. STATE FILE NUMBER for state/country code. 

Notes:  

 

 



81 

 

Variable Label: 273. MOTHER'S MAILING ADDRESS-STATE/COUNTRY NAME 

Variable Name: ebfMothersMailStateName 

Start Position: 2397 End Position: 2446 Length: 50 

Data Type: Character   

Values:  

Notes:  

 

 

Variable Label: 274. MOTHER'S MAILING ADDRESS-ZIPCODE 

Variable Name: ebfMothersMailZip 

Start Position: 2447 End Position: 2455 Length: 9 

Data Type: Character   

Values:  

Notes: If the mother resides in the U.S., 5 or 9 numeric characters are recorded in the zip code 

field. If the mother resides outside the U.S., the zip code field can contain up to 9 alpha-

numeric characters. 

 

 

275.  MOTHER MARRIED AT TIME 
Variable Label: 275. MOTHER MARRIED AT TIME 

Variable Name: ebfMotherMarried 

Start Position: 2456 End Position: 2456 Length: 1 

Data Type: Numeric   

Values:  

             1 = Yes 

             2 = No 

             9 = Unknown 

Notes: Whether or not the mother was married at the time of conception, birth, or anytime 

between conception and birth of this child. A woman is considered legally married even if she 

is separated from her husband. She is no longer legally married after a divorce decree is 

granted by the courts. 

 

 

276-285.  FATHER'S INFORMATION 
FATHER'S INFORMATION (Variables 276 to 285) 

Notes: Information regarding the infant’s father. 

 

 

Variable Label: 276. FATHER'S FIRST NAME 

Variable Name: ebfFatherNameFirst 

Start Position: 2457 End Position: 2506 Length: 50 

Data Type: Character   

Values:  

Notes:  
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Variable Label: 277. FATHER'S MIDDLE NAME 

Variable Name: ebfFatherNameMiddle 

Start Position: 2507 End Position: 2556 Length: 50 

Data Type: Character   

Values:  

Notes:  

 

 

Variable Label: 278. FATHER'S LAST NAME 

Variable Name: ebfFatherNameLast 

Start Position: 2557 End Position: 2606 Length: 50 

Data Type: Character   

Values:  

Notes:  

 

 

Variable Label: 279. FATHER'S SUFFIX 

Variable Name: ebfFatherNameSuffix 

Start Position: 2607 End Position: 2616 Length: 10 

Data Type: Character   

Values:  

Notes:  

 

 

Variable Label: 280. FATHER'S NAME ON BIRTH CERTIFICATE 

Variable Name: ebfFatherNameCert 

Start Position: 2617 End Position: 2617 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: See notes for group: CERTIFICATE OF PARENTAGE & AFFIDAVIT OF DENIAL 

OF PATERNITY (Variables 256 to 260 and 280) for more information. 

 

 

Variable Label: 281. FATHER'S DATE OF BIRTH 

Variable Name: ebfFatherDoB 

Start Position: 2618 End Position: 2625 Length: 8 

Data Type: Date   

Values:  

             MMDDYYYY 

             “99” in either the MM or DD position represent unknown month or date respectively. 

             “9999” in the YYYY position represents unknown year. 

Notes:  
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Variable Label: 282. FATHER'S AGE IN YEARS 

Variable Name: ebfFatherAgeYrs 

Start Position: 2626 End Position: 2627 Length: 2 

Data Type: Numeric   

Values:  

Notes:  

 

 

Variable Label: 283. FATHER'S SOCIAL SECURITY NUMBER 

Variable Name: ebfFatherSSN 

Start Position: 2628 End Position: 2636 Length: 9 

Data Type: Numeric   

Values:  

Notes: The father’s social security number, as reported by the mother or the father. 

 

 

Variable Label: 284. FATHER'S BIRTHPLACE 

Variable Name: ebfFatherBirthPl 

Start Position: 2637 End Position: 2638 Length: 2 

Data Type: Numeric   

Values: See variable 245. MOTHER'S BIRTHPLACE for the state codes. 

Notes:  

 

 

Variable Label: 285. FATHER'S BIRTHPLACE NAME 

Variable Name: ebfFatherBirthPlName 

Start Position: 2639 End Position: 2688 Length: 50 

Data Type: Character   

Values:  

Notes: The name of the state or foreign country where the father was born. 

 

 

286-293.  FATHER'S MAILING ADDRESS 
FATHER'S MAILING ADDRESS (Variables 286 to 293) 

Notes: The address where the father receives his mail. 

 

 

Variable Label: 286. FATHER'S MAILING ADDRESS-NUMBER OR PO BOX 

Variable Name: ebfFathersMailStreetNumber 

Start Position: 2689 End Position: 2708 Length: 20 

Data Type: Character   

Values:  

Notes:  
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Variable Label: 287. FATHER'S MAILING ADDRESS-STREET NAME 

Variable Name: ebfFathersMailStreetName 

Start Position: 2709 End Position: 2758 Length: 50 

Data Type: Character   

Values:  

Notes:  

 

 

Variable Label: 288. FATHER'S MAILING ADDRESS-APT/SUITE 

Variable Name: ebfFathersMailAptNbr 

Start Position: 2759 End Position: 2765 Length: 7 

Data Type: Character   

Values:  

Notes:  

 

 

Variable Label: 289. FATHER'S MAILING ADDRESS-CITY/TOWN 

Variable Name: ebfFathersMailTownName 

Start Position: 2766 End Position: 2815 Length: 50 

Data Type: Character   

Values:  

Notes:  

 

 

Variable Label: 290. FATHER'S MAILING ADDRESS-STATE/COUNTRY CODE 

Variable Name: ebfFathersMailStateAbbr 

Start Position: 2816 End Position: 2817 Length: 2 

Data Type: Character   

Values:  

  2-digit state/country code 

   See variable 1. STATE FILE NUMBER for state/country code. 

Notes:  

 

 

Variable Label: 291. FATHER'S MAILING ADDRESS-STATE/COUNTRY NAME 

Variable Name: ebfFathersMailStateName 

Start Position: 2818 End Position: 2867 Length: 50 

Data Type: Character   

Values:  

Notes:  
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Variable Label: 292. FATHER'S MAILING ADDRESS-ZIPCODE 

Variable Name: ebfFathersMailZip 

Start Position: 2868 End Position: 2876 Length: 9 

Data Type: Character   

Values:  

Notes: If the father resides in the U.S., 5 or 9 numeric characters are recorded in the zip code 

field. If the father resides outside the U.S., the zip code field can contain up to 9 alpha-numeric 

characters. 

 

 

Variable Label: 293. FATHER'S RESIDENCE PHONE 

Variable Name: ebfFathersResidencePhoneNumber 

Start Position: 2877 End Position: 2886 Length: 10 

Data Type: Numeric   

Values:  

Notes:  

 

 

294.  MOTHER'S RACE CODE 
Variable Label: 294. MOTHER'S RACE CODE 

Variable Name: ebfMotherRaceCode 

Start Position: 2887 End Position: 2887 Length: 1 

Data Type: Character   

Values:  

  0 = Other race specified in race literal 

  1 = White (include Mexican, Puerto Rican and other Caucasian, Cajun, Creole) 

  2 = Black 

  3 = Indian (North American, Central American, South American, Eskimo and Aleut) 

  4 = Chinese 

  5 = Japanese 

  6 = Hawaiian (including part Hawaiian) 

  7 = Filipino 

  8 = Other Asian or Pacific Islander (e.g., Pakistani, Bangladeshi, Cambodian, Thai) 

  9 = Unknown 

  A = Asian Indian 

  B = Korean 

  C = Samoan 

  D = Vietnamese 

  E = Guamian   

Notes: This data reflects the response of the informant, not the observation of the staff 

recording the information. 

If race code = 0 then the race is not one of the standard race categories and the race should be 

specified in the race literal variable for mother's race (295). Some of these other races are 

mixed races. 
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295.  MOTHER'S RACE 
Variable Label: 295. MOTHER'S RACE 

Variable Name: ebfMotherRace 

Start Position: 2888 End Position: 2917 Length: 30 

Data Type: Character   

Values:  

Notes:  

 

 

296.  MOTHER'S ETHNIC CODE 
Variable Label: 296. MOTHER'S ETHNIC CODE 

Variable Name: ebfMotherEthnic 

Start Position: 2918 End Position: 2918 Length: 1 

Data Type: Numeric   

Values:  

  0 = Non-Hispanic 

  1 = Mexican 

  2 = Puerto Rican 

  3 = Cuban 

  4 = Central or South American 

  5 = Other Hispanic 

  9 = Unknown/Not classifiable 

Notes: A person of Hispanic origin may be of any race. For the purposes of this variable, 

“Hispanic” refers to those people whose origins are from Spain, Mexico or the Spanish-

speaking countries of Central or South America. 

 

 

297.  MOTHER'S HISPANIC ORIGIN 
Variable Label: 297. MOTHER'S HISPANIC ORIGIN 

Variable Name: ebfMotherEthnicOrigin 

Start Position: 2919 End Position: 2948 Length: 30 

Data Type: Character   

Values:  

Notes:  
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298.  FATHER'S RACE CODE 
Variable Label: 298. FATHER'S RACE CODE 

Variable Name: ebfFatherRaceCode 

Start Position: 2949 End Position: 2949 Length: 1 

Data Type: Character   

Values: See variable 294. MOTHER'S RACE CODE for race codes. 

Notes: This data reflects the response of the informant, not the observation of the staff 

recording the information. 

If race code = 0 then the race is not one of the standard race categories and the race should be 

specified in the race literal variable for father’s race (299). Some of these other races are 

mixed races. 

 

 

299.  FATHER'S RACE 
Variable Label: 299. FATHER'S RACE 

Variable Name: ebfFatherRace 

Start Position: 2950 End Position: 2979 Length: 30 

Data Type: Character   

Values:  

Notes:  

 

 

300.  FATHER'S ETHNIC CODE 
Variable Label: 300. FATHER'S ETHNIC CODE 

Variable Name: ebfFatherEthnic 

Start Position: 2980 End Position: 2980 Length: 1 

Data Type: Numeric   

Values: See variable 296. MOTHER'S ETHNIC CODE for ethnic codes. 

Notes: A person of Hispanic origin may be of any race. For the purposes of this variable, 

“Hispanic” refers to those people whose origins are from Spain, Mexico or the Spanish-

speaking countries of Central or South America. 

 

 

301.  FATHER'S HISPANIC ORIGIN 
Variable Label: 301. FATHER'S HISPANIC ORIGIN 

Variable Name: ebfFatherEthnicOrigin 

Start Position: 2981 End Position: 3010 Length: 30 

Data Type: Character   

Values:  

Notes:  
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302.  MOTHER'S EDUCATION-YEARS 
Variable Label: 302. MOTHER'S EDUCATION-YEARS 

Variable Name: ebfMotherEdu 

Start Position: 3011 End Position: 3012 Length: 2 

Data Type: Numeric   

Values:  

    Blank = Unknown 

  00 – 12 = Elementary or secondary school 

  13 – 16 = College 

          17 = Post graduate 

Notes: The highest number of years of regular schooling completed by the mother. Only the 

years of school that were completed and include only formal schooling are reported. Education 

in beauty, barber, trade, business, technical or other special schools is not counted. 

 

 

303.  FATHER'S EDUCATION-YEARS 
Variable Label: 303. FATHER'S EDUCATION-YEARS 

Variable Name: ebfFatherEdu 

Start Position: 3013 End Position: 3014 Length: 2 

Data Type: Numeric   

Values:  

    Blank = Unknown 

  00 – 12 = Elementary or secondary school 

  13 – 16 = College 

          17 = Post graduate 

Notes: The highest number of years of regular schooling completed by the father. Only the 

years of school that were completed and include only formal schooling are reported. Education 

in beauty, barber, trade, business, technical or other special schools is not counted. 

 

 

304-314.  MOTHER'S EMPLOYER 
MOTHER'S EMPLOYER (Variables 304 to 314) 

Notes: Information regarding the mother’s employment history and where she worked/works. 

 

 

Variable Label: 304. MOTHER EMPLOYED DURING THE PAST YEAR 

Variable Name: ebfMotherEmployed 

Start Position: 3015 End Position: 3015 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  
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Variable Label: 305. MOTHER'S OCCUPATION 

Variable Name: ebfMotherOccup 

Start Position: 3016 End Position: 3018 Length: 3 

Data Type: Numeric   

Values:  

Notes:  

 

 

Variable Label: 306. MOTHER'S OCCUPATION NAME 

Variable Name: ebfMotherOccupName 

Start Position: 3019 End Position: 3068 Length: 50 

Data Type: Character   

Values:  

Notes:  

 

 

Variable Label: 307. MOTHER'S INDUSTRY 

Variable Name: ebfMotherInds 

Start Position: 3069 End Position: 3071 Length: 3 

Data Type: Numeric   

Values:  

Notes:  

 

 

Variable Label: 308. MOTHER'S INDUSTRY NAME 

Variable Name: ebfMotherIndsName 

Start Position: 3072 End Position: 3121 Length: 50 

Data Type: Character   

Values:  

Notes:  

 

 

Variable Label: 309. MOTHER'S EMPLOYER NAME 

Variable Name: ebfMotherEmployerName 

Start Position: 3122 End Position: 3271 Length: 150 

Data Type: Character   

Values:  

Notes:  

 

 

Variable Label: 310. MOTHER'S EMPLOYER STREET NUMBER 

Variable Name: ebfMotherEmployerStreetNbr 

Start Position: 3272 End Position: 3291 Length: 20 

Data Type: Character   

Values:  

Notes:  
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Variable Label: 311. MOTHER'S EMPLOYER STREET NAME 

Variable Name: ebfMotherEmployerStreetName 

Start Position: 3292 End Position: 3341 Length: 50 

Data Type: Character   

Values:  

Notes:  

 

 

Variable Label: 312. MOTHER'S EMPLOYER CITY 

Variable Name: ebfMotherEmployerTownName 

Start Position: 3342 End Position: 3391 Length: 50 

Data Type: Character   

Values:  

Notes:  

 

 

Variable Label: 313. MOTHER'S EMPLOYER STATE/COUNTRY 

Variable Name: ebfMotherEmployerStateAbbr 

Start Position: 3392 End Position: 3393 Length: 2 

Data Type: Character   

Values:  

Notes: To find the full name of the U.S. state abbreviation, see variable 1. STATE FILE 

NUMBER. 

 

 

Variable Label: 314. MOTHER'S EMPLOYER ZIP 

Variable Name: ebfMotherEmployerZip 

Start Position: 3394 End Position: 3402 Length: 9 

Data Type: Character   

Values:  

Notes: If the mother’s employer is in the U.S., 5 or 9 numeric characters are recorded in the 

zip code field. If they reside outside the U.S., the zip code field can contain up to 9 alpha-

numeric characters. 

 

 

315-325.  FATHER'S EMPLOYER 
FATHER'S EMPLOYER (Variables 315 to 325) 

Notes: Information regarding the father’s employment history and where he worked/works. 
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Variable Label: 315. FATHER EMPLOYED DURING THE PAST YEAR 

Variable Name: ebfFatherEmployed 

Start Position: 3403 End Position: 3403 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 316. FATHER'S OCCUPATION 

Variable Name: ebfFatherOccup 

Start Position: 3404 End Position: 3406 Length: 3 

Data Type: Numeric   

Values:  

Notes:  

 

 

Variable Label: 317. FATHER'S OCCUPATION NAME 

Variable Name: ebfFatherOccupName 

Start Position: 3407 End Position: 3456 Length: 50 

Data Type: Character   

Values:  

Notes:  

 

 

Variable Label: 318. FATHER'S INDUSTRY 

Variable Name: ebfFatherInds 

Start Position: 3457 End Position: 3459 Length: 3 

Data Type: Numeric   

Values:  

Notes:  

 

 

Variable Label: 319. FATHER'S INDUSTRY NAME 

Variable Name: ebfFatherIndsName 

Start Position: 3460 End Position: 3509 Length: 50 

Data Type: Character   

Values:  

Notes:  
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Variable Label: 320. FATHER'S EMPLOYER NAME 

Variable Name: ebfFatherEmployerName 

Start Position: 3510 End Position: 3659 Length: 150 

Data Type: Character   

Values:  

Notes:  

 

 

Variable Label: 321. FATHER'S EMPLOYER STREET NUMBER 

Variable Name: ebfFatherEmployerStreetNbr 

Start Position: 3660 End Position: 3679 Length: 20 

Data Type: Character   

Values:  

Notes:  

 

 

Variable Label: 322. FATHER'S EMPLOYER STREET NAME 

Variable Name: ebfFatherEmployerStreetName 

Start Position: 3680 End Position: 3729 Length: 50 

Data Type: Character   

Values:  

Notes:  

 

 

Variable Label: 323. FATHER'S EMPLOYER CITY 

Variable Name: ebfFatherEmployerTownName 

Start Position: 3730 End Position: 3779 Length: 50 

Data Type: Character   

Values:  

Notes:  

 

 

Variable Label: 324. FATHER'S EMPLOYER STATE/COUNTRY 

Variable Name: ebfFatherEmployerStateAbbr 

Start Position: 3780 End Position: 3781 Length: 2 

Data Type: Character   

Values:  

Notes: To find the full name of the U.S. state abbreviation, see variable 1. STATE FILE 

NUMBER. 
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Variable Label: 325. FATHER'S EMPLOYER ZIP 

Variable Name: ebfFatherEmployerZip 

Start Position: 3782 End Position: 3790 Length: 9 

Data Type: Character   

Values:  

Notes: If the father’s employer is in the U.S., 5 or 9 numeric characters are recorded in the zip 

code field. If they reside outside the U.S., the zip code field can contain up to 9 alpha-numeric 

characters. 

 

 

326.  INFORMANT RELATIONSHIP TO CHILD 
Variable Label: 326. INFORMANT RELATIONSHIP TO CHILD 

Variable Name: ebfInformantRelationToChild 

Start Position: 3791 End Position: 3840 Length: 50 

Data Type: Character   

Values:  

Notes: The relationship to the child of the person who completed the worksheet or provided 

the information through an interview. 

 

 

327.  MOTHER/INFORMANT FIRST NAME 
Variable Label: 327. MOTHER/INFORMANT FIRST NAME 

Variable Name: ebfInformantFirstName 

Start Position: 3841 End Position: 3890 Length: 50 

Data Type: Character   

Values:  

Notes:  

 

 

328.  MOTHER/INFORMANT MIDDLE INITIAL 
Variable Label: 328. MOTHER/INFORMANT MIDDLE INITIAL 

Variable Name: ebfInformantMidInitial 

Start Position: 3891 End Position: 3891 Length: 1 

Data Type: Character   

Values:  

Notes:  
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329.  HEALTHSTART CODE WHERE HIV COUNSELING GIVEN 
Variable Label: 329. HEALTHSTART CODE WHERE HIV COUNSELING GIVEN 

Variable Name: ebfHIVCounselHealthStartCode 

Start Position: 3892 End Position: 3898 Length: 7 

Data Type: Numeric   

Values:  

Notes:  

 

 

330-333.  SOURCE OF HIV RELATED INFORMATION 
SOURCE OF HIV RELATED INFORMATION (Variables 330 to 333) 

Notes: The place where the information regarding HIV/AIDS for the file was obtained from. 

 

 

Variable Label: 330. SOURCE OF HIV RELATED INFORMATION-PATIENTS VERBAL 

Variable Name: ebfHIVSourceInfoVerbalHistory 

Start Position: 3899 End Position: 3899 Length: 1 

Data Type: Numeric   

Values:  

  Blank = Unknown 

  1 = Self-reported by Mother 

Notes:  

 

 

Variable Label: 331. SOURCE OF HIV RELATED INFORMATION-PRENATAL 

RECORDS 

Variable Name: ebfHIVSourceInfoPrenatalRecords 

Start Position: 3900 End Position: 3900 Length: 1 

Data Type: Numeric   

Values:  

  Blank = Unknown 

  2 = Prenatal Care Record 

Notes:  

 

 

Variable Label: 332. SOURCE OF HIV RELATED INFORMATION-LABOR&DELIVERY 

RECORD 

Variable Name: ebfHIVSourceInfoDeliveryRecords 

Start Position: 3901 End Position: 3901 Length: 1 

Data Type: Numeric   

Values:  

  Blank = Unknown 

  3 = Labor/Delivery Record 

Notes:  
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Variable Label: 333. SOURCE OF HIV RELATED INFORMATION-POSTPARTUM 

RECORD 

Variable Name: ebfHIVSourceInfoPostPartRecords 

Start Position: 3902 End Position: 3902 Length: 1 

Data Type: Numeric   

Values:  

  Blank = Unknown 

  4 = Post-Partum Record 

Notes:  

 

 

334.  MOTHER/INFORMANT LAST NAME 
Variable Label: 334. MOTHER/INFORMANT LAST NAME 

Variable Name: ebfInformantLastName 

Start Position: 3903 End Position: 3952 Length: 50 

Data Type: Character   

Values:  

Notes:  

 

 

335.  SIGNATURE OF MOTHER/INFORMANT 
Variable Label: 335. SIGNATURE OF MOTHER/INFORMANT 

Variable Name: ebfSignatureInformant 

Start Position: 3953 End Position: 3953 Length: 1 

Data Type: Numeric   

Values:  

             1 = Yes 

             2 = No 

             9 = Unknown 

Notes: Whether or not the mother/informant signed the worksheet confirming the accurate 

recording of this information. 

 

 

336.  HOSPITAL REPRESENTATIVE FIRST NAME 
Variable Label: 336. HOSPITAL REPRESENTATIVE FIRST NAME 

Variable Name: ebfHospitalRepFirstName 

Start Position: 3954 End Position: 4003 Length: 50 

Data Type: Character   

Values:  

Notes:  
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337.  HOSPITAL REPRESENTATIVE MIDDLE INITIAL 
Variable Label: 337. HOSPITAL REPRESENTATIVE MIDDLE INITIAL 

Variable Name: ebfHospitalRepMidInitial 

Start Position: 4004 End Position: 4004 Length: 1 

Data Type: Character   

Values:  

Notes:  

 

 

338.  DATE CONSENT GIVEN FOR IMMUNIZATION REGISTRY 
Variable Label: 338. DATE CONSENT GIVEN FOR IMMUNIZATION REGISTRY 

Variable Name: ebfDateImmunizationRegistry 

Start Position: 4005 End Position: 4012 Length: 8 

Data Type: Date   

Values:  

  Blank = Unknown 

             MMDDYYYY 

             “99” in either the MM or DD position represent unknown month or date respectively. 

             “9999” in the YYYY position represents unknown year. 

Notes:  

 

 

339.  HOSPITAL REPRESENTATIVE LAST NAME 
Variable Label: 339. HOSPITAL REPRESENTATIVE LAST NAME 

Variable Name: ebfHospitalRepLastName 

Start Position: 4013 End Position: 4062 Length: 50 

Data Type: Character   

Values:  

Notes:  
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340.  DATE OF REVIEW 
Variable Label: 340. DATE OF REVIEW 

Variable Name: ebfDateReview 

Start Position: 4063 End Position: 4070 Length: 8 

Data Type: Date   

Values:  

  Blank = Unknown 

             MMDDYYYY 

             “99” in either the MM or DD position represent unknown month or date respectively. 

             “9999” in the YYYY position represents unknown year. 

Notes: The date when the worksheet was completed. If a worksheet was not completed, the 

date when the mother/informant was interviewed by the hospital representative is utilized. 

 

 

341.  FATHER ACKNOWLEDGES PATERNITY 
Variable Label: 341. FATHER ACKNOWLEDGES PATERNITY 

Variable Name: ebfFatherPaternityAcknow 

Start Position: 4071 End Position: 4071 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: Whether or not the married father acknowledged being the biological father of the 

baby. If “Yes”, the father’s information is printed on the birth certificate; if “No”, the mother 

and the husband are prompted to complete an Affidavit of Denial of Paternity. 

See CERTIFICATE OF PARENTAGE & AFFIDAVIT OF DENIAL OF PATERNITY 

(Variables 256 to 260 and 280) for more information. 

 

 

342.  FATHER'S INSURANCE INFORMATION-CARRIER NAME 
Variable Label: 342. FATHER'S INSURANCE INFORMATION-CARRIER NAME 

Variable Name: ebfFatherInsuranceCarrier 

Start Position: 4072 End Position: 4221 Length: 150 

Data Type: Character   

Values:  

Notes:  

 

 

343-350.  HIV SPECIMEN OBTAINED 
HIV SPECIMEN OBTAINED (Variables 343 to 350) 

Notes: The type of location at which the HIV specimen was obtained from. 
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Variable Label: 343. HIV SPECIMEN OBTAINED-PRIVATE PHYSICIAN 

Variable Name: ebfHIVSpecPrivPhys 

Start Position: 4222 End Position: 4222 Length: 1 

Data Type: Numeric   

Values:  

  Blank = No 

  1 = Private Physician 

Notes:  

 

 

Variable Label: 344. HIV SPECIMEN OBTAINED-HMO FACILITY 

Variable Name: ebfHIVSpecHMO 

Start Position: 4223 End Position: 4223 Length: 1 

Data Type: Numeric   

Values:  

  Blank = No 

  2 = HMO Facility 

Notes:  

 

 

Variable Label: 345. HIV SPECIMEN OBTAINED-HEALTHSTART 

Variable Name: ebfHIVSpecHealthStart 

Start Position: 4224 End Position: 4224 Length: 1 

Data Type: Numeric   

Values:  

  Blank = No 

  3 = Healthstart 

Notes:  

 

 

Variable Label: 346. HIV SPECIMEN OBTAINED-COMMUNITY HEALTH CENTER 

Variable Name: ebfHIVSpecCommHealthCtr 

Start Position: 4225 End Position: 4225 Length: 1 

Data Type: Numeric   

Values:  

  Blank = No 

  4 = Community Health Center 

Notes:  
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Variable Label: 347. HIV SPECIMEN OBTAINED-HOSPITAL CLINIC 

Variable Name: ebfHIVSpecHospClin 

Start Position: 4226 End Position: 4226 Length: 1 

Data Type: Numeric   

Values:  

  Blank = No 

  5 = Hospital Clinic 

Notes:  

 

 

Variable Label: 348. HIV SPECIMEN OBTAINED-OTHER CLINIC 

Variable Name: ebfHIVSpecClinOther 

Start Position: 4227 End Position: 4227 Length: 1 

Data Type: Numeric   

Values:  

  Blank = No 

  6 = Other Clinic 

Notes:  

 

 

Variable Label: 349. HIV SPECIMEN OBTAINED-OTHER 

Variable Name: ebfHIVSpecOther 

Start Position: 4228 End Position: 4228 Length: 1 

Data Type: Numeric   

Values:  

  Blank = No 

  7 = Other (Including Laboratory) 

Notes:  

 

 

Variable Label: 350. HIV SPECIMEN OBTAINED-UNKNOWN 

Variable Name: ebfHIVSpecUnknown 

Start Position: 4229 End Position: 4229 Length: 1 

Data Type: Numeric   

Values:  

  Blank = No 

  9 = Unknown 

Notes:  
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351.  HEALTHSTART CODE WHERE HIV SPECIMEN OBTAINED 
Variable Label: 351. HEALTHSTART CODE WHERE HIV SPECIMEN OBTAINED 

Variable Name: ebfHIVSpecHealthStartCode 

Start Position: 4230 End Position: 4236 Length: 7 

Data Type: Numeric   

Values:  

Notes:  

 

 

352.  FATHER'S INSURANCE INFORMATION-POLICY NUMBER 
Variable Label: 352. FATHER'S INSURANCE INFORMATION-POLICY NUMBER 

Variable Name: ebfFatherInsurancePolicyNbr 

Start Position: 4237 End Position: 4286 Length: 50 

Data Type: Character   

Values:  

Notes:  

 

 

353.  FATHER SIGNED PATERNITY AFFIDAVIT/COP 
Variable Label: 353. FATHER SIGNED PATERNITY AFFIDAVIT/COP 

Variable Name: ebfFatherPaternityAffSigned 

Start Position: 4287 End Position: 4287 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: Whether or not the father signed the Affidavit of Denial of Paternity. To deny paternity, 

the mother and the husband must complete and sign an Affidavit of Denial of Paternity. If the 

biological father wants to declare paternity, this form must be prepared/signed by the mother 

and her husband before a Certificate of Parentage, (COP) can be prepared.  

See CERTIFICATE OF PARENTAGE & AFFIDAVIT OF DENIAL OF PATERNITY 

(Variables 256 to 260 and 280) for more information. 

 

 

354.  CERTIFER FIRST NAME 
Variable Label: 354. CERTIFER FIRST NAME 

Variable Name: ebfCertifierFirstName 

Start Position: 4288 End Position: 4337 Length: 50 

Data Type: Character   

Values:  

Notes:  
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355.  CERTIFER MIDDLE INITIAL 
Variable Label: 355. CERTIFER MIDDLE INITIAL 

Variable Name: ebfCertifierMiddleInitial 

Start Position: 4338 End Position: 4338 Length: 1 

Data Type: Character   

Values:  

Notes:  

 

 

356.  HIV COUNSELING GIVEN REGARDING HIV TESTING 
Variable Label: 356. HIV COUNSELING GIVEN REGARDING HIV TESTING 

Variable Name: ebfHIVMotherCounseled 

Start Position: 4339 End Position: 4339 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: Whether or not the mother was given HIV counseling in regard to HIV testing. 

 

 

357.  HIV COUNSELING-STAGE OF PREGNANCY 
Variable Label: 357. HIV COUNSELING-STAGE OF PREGNANCY 

Variable Name: ebfHIVCounselingStagePregnancy 

Start Position: 4340 End Position: 4340 Length: 1 

Data Type: Numeric   

Values:  

  Blank = Unknown 

  1 = Prenatal 

  2 = Labor/Delivery 

  3 = Post-Partum Stay 

Notes: The stage of pregnancy at which HIV counseling was provided to the mother. 

 

 

358-365.  HIV COUNSELING LOCATION 
HIV COUNSELING LOCATION (Variables 358 to 365) 

Notes: The type of location at which the HIV counseling for the mother was provided at. 
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Variable Label: 358. HIV COUNSELING LOCATION-PRIVATE PHYSICIAN 

Variable Name: ebfHIVCounselLocationPrivPhys 

Start Position: 4341 End Position: 4341 Length: 1 

Data Type: Numeric   

Values:  

  Blank = No 

  1 = Private Physician 

Notes:  

 

 

Variable Label: 359. HIV COUNSELING LOCATION-HMO FACILITY 

Variable Name: ebfHIVCounselLocationHMO 

Start Position: 4342 End Position: 4342 Length: 1 

Data Type: Numeric   

Values:  

  Blank = No 

  2 = HMO Facility 

Notes:  

 

 

Variable Label: 360. HIV COUNSELING LOCATION-HEALTHSTART 

Variable Name: ebfHIVCounselLocationHealthSt 

Start Position: 4343 End Position: 4343 Length: 1 

Data Type: Numeric   

Values:  

  Blank = No 

  3 = Healthstart 

Notes:  

 

 

Variable Label: 361. HIV COUNSELING LOCATION-COMMUNITY HEALTH CENTER 

Variable Name: ebfHIVCounselLocationCommHltCtr 

Start Position: 4344 End Position: 4344 Length: 1 

Data Type: Numeric   

Values:  

  Blank = No 

  4 = Community Health Center 

Notes:  
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Variable Label: 362. HIV COUNSELING LOCATION-HOSPITAL CLINIC 

Variable Name: ebfHIVCounselLocationHospClin 

Start Position: 4345 End Position: 4345 Length: 1 

Data Type: Numeric   

Values:  

  Blank = No 

  5 = Hospital Clinic 

Notes:  

 

 

Variable Label: 363. HIV COUNSELING LOCATION-OTHER CLINIC 

Variable Name: ebfHIVCounselLocationClinOther 

Start Position: 4346 End Position: 4346 Length: 1 

Data Type: Numeric   

Values:  

  Blank = No 

  6 = Other Clinic 

Notes:  

 

 

Variable Label: 364. HIV COUNSELING LOCATION-OTHER 

Variable Name: ebfHIVCounselLocationOther 

Start Position: 4347 End Position: 4347 Length: 1 

Data Type: Numeric   

Values:  

  Blank = No 

  7 = Other (Including at this hospital) 

Notes:  

 

 

Variable Label: 365. HIV COUNSELING LOCATION-UNKNOWN 

Variable Name: ebfHIVCounselLocationUnknown 

Start Position: 4348 End Position: 4348 Length: 1 

Data Type: Numeric   

Values:  

  Blank = No 

  9 = Unknown 

Notes:  
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366.  HIV SPECIMEN OBTAINED 
Variable Label: 366. HIV SPECIMEN OBTAINED 

Variable Name: ebfHIVSpecObtained 

Start Position: 4349 End Position: 4349 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: Whether or not a specimen was obtained for HIV/AIDS testing. 

 

 

367.  CERTIFIER LAST NAME 
Variable Label: 367. CERTIFIER LAST NAME 

Variable Name: ebfCertifierLastName 

Start Position: 4350 End Position: 4399 Length: 50 

Data Type: Character   

Values:  

Notes:  

 

 

368-372.  CERTIFIER MAILING ADDRESS 
CERTIFIER MAILING ADDRESS (Variables 368 to 372) 

Notes: The address where the certifier receives their mail. 

 

 

Variable Label: 368. CERTIFIER MAILING ADDRESS-NUMBER OR PO BOX 

Variable Name: ebfCertifierMailStreetNumber 

Start Position: 4400 End Position: 4419 Length: 20 

Data Type: Character   

Values:  

Notes:  

 

 

Variable Label: 369. CERTIFIER MAILING ADDRESS-STREET NAME 

Variable Name: ebfCertifierMailStreetName 

Start Position: 4420 End Position: 4469 Length: 50 

Data Type: Character   

Values:  

Notes:  
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Variable Label: 370. CERTIFIER MAILING ADDRESS-CITY 

Variable Name: ebfCertifierMailTownName 

Start Position: 4470 End Position: 4519 Length: 50 

Data Type: Character   

Values:  

Notes:  

 

 

Variable Label: 371. CERTIFIER MAILING ADDRESS-STATE NAME 

Variable Name: ebfCertifierMailStateName 

Start Position: 4520 End Position: 4521 Length: 2 

Data Type: Character   

Values:  

Notes: To find the full name of the U.S. state abbreviation, see variable 1. STATE FILE 

NUMBER. 

 

 

Variable Label: 372. CERTIFIER MAILING ADDRESS-ZIPCODE 

Variable Name: ebfCertifierMailZip 

Start Position: 4522 End Position: 4530 Length: 9 

Data Type: Character   

Values:  

Notes: If the certifier’s address is in the U.S., 5 or 9 numeric characters are recorded in the zip 

code field. If they reside outside the U.S., the zip code field can contain up to 9 alpha-numeric 

characters. 

 

 

373.  SIGNATURE OF CERTIFIER 
Variable Label: 373. SIGNATURE OF CERTIFIER 

Variable Name: ebfCertifierSignature 

Start Position: 4531 End Position: 4531 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown 

 0 = No 

             1 = Yes 

Notes: Whether or not the certifier signed the birth certificate. 
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374.  ELECTRONIC SIGNATURE OF CERTIFIER 
Variable Label: 374. ELECTRONIC SIGNATURE OF CERTIFIER 

Variable Name: ebfCertifierElecSignature 

Start Position: 4532 End Position: 4539 Length: 8 

Data Type: Numeric   

Values:  

Notes:  

 

 

375.  SIGNATURE OF MOTHER ON BIRTH CERTIFICATE 
Variable Label: 375. SIGNATURE OF MOTHER ON BIRTH CERTIFICATE 

Variable Name: ebfMotherBirthCertSigned 

Start Position: 4540 End Position: 4540 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: Whether or not the mother signed the back of the birth certificate after verifying the 

spelling of the child’s name. 

 

 

376.  CHILD MEDICAL RECORD NUMBER 
Variable Label: 376. CHILD MEDICAL RECORD NUMBER 

Variable Name: ebfChMedRecordNum 

Start Position: 4541 End Position: 4557 Length: 17 

Data Type: Character   

Values:  

  Blank = No chart number 

  MRN as stated 

Notes: The baby’s medical chart number. The baby’s medical record is not assigned a chart 

number if the baby dies in the delivery room or if the baby is transferred to another facility 

soon after birth. Artificial number “ND0000” should be used when the baby is not assigned a 

chart number. 
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377.  CHILD SURNAME PER DELIVERY RECORD 
Variable Label: 377. CHILD SURNAME PER DELIVERY RECORD 

Variable Name: ebfChSurnameDelivRecord 

Start Position: 4558 End Position: 4607 Length: 50 

Data Type: Character   

Values:  

Notes: The infant’s last name (surname) per delivery record. 

 

 

378.  FINAL STATUS OF CHILD (IF BEFORE BIRTH CERT 

ISSUED) 
Variable Label: 378. FINAL STATUS OF CHILD (IF BEFORE BIRTH CERT ISSUED) 

Variable Name: ebfChFinalStatus 

Start Position: 4608 End Position: 4608 Length: 1 

Data Type: Numeric   

Values:  

  Blank = Unknown 

  1 = Discharged to parent/guardian 

  2 = Transferred 

  3 = Died 

  4 = Other 

Notes: Disposition of the infant after the hospital stay (if before birth certificate is issued). See 

variable 457. FINAL STATUS OF INFANT. 

 

 

379.  INFANT'S DISCHARGE/TRANSFER/DEATH-DATE 
Variable Label: 379. INFANT'S DISCHARGE/TRANSFER/DEATH-DATE 

Variable Name: ebfDateofDischargeTransDeath 

Start Position: 4609 End Position: 4616 Length: 8 

Data Type: Date   

Values:  

  Blank = Unknown 

             MMDDYYYY 

             “99” in either the MM or DD position represent unknown month or date respectively. 

             “9999” in the YYYY position represents unknown year. 

Notes: The newborn’s date of hospital discharge, death or transfer. 
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380-383.  CHILD FACILITY TRANSFERRED TO 
CHILD FACILITY TRANSFERRED TO (Variables 380 to 383) 

Notes: Information of the facility that the infant was transferred to. If the infant was 

transferred more than once, the name of the first facility to which the infant was transferred to 

is recorded. 

 

 

Variable Label: 380. CHILD FACILITY TRANSFERRED TO 

Variable Name: ebfInfantFacTransTo 

Start Position: 4617 End Position: 4619 Length: 3 

Data Type: Numeric   

Values:  

             3-digit VS hospital code 

             Blank = Unknown/not transferred 

Notes: “999” code includes both out-of-state and in-state facilities. There are also out-of-state 

facilities with codes other than “999”. 

 

 

Variable Label: 381. CHILD FACILITY NAME TRANSFERRED TO 

Variable Name: ebfInfantNameTransTo 

Start Position: 4620 End Position: 4769 Length: 150 

Data Type: Character   

Values:  

Notes:  

 

 

Variable Label: 382. CHILD COUNTY/MUNICIPALITY TRANSFERRED TO 

Variable Name: ebfInfantCntyMuniTransTo 

Start Position: 4770 End Position: 4773 Length: 4 

Data Type: Numeric   

Values:  

             4-digit VS County/Municipality code consists of two components: 

             Position 1-2: Numeric County Code.  

  See variable 525. MOTHER'S COUNTY CODE for county codes. 

  “99” = unknown/missing. 

             Position 3-4: Numeric Municipality Code. 

  “00” = unknown/missing.  

Notes: If the numeric county code is “91” and the identity of the foreign state is known, then 

use the VS number for that state in positions 3-4, otherwise positions 3-4 = "00". See variable 

245. MOTHER'S BIRTHPLACE for the state codes. 
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Variable Label: 383. CHILD STATE TRANSFERRED TO 

Variable Name: ebfInfantStateTransTo 

Start Position: 4774 End Position: 4775 Length: 2 

Data Type: Character   

Values:  

Notes: To find the full name of the U.S. state abbreviation, see variable 1. STATE FILE 

NUMBER. 

 

 

384.  BIRTH RECORD PART A SUBMISSION NUMBER/CODE 
Variable Label: 384. BIRTH RECORD PART A SUBMISSION NUMBER/CODE 

Variable Name: ebfPartASubNum 

Start Position: 4776 End Position: 4776 Length: 1 

Data Type: Numeric   

Values:  

  Blank = Unknown 

  0 - 9 

Notes: Number of times Part A of the birth record was submitted. 

 

 

385.  HOSPITAL CODE 
Variable Label: 385. HOSPITAL CODE 

Variable Name: ebfHospCode 

Start Position: 4777 End Position: 4779 Length: 3 

Data Type: Numeric   

Values:  

             3-digit VS hospital code 

             Blank = Unknown/not transferred 

Notes:  

 

 

386-390.  CHILD FACILITY TRANSFERRED FROM 
CHILD FACILITY TRANSFERRED FROM (Variables 386 to 390) 

Notes: Information of the facility that the infant was transferred from. 
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Variable Label: 386. CHILD TRANSFERRED FROM ANOTHER FACILITY 

Variable Name: ebfInfantTransferredFrom 

Start Position: 4780 End Position: 4780 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: Whether or not the infant was transferred to current facility from another facility. 

 

 

Variable Label: 387. DATE INFANT TRANSFERRED FROM FACILITY 

Variable Name: ebfInfantTransFromDate 

Start Position: 4781 End Position: 4788 Length: 8 

Data Type: Date   

Values:  

  Blank = Unknown/not transferred in 

             MMDDYYYY 

             “99” in either the MM or DD position represent unknown month or date respectively. 

             “9999” in the YYYY position represents unknown year. 

Notes: The date the infant was transferred to the current facility. 

 

 

Variable Label: 388. INFANT FACILITY TRANSFERRED FROM 

Variable Name: ebfInfantFacTransFrom 

Start Position: 4789 End Position: 4791 Length: 3 

Data Type: Numeric   

Values:  

             3-digit VS hospital code 

             Blank = Unknown/not transferred 

Notes: “999” code includes both out-of-state and in-state facilities. There are also out-of-state 

facilities with codes other than “999”. 
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Variable Label: 389. INFANT COUNTY/MUNICIPALITY TRANSFERRED FROM 

Variable Name: ebfInfantCntyMuniTransFrom 

Start Position: 4792 End Position: 4795 Length: 4 

Data Type: Numeric   

Values:  

  Blank = Unknown/not transferred 

             4-digit VS County/Municipality code consists of two components: 

             Position 1-2: Numeric County Code.  

  See variable 525. MOTHER'S COUNTY CODE for county codes. 

  “99” = unknown/missing. 

             Position 3-4: Numeric Municipality Code. 

  “00” = unknown/missing.  

Notes: If the numeric county code is “91” and the identity of the foreign state is known, then 

use the VS number for that state in positions 3-4, otherwise positions 3-4 = "00". See variable 

245. MOTHER'S BIRTHPLACE for the state codes. 

 

 

Variable Label: 390. INFANT STATE TRANSFERRED FROM 

Variable Name: ebfInfantStateTransFrom 

Start Position: 4796 End Position: 4797 Length: 2 

Data Type: Character   

Values:  

Notes: To find the full name of the U.S. state abbreviation, see variable 1. STATE FILE 

NUMBER. 

 

 

391-411.  PROCEDURES AND INTERVENTION 
PROCEDURES AND INTERVENTION (Variables 391 to 411) 

Notes: The procedures and other interventions performed on the infant during this admission. 

 

 

Variable Label: 391. PROCEDURES AND INTERVENTION-IV ANTIBIOTICS 

Variable Name: ebfPIIVAntibiotics 

Start Position: 4798 End Position: 4798 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  
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Variable Label: 392. PROCEDURES AND INTERVENTION-BLOOD TRANSFUSION 

Variable Name: ebfPIBloodTransfusion 

Start Position: 4799 End Position: 4799 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 393. PROCEDURES AND INTERVENTION-EXCHANGE TRANSFUSION 

Variable Name: ebfPIExchangeTranfusion 

Start Position: 4800 End Position: 4800 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 394. PROCEDURES AND INTERVENTION-PARENTERAL 

ALIMENTATION 

Variable Name: ebfPIParenteralAlimentation 

Start Position: 4801 End Position: 4801 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 395. PROCEDURES AND INTERVENTION-OTOTOXIC DRUGS 

Variable Name: ebfPIOtotoxicDrugs 

Start Position: 4802 End Position: 4802 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  
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Variable Label: 396. PROCEDURES AND INTERVENTION-CIRCUMCISION 

Variable Name: ebfPICircumcision 

Start Position: 4803 End Position: 4803 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 397. PROCEDURES AND INTERVENTION-OTHER SURGERY 

Variable Name: ebfPIOtherSurgery 

Start Position: 4804 End Position: 4804 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 398. PROCEDURES AND INTERVENTION-UMBILICAL ARTERY 

CATHETERIZATION 

Variable Name: ebfPIUmbilicalArteryCatheter 

Start Position: 4805 End Position: 4805 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 399. PROCEDURES AND INTERVENTION-UMBILICAL VEIN 

CATHETERIZATION 

Variable Name: ebfPIUmbilicalVeinCatheter 

Start Position: 4806 End Position: 4806 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  
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Variable Label: 400. PROCEDURES AND INTERVENTION-OXYGEN THERAPY 

Variable Name: ebfPIOxygenTherapy 

Start Position: 4807 End Position: 4807 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 401. PROCEDURES AND INTERVENTION-OXYGEN THERAPY 

DURATION (DAYS) 

Variable Name: ebfPIOxygenTherapyDuration 

Start Position: 4808 End Position: 4809 Length: 2 

Data Type: Numeric   

Values:  

  Blank = Unknown 

  00 = less than 12 hours 

01 – 96  

  97 = 97 or more days 

Notes: The total number of days of the therapy received at this facility rounded to the nearest 

day. Greater than 12 hours = 1 day and less than 12 hours = 0 days. 

 

 

Variable Label: 402. PROCEDURES AND INTERVENTION-CONTINUOUS POSITIVE 

AIRWAY PRESSURE (CPAP) 

Variable Name: ebfPIContPosAirwayPressure 

Start Position: 4810 End Position: 4810 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 



115 

 

Variable Label: 403. PROCEDURES AND INTERVENTION-CPAP DURATION (DAYS) 

Variable Name: ebfPICpapDuration 

Start Position: 4811 End Position: 4812 Length: 2 

Data Type: Numeric   

Values:  

  Blank = Unknown 

  00 = less than 12 hours 

01 – 96  

  97 = 97 or more days 

Notes: The total number of days of the therapy received at this facility rounded to the nearest 

day. Greater than 12 hours = 1 day and less than 12 hours = 0 days. 

 

 

Variable Label: 404. PROCEDURES AND INTERVENTION-MECHANICAL 

VENTILATION 

Variable Name: ebfPIMechanicalVentilation 

Start Position: 4813 End Position: 4813 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 405. PROCEDURES AND INTERVENTION-MECHANICAL 

VENTILATION DURATION (DAYS) 

Variable Name: ebfPIMechVentilationDuration 

Start Position: 4814 End Position: 4815 Length: 2 

Data Type: Numeric   

Values:  

  Blank = Unknown 

  00 = less than 12 hours 

01 – 96  

  97 = 97 or more days 

Notes: The total number of days of the therapy received at this facility rounded to the nearest 

day. Greater than 12 hours = 1 day and less than 12 hours = 0 days. 
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Variable Label: 406. PROCEDURES AND INTERVENTION-EXTRACORPOREAL 

MEMBRANE OXYGENATION (ECMO) 

Variable Name: ebfPIECMOxygenation 

Start Position: 4816 End Position: 4816 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 407. PROCEDURES AND INTERVENTION-PHOTOTHERAPY 

Variable Name: ebfPIPhototherapy 

Start Position: 4817 End Position: 4817 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 408. PROCEDURES AND INTERVENTION-SURFACTANT THERAPY 

Variable Name: ebfPISurfactantTherapy 

Start Position: 4818 End Position: 4818 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 409. PROCEDURES AND INTERVENTION-OTHER 

Variable Name: ebfPIOther 

Start Position: 4819 End Position: 4819 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  
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Variable Label: 410. PROCEDURES AND INTERVENTION-OTHER SPECIFY 

Variable Name: ebfPIOtherSpecify 

Start Position: 4820 End Position: 4849 Length: 30 

Data Type: Character   

Values:  

Notes: The specific procedures and other interventions performed on the infant during this 

admission. 

 

 

Variable Label: 411. PROCEDURES AND INTERVENTION-NONE 

Variable Name: ebfPINone 

Start Position: 4850 End Position: 4850 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

412-445.  DIAGNOSIS OF INFANT  
DIAGNOSIS OF INFANT (Variables 412 to 445) 

Notes: A confirmed diagnosis made by a physician at any time during the infant’s hospital 

stay. 

 

 

Variable Label: 412. DIAGNOSIS OF INFANT-NORMAL NEWBORN 

Variable Name: ebfDOINormalNewborn 

Start Position: 4851 End Position: 4851 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  
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Variable Label: 413. DIAGNOSIS OF INFANT-ABNORMAL NEUROLOGIC 

EXAMINATION 

Variable Name: ebfDOIAbnormalNeurologicExam 

Start Position: 4852 End Position: 4852 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 414. DIAGNOSIS OF INFANT-SEIZURES 

Variable Name: ebfDOISeizures 

Start Position: 4853 End Position: 4853 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 415. DIAGNOSIS OF INFANT-CENTRAL NERVOUS SYSTEM 

HEMORRHAGE 

Variable Name: ebfDOICtrlNervSysHemorrhage 

Start Position: 4854 End Position: 4854 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 416. DIAGNOSIS OF INFANT-PALSY 

Variable Name: ebfDOIPalsy 

Start Position: 4855 End Position: 4855 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  
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Variable Label: 417. DIAGNOSIS OF INFANT-BRACHIOPLEXIS INJURY 

Variable Name: ebfDOIBrachioplexisInjury 

Start Position: 4856 End Position: 4856 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 418. DIAGNOSIS OF INFANT-REPORTABLE BIRTH DEFECT 

Variable Name: ebfDOIReportableBirthDefect 

Start Position: 4857 End Position: 4857 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 419. DIAGNOSIS OF INFANT-COOMBS POSITIVE 

Variable Name: ebfDOICoombsPositive 

Start Position: 4858 End Position: 4858 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 420. DIAGNOSIS OF INFANT-RH HEMOLYTIC 

Variable Name: ebfDOIRhHemolytic 

Start Position: 4859 End Position: 4859 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  
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Variable Label: 421. DIAGNOSIS OF INFANT-HYPERBILIRUBINEMIA 

Variable Name: ebfDOIHyperbilirubinemia 

Start Position: 4860 End Position: 4860 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 422. DIAGNOSIS OF INFANT-POLYCYTHEMIA 

Variable Name: ebfDOIPolycythemia 

Start Position: 4861 End Position: 4861 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 423. DIAGNOSIS OF INFANT-OTHER HEMOTOLOGIC 

Variable Name: ebfDOIOtherHemotologic 

Start Position: 4862 End Position: 4862 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 424. DIAGNOSIS OF INFANT-MENINGITIS 

Variable Name: ebfDOIMeningitis 

Start Position: 4863 End Position: 4863 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  
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Variable Label: 425. DIAGNOSIS OF INFANT-PROVEN SEPSIS 

Variable Name: ebfDOIProvenSepsis 

Start Position: 4864 End Position: 4864 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 426. DIAGNOSIS OF INFANT-IN UTERO INFECTION (TORCH) 

Variable Name: ebfDOIInUteroInfection 

Start Position: 4865 End Position: 4865 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 427. DIAGNOSIS OF INFANT-SYPHILIS SEROLOGY POSITIVE 

Variable Name: ebfDOISyphilisSerologyPos 

Start Position: 4866 End Position: 4866 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 428. DIAGNOSIS OF INFANT-HOME MONITORING 

Variable Name: ebfDOIHomeMonitoring 

Start Position: 4867 End Position: 4867 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  
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Variable Label: 429. DIAGNOSIS OF INFANT-BRONCHOPULMONARY DYSPLASIA 

(BPD) 

Variable Name: ebfDOIBronchopulmonaryDysplasia 

Start Position: 4868 End Position: 4868 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 430. DIAGNOSIS OF INFANT-MECONIUM ASPIRATION SYNDROME 

Variable Name: ebfDOIMeconiumAspirationSynd 

Start Position: 4869 End Position: 4869 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 431. DIAGNOSIS OF INFANT-PNEUMONIA 

Variable Name: ebfDOIPneumonia 

Start Position: 4870 End Position: 4870 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 432. DIAGNOSIS OF INFANT-AIR LEAK SYNDROME 

Variable Name: ebfDOIAirLeakSyndrome 

Start Position: 4871 End Position: 4871 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  
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Variable Label: 433. DIAGNOSIS OF INFANT-HOME ON OXYGEN 

Variable Name: ebfDOIHomeOxygen 

Start Position: 4872 End Position: 4872 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 434. DIAGNOSIS OF INFANT-RESPIRATORY DISTRESS 

SYNDROME/HYALINE MEMBRANE DISEASE (RDS/HMD) 

Variable Name: ebfDOIRespiratoryDistressRds 

Start Position: 4873 End Position: 4873 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 435. DIAGNOSIS OF INFANT-TRANSIENT TACHYPNEA OF 

NEWBORN 

Variable Name: ebfDOITransTachypneaNb 

Start Position: 4874 End Position: 4874 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 436. DIAGNOSIS OF INFANT-PERSISTENT PULMONARY 

HYPERTENSION 

Variable Name: ebfDOIPersPulmonaryHypertension 

Start Position: 4875 End Position: 4875 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  
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Variable Label: 437. DIAGNOSIS OF INFANT-DRUG DEPENDENCY 

Variable Name: ebfDOIDrugDependency 

Start Position: 4876 End Position: 4876 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 438. DIAGNOSIS OF INFANT-FETAL ALCOHOL SYNDROME 

Variable Name: ebfDOIFetalAlcoholSyndrome 

Start Position: 4877 End Position: 4877 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 439. DIAGNOSIS OF INFANT-FRACTURE/DISLOCATION 

Variable Name: ebfDOIFracture 

Start Position: 4878 End Position: 4878 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 440. DIAGNOSIS OF INFANT-NECROTIZING ENTEROCOLITIS 

Variable Name: ebfDOINecrotEnterocolitis 

Start Position: 4879 End Position: 4879 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  
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Variable Label: 441. DIAGNOSIS OF INFANT-CEPHALIC MOLDING 

Variable Name: ebfDOICephalicMolding 

Start Position: 4880 End Position: 4880 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 442. DIAGNOSIS OF INFANT-SYMPTOMATIC HYPOGLYCEMIA 

Variable Name: ebfDOISymptHypoglycemia 

Start Position: 4881 End Position: 4881 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 443. DIAGNOSIS OF INFANT-STIGMATA/ANOMALIES ASSOCIATED 

WITH HEARING LOSS 

Variable Name: ebfDOIStigmataHearingLoss 

Start Position: 4882 End Position: 4882 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 444. DIAGNOSIS OF INFANT-OTHER 

Variable Name: ebfDOIOther 

Start Position: 4883 End Position: 4883 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  
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Variable Label: 445. DIAGNOSIS OF INFANT-OTHER - SPECIFY 

Variable Name: ebfDOIOtherSpecify 

Start Position: 4884 End Position: 4913 Length: 30 

Data Type: Character   

Values:  

Notes: Any specific confirmed diagnosis made by a physician at any time during the infant’s 

hospital stay. 

 

 

446-448.  NEWBORN HEARING SCREEN 
NEWBORN HEARING SCREEN (Variables 141 to 147 and 446-448) 

Notes: See notes above variable 141. NEWBORN HEARING SCREEN METHOD RIGHT 

EAR for more information. 

 

 

Variable Label: 446. CHILD AT RISK OF HEARING IMPAIRMENT 

Variable Name: ebfHearImpairment 

Start Position: 4914 End Position: 4914 Length: 1 

Data Type: Numeric   

Values:  

             1 = Yes 

             2 = No 

             9 = Unknown 

Notes: Whether or not the child is at the risk of any hearing impairment. 

 

 

Variable Label: 447. ABR/BAER AND/OR OAE DONE 

Variable Name: ebfAbrOae 

Start Position: 4915 End Position: 4915 Length: 1 

Data Type: Numeric   

Values:  

             1 = Yes 

             2 = No 

             9 = Unknown 

Notes: Whether or not the ABR/BAER and/or OAE test were done. 
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Variable Label: 448. ABR/BAER AND/OR OAE FAILED 

Variable Name: ebfAbrOaeFailed 

Start Position: 4916 End Position: 4916 Length: 1 

Data Type: Numeric   

Values:  

             1 = Yes 

             2 = No 

             9 = Unknown 

Notes: Whether or not the ABR/BAER and/or OAE test failed. 

 

 

449.  HEPATITIS B VACCINE GIVEN 
Variable Label: 449. HEPATITIS B VACCINE GIVEN 

Variable Name: ebfHepatitisBVaccination 

Start Position: 4917 End Position: 4917 Length: 1 

Data Type: Numeric   

Values:  

             1 = Yes 

             2 = No 

             9 = Unknown 

Notes: Whether or not the infant received the Hepatitis B vaccine. 

 

 

450.  HEPATITIS B VACCINE DATE 
Variable Label: 450. HEPATITIS B VACCINE DATE 

Variable Name: ebfHepatitisBVaccinationDate 

Start Position: 4918 End Position: 4925 Length: 8 

Data Type: Date   

Values:  

  Blank = Unknown/not given 

             MMDDYYYY 

Notes: Date on which the Hepatitis B vaccine was provided. 
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451.  HEPATITIS B IMMUNOGLOBULIN DATE 
Variable Label: 451. HEPATITIS B IMMUNOGLOBULIN DATE 

Variable Name: ebfHepatitisBIGVaccinationDate 

Start Position: 4926 End Position: 4933 Length: 8 

Data Type: Date   

Values:  

  Blank = Unknown/not given 

             MMDDYYYY 

             “99” in either the MM or DD position represent unknown month or date respectively. 

             “9999” in the YYYY position represents unknown year. 

Notes: Date on which the Hepatitis B immunoglobulin vaccine was provided. 

 

 

452.  FEEDING AT DISCHARGE 
Variable Label: 452. FEEDING AT DISCHARGE 

Variable Name: ebfFeedingDisch 

Start Position: 4934 End Position: 4934 Length: 1 

Data Type: Numeric   

Values:  

  1 = Breast feeding 

  2 = Formula feeding 

  3 = Combination 

  4 = Other 

  9 = Unknown 

Notes: The type of feedings given in the 24 hours prior to discharge. 

 

 

453.  NICU DISPOSITION 
Variable Label: 453. NICU DISPOSITION 

Variable Name: ebfNicuDisposition 

Start Position: 4935 End Position: 4935 Length: 1 

Data Type: Numeric   

Values:  

  Blank = Unknown 

  1 = Admitted to a NICU in this hospital 

  2 = Not admitted to a NICU 

  3 = Transferred to a NICU in another hospital 

Notes: Whether the infant was admitted to an NICU (Neonatal Intensive Care Unit) during this 

hospital stay. 
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454.  NICU ADMISSION DATE 
Variable Label: 454. NICU ADMISSION DATE 

Variable Name: ebfNicuAdmissionDate 

Start Position: 4936 End Position: 4943 Length: 8 

Data Type: Date   

Values:  

  Blank = Unknown/not admitted to NICU 

             MMDDYYYY 

             “99” in either the MM or DD position represent unknown month or date respectively. 

             “9999” in the YYYY position represents unknown year. 

Notes: The date of the first NICU admission. 

 

 

455.  NICU DISCHARGE DATE 
Variable Label: 455. NICU DISCHARGE DATE 

Variable Name: ebfNicuDischargeDate 

Start Position: 4944 End Position: 4951 Length: 8 

Data Type: Date   

Values:  

  Blank = Unknown/not admitted to NICU 

             MMDDYYYY 

             “99” in either the MM or DD position represent unknown month or date respectively. 

             “9999” in the YYYY position represents unknown year. 

Notes: The date of discharge from the NICU. 

 

 

456.  ADMISSION TO AN INTERMEDIATE CARE UNIT 
Variable Label: 456. ADMISSION TO AN INTERMEDIATE CARE UNIT 

Variable Name: ebfAdmIntermediateCare 

Start Position: 4952 End Position: 4952 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: Whether or not the infant was admitted to an intermediate care unit. 
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457.  FINAL STATUS OF INFANT 
Variable Label: 457. FINAL STATUS OF INFANT 

Variable Name: ebfFinalStatusInfant 

Start Position: 4953 End Position: 4953 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown 

  1 = Discharged to parent/guardian 

  2 = Transferred 

  3 = Died 

  4 = Other 

Notes: The disposition of the infant following this hospital stay. See variable 378. FINAL 

STATUS OF CHILD (IF BEFORE BIRTH CERT ISSUED). 

 

 

458.  FINAL STATUS-OTHER 
Variable Label: 458. FINAL STATUS-OTHER 

Variable Name: ebfFinalStatusOther 

Start Position: 4954 End Position: 5103 Length: 150 

Data Type: Character   

Values:  

Notes: Any other specific disposition of the infant following this hospital stay. 

 

 

459.  TIME OF DISCHARGE DEATH OR TRANSFER 
Variable Label: 459. TIME OF DISCHARGE DEATH OR TRANSFER 

Variable Name: ebfTimeofDischargeTransDeath 

Start Position: 5104 End Position: 5111 Length: 8 

Data Type: Time   

Values: HH:MM AM/PM 

Notes: The time of the infant’s discharge, death or transfer. Noon = 12:00 PM, Midnight = 

12:00 AM. 

 

 

460-471.  LEGAL GUARDIAN 
LEGAL GUARDIAN (Variables 460 to 471) 

Notes: Information regarding the legal guardian of the child at the time of discharge. 

 

 



131 

 

Variable Label: 460. RELATIONSHIP OF GUARDIAN TO CHILD 

Variable Name: ebfRelationGuardianCh 

Start Position: 5112 End Position: 5112 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown 

  1 = Mother 

  2 = Father 

  3 = Other Guardian 

Notes:  

 

 

Variable Label: 461. LEGAL GUARDIAN AT TIME OF DISCHARGE-FIRST NAME 

Variable Name: ebfGuardFirstName 

Start Position: 5113 End Position: 5162 Length: 50 

Data Type: Character   

Values:  

Notes:  

 

 

Variable Label: 462. LEGAL GUARDIAN AT TIME OF DISCHARGE-MIDDLE NAME 

Variable Name: ebfGuardMiddleName 

Start Position: 5163 End Position: 5212 Length: 50 

Data Type: Character   

Values:  

Notes:  

 

 

Variable Label: 463. LEGAL GUARDIAN AT TIME OF DISCHARGE-LAST NAME 

Variable Name: ebfGuardLastName 

Start Position: 5213 End Position: 5262 Length: 50 

Data Type: Character   

Values:  

Notes:  

 

 

Variable Label: 464. MAILING ADDRESS OF GUARDIAN-STREET NUMBER 

Variable Name: ebfGuardMailStreetNumber 

Start Position: 5263 End Position: 5282 Length: 20 

Data Type: Character   

Values:  

Notes:  
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Variable Label: 465. MAILING ADDRESS OF GUARDIAN-STREET NAME 

Variable Name: ebfGuardMailStreetName 

Start Position: 5283 End Position: 5332 Length: 50 

Data Type: Character   

Values:  

Notes:  

 

 

Variable Label: 466. MAILING ADDRESS OF GUARDIAN-APARTMENT NUMBER 

Variable Name: ebfGuardMailAptNbr 

Start Position: 5333 End Position: 5339 Length: 7 

Data Type: Character   

Values:  

Notes:  

 

 

Variable Label: 467. MAILING ADDRESS OF GUARDIAN-CITY/TOWN 

Variable Name: ebfGuardMailTownName 

Start Position: 5340 End Position: 5389 Length: 50 

Data Type: Character   

Values:  

Notes:  

 

 

Variable Label: 468. MAILING ADDRESS OF GUARDIAN-STATE/COUNTRY CODE 

Variable Name: ebfGuardMailStateAbbr 

Start Position: 5390 End Position: 5391 Length: 2 

Data Type: Character   

Values:  

Notes: To find the full name of the U.S. state abbreviation, see variable 1. STATE FILE 

NUMBER. 

 

 

Variable Label: 469. MAILING ADDRESS OF GUARDIAN-STATE/COUNTRY NAME 

Variable Name: ebfGuardMailStateName 

Start Position: 5392 End Position: 5441 Length: 50 

Data Type: Character   

Values:  

Notes:  

 

 



133 

 

Variable Label: 470. MAILING ADDRESS OF GUARDIAN-ZIP CODE 

Variable Name: ebfGuardMailZip 

Start Position: 5442 End Position: 5450 Length: 9 

Data Type: Character   

Values:  

Notes: If the guardian’s address is in the U.S., 5 or 9 numeric characters are recorded in the zip 

code field. If they reside outside the U.S., the zip code field can contain up to 9 alpha-numeric 

characters. 

 

 

Variable Label: 471. TELEPHONE NUMBER OF GUARDIAN 

Variable Name: ebfGuardPhoneNumber 

Start Position: 5451 End Position: 5460 Length: 10 

Data Type: Numeric   

Values:  

Notes:  

 

 

472.  TYPE OF PROVIDER FOR FUTURE PEDIATRIC CARE 
Variable Label: 472. TYPE OF PROVIDER FOR FUTURE PEDIATRIC CARE 

Variable Name: ebfTypeFutureCare 

Start Position: 5461 End Position: 5462 Length: 2 

Data Type: Numeric   

Values:  

  01 = Private Practitioner  06 = Hospital’s Clinic  

  02 = HMO or Health Plan  07 = Other Clinic 

  03 = HealthStart   08 = Other 

  04 = Community Health Center 09 = None 

  05 = Garden State Health Plan 10 = Unknown 

Notes: The anticipated type of health care provider who will administer the infant’s 

immunization series. 

 

 

473.  TYPE OF PROVIDER FOR FUTURE PEDIATRIC CARE- 

OTHER SPECIFY 
Variable Label: 473. TYPE OF PROVIDER FOR FUTURE PEDIATRIC CARE- OTHER 

SPECIFY 

Variable Name: ebfTypeFutureCareOther 

Start Position: 5463 End Position: 5612 Length: 150 

Data Type: Character   

Values:  

Notes: Any other anticipated type of health care provider who will administer the infant’s 

immunization series. 
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474.  SOURCE OF FUTURE IMMUNIZATIONS 
Variable Label: 474. SOURCE OF FUTURE IMMUNIZATIONS 

Variable Name: ebfSourceFutureImmunizations 

Start Position: 5613 End Position: 5662 Length: 50 

Data Type: Character   

Values:  

Notes: The name of the pediatrician, family doctor, clinic, etc., who will provide the infant’s 

future immunizations. 

 

 

475.  CONSENT GIVEN TO PARTICIPATE IN IMMUNIZATION 

REGISTRY 
Variable Label: 475. CONSENT GIVEN TO PARTICIPATE IN IMMUNIZATION 

REGISTRY 

Variable Name: ebfConsentImmunizationRegistry 

Start Position: 5663 End Position: 5663 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: Whether or not permission was given by the legal guardian for the infant to participate 

in the Immunization Information Program at the New Jersey Department of Health and Senior 

Services. 

 

 

476.  FAMILY HISTORY OF CHILDHOOD HEARING LOSS 
Variable Label: 476. FAMILY HISTORY OF CHILDHOOD HEARING LOSS 

Variable Name: ebfFamilyHistHearingLoss 

Start Position: 5664 End Position: 5664 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: Whether or not the infant’s family has a positive history of familial deafness and/or 

hearing loss, not including hearing loss due to illness, accident, ear infection or aging. 
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477.  REFUSAL FOR NEWBORN HEARING PROGRAM FOR 

RELIGIOUS 
Variable Label: 477. REFUSAL FOR NEWBORN HEARING PROGRAM FOR 

RELIGIOUS 

Variable Name: ebfNbHearScreenRefusal 

Start Position: 5665 End Position: 5665 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Parent refused testing. 

             2 = Parent allowed testing. 

Notes: Whether or not the parent(s) or guardian excluded the child from the hearing screening 

program only for religious reasons. 

 

 

478-481.  PERSON SIGNING HEARING PROGRAM CONSENT 
PERSON SIGNING HEARING PROGRAM CONSENT (Variables 478 to 481) 

Notes: Information of the individual signing the Newborn Hearing Program Informed Consent 

form. 

 

 

Variable Label: 478. PERSON SIGNING HEARING PROGRAM CONSENT-FIRST NAME 

Variable Name: ebfNbHearScreenConsentFirstName 

Start Position: 5666 End Position: 5677 Length: 12 

Data Type: Character   

Values:  

Notes:  

 

 

Variable Label: 479. PERSON SIGNING HEARING PROGRAM CONSENT-MIDDLE 

NAME 

Variable Name: ebfNbHearScreenConsentMiddleName 

Start Position: 5678 End Position: 5689 Length: 12 

Data Type: Character   

Values:  

Notes:  

 

 

Variable Label: 480. PERSON SIGNING HEARING PROGRAM CONSENT-LAST NAME 

Variable Name: ebfNbHearScreenConsentLastName 

Start Position: 5690 End Position: 5707 Length: 18 

Data Type: Character   

Values:  

Notes:  
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Variable Label: 481. PERSON SIGNING HEARING PROGRAM CONSENT-

RELATIONSHIP TO CHILD 

Variable Name: ebfNbHearScreenConsentRelatn 

Start Position: 5708 End Position: 5708 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown 

  1 = Mother 

  2 = Father 

  3 = Guardian 

  4 = Other 

Notes:  

 

 

482.  DATE OF MOTHER'S DISCHARGE 
Variable Label: 482. DATE OF MOTHER'S DISCHARGE 

Variable Name: ebfMotherDischargeDate 

Start Position: 5709 End Position: 5716 Length: 8 

Data Type: Date   

Values:  

  Blank = Unknown 

             MMDDYYYY 

             “99” in either the MM or DD position represent unknown month or date respectively. 

             “9999” in the YYYY position represents unknown year. 

Notes: The mother’s date of discharge, death or transfer to another hospital. 

 

 

483.  CURRENT MARITAL STATUS 
Variable Label: 483. CURRENT MARITAL STATUS 

Variable Name: ebfMotherMaritalStat 

Start Position: 5717 End Position: 5717 Length: 1 

Data Type: Numeric   

Values:  

  1 = Single   4 = Divorced 

  2 = Married   5 = Widowed 

  3 = Legally Separated 6 = Unknown 

Notes: Mother’s legal marital status at the time of this hospital admission. 
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484.  PARTICIPATION IN WIC DURING PREGNANCY 
Variable Label: 484. PARTICIPATION IN WIC DURING PREGNANCY 

Variable Name: ebfMotherRecWIC 

Start Position: 5718 End Position: 5718 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: Whether or not the mother participant in the WIC (Women, Infants & Children) 

program during the pregnancy. 

 

 

485.  WIC NUMBER 
Variable Label: 485. WIC NUMBER 

Variable Name: ebfMothersWICNumber 

Start Position: 5719 End Position: 5730 Length: 12 

Data Type: Character   

Values:  

Notes: The mother’s WIC account number. 

 

 

486.  MOTHER PARTICIPATION IN MEDICAID DURING 

PREGNANCY 
Variable Label: 486. MOTHER PARTICIPATION IN MEDICAID DURING PREGNANCY 

Variable Name: ebfMotherMEDICAIDParticipant 

Start Position: 5731 End Position: 5731 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes: Whether or not the mother was a participant in Medicaid/HealthStart program during 

this pregnancy. 
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487.  RH IMMUNE GLOBULIN GIVEN TO THE MOTHER 
Variable Label: 487. RH IMMUNE GLOBULIN GIVEN TO THE MOTHER 

Variable Name: ebfMotherGivenRHImmuneGlobulin 

Start Position: 5732 End Position: 5732 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown 

 1 = Yes 

             2 = No 

  3 = Refused 

Notes: Whether or not the Rh immune globulin was given to the mother prior to discharge as 

documented in the medical record or verified by the OB nursing staff. 

 

 

488-495.  POST-PARTUM PROCEDURES 
POST-PARTUM PROCEDURES (Variables 488 to 495) 

Notes: Postpartum procedures and interventions performed on the mother. 

 

 

Variable Label: 488. POST-PARTUM PROCEDURES-ARTERY LIGATION 

Variable Name: ebfPPPArteryLigation 

Start Position: 5733 End Position: 5733 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 489. POST-PARTUM PROCEDURES-DILATION AND CURETTAGE 

(D&C) 

Variable Name: ebfPPPDC 

Start Position: 5734 End Position: 5734 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  
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Variable Label: 490. POST-PARTUM PROCEDURES-HYSTERECTOMY 

Variable Name: ebfPPPHysterectomy 

Start Position: 5735 End Position: 5735 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 491. POST-PARTUM PROCEDURES-MATERNAL TRANSFUSION 

Variable Name: ebfPPPMaternalTransfusion 

Start Position: 5736 End Position: 5736 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 492. POST-PARTUM PROCEDURES-TUBAL LIGATION 

Variable Name: ebfPPPTubalLigation 

Start Position: 5737 End Position: 5737 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 493. POST-PARTUM PROCEDURES-OTHER 

Variable Name: ebfPPPOther 

Start Position: 5738 End Position: 5738 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  
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Variable Label: 494. POST-PARTUM PROCEDURES-NONE 

Variable Name: ebfPPPNone 

Start Position: 5739 End Position: 5739 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 495. POST-PARTUM PROCEDURES-OTHER SPECIFY 

Variable Name: ebfPPPOtherSpecify 

Start Position: 5740 End Position: 5769 Length: 30 

Data Type: Character   

Values:  

Notes: Any other specific postpartum procedures and interventions performed on the mother. 

 

 

496-501.  MATERNAL COMPLICATIONS 
MATERNAL COMPLICATIONS (Variables 496 to 501) 

Notes: Maternal complications that developed later after the delivery. 

 

 

Variable Label: 496. MATERNAL COMPLICATIONS-EXCESSIVE BLEEDING 

Variable Name: ebfMCExcessiveBleeding 

Start Position: 5770 End Position: 5770 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 497. MATERNAL COMPLICATIONS-MATERNAL DEATH 

Variable Name: ebfMCMaternalDeath 

Start Position: 5771 End Position: 5771 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  
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Variable Label: 498. MATERNAL COMPLICATIONS-POSTPARTUM INFECTION 

Variable Name: ebfMCPostpartumInfection 

Start Position: 5772 End Position: 5772 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 499. MATERNAL COMPLICATIONS-OTHER 

Variable Name: ebfMCOther 

Start Position: 5773 End Position: 5773 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 500. MATERNAL COMPLICATIONS-NONE 

Variable Name: ebfMCNone 

Start Position: 5774 End Position: 5774 Length: 1 

Data Type: Numeric   

Values:  

             Blank = Unknown  

 1 = Yes  

             2 = No  

Notes:  

 

 

Variable Label: 501. MATERNAL COMPLICATIONS-OTHER SPECIFY 

Variable Name: ebfMCOtherSpecify 

Start Position: 5775 End Position: 5804 Length: 30 

Data Type: Character   

Values:  

Notes: Any other specific maternal complications that developed later after the delivery. 
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502.  BIRTH RECORD PART B SUBMISSION NUMBER/CODE 
Variable Label: 502. BIRTH RECORD PART B SUBMISSION NUMBER/CODE 

Variable Name: ebfPartBSubNum 

Start Position: 5805 End Position: 5805 Length: 1 

Data Type: Numeric   

Values:  

Notes:  

 

 

503.  PEDIATRICIAN'S TELEPHONE NUMBER 
Variable Label: 503. PEDIATRICIAN'S TELEPHONE NUMBER 

Variable Name: ebfPediatricianPhoneNumber 

Start Position: 5806 End Position: 5815 Length: 10 

Data Type: Numeric   

Values:  

Notes:  

 

 

504.  MOTHER’S MEDICAL INSURANCE TYPE/CODE 
Variable Label: 504. MOTHER’S MEDICAL INSURANCE TYPE/CODE 

Variable Name: ebfMotherInsCode 

Start Position: 5816 End Position: 5817 Length: 2 

Data Type: Character   

Values:  

  BL = Blue Cross/Blue Shield 

  CH = Champus 

  CI = Commercial Insurance Co 

  FI = Federal Employees Program 

  HM = Health Maintenance Organization 

  MA = Medicare Part A 

  MB = Medicare Part B 

  MC = Medicaid 

  MH = Managed Care Non-HMO 

  OF = Other Federal Program 

  SA = Self Administrative Group 

  TV = Title V 

  VA = Veteran Administration Plan 

  Z1 = Self Pay (No Insurance or Charity) 

  Z2 = Maternal & Child Health 

  Z3 = No Charge 

  Z4 = Other 

  Z5 = Unknown 

Notes: Code for mother’s insurance type. 
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505.  FATHER'S MEDICAL INSURANCE TYPE/CODE 
Variable Label: 505. FATHER'S MEDICAL INSURANCE TYPE/CODE 

Variable Name: ebfFatherInsCode 

Start Position: 5818 End Position: 5819 Length: 2 

Data Type: Character   

Values: See variable 504. MOTHER’S MEDICAL INSURANCE TYPE/CODE for insurance 

code values   

Notes: Code for father’s insurance type. 

 

 

506.  UNDOCUMENTED 
Variable Label: 506. UNDOCUMENTED 

Variable Name: ebfFiller547 

Start Position: 5820 End Position: 5847 Length: 28 

Data Type: Character   

Values:  

Notes: This variable contains a block of undocumented values. It appears to be valid data, 

however, there was no documentation found explaining what it represents. The data is kept in 

case documentation is later found. 

 

 

507.  YEAR OF BIRTH 
Variable Label: 507. YEAR OF BIRTH 

Variable Name: ebfBirthYear 

Start Position: 5848 End Position: 5851 Length: 4 

Data Type: Numeric   

Values: YYYY 

Notes: Birth year of the infant. 

 

 

508-523.  MOTHER'S RESIDENCE GEOCODED 
MOTHER'S RESIDENCE GEOCODED (Variables 508 to 523) 

Notes: Mother’s residence information obtained through geocoding. 
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Variable Label: 508. MOTHER'S STATE OF RESIDENCE 

Variable Name: ebfMotherStateResGeo 

Start Position: 5852 End Position: 5853 Length: 2 

Data Type: Numeric   

Values:  

  00 – 59 = State codes 

  99 = Unknown 

Notes: See variable 245. MOTHER'S BIRTHPLACE to convert the state codes to state names. 

 

 

Variable Label: 509. MOTHER'S MUNICIPALITY OF RESIDENCE 

Variable Name: ebfMotherMuniResGeo 

Start Position: 5854 End Position: 5857 Length: 4 

Data Type: Numeric   

Values:  

             4-digit VS County/Municipality code consists of two components: 

             Position 1-2: Numeric County Code.  

  See variable 525. MOTHER'S COUNTY CODE for county codes. 

  “99” = unknown/missing. 

             Position 3-4: Numeric Municipality Code. 

  “00” = unknown/missing.  

Notes: If the numeric county code is “91” and the identity of the foreign state is known, then 

use the VS number for that state in positions 3-4, otherwise positions 3-4 = "00". See variable 

245. MOTHER'S BIRTHPLACE for the state codes. 

 

 

Variable Label: 510. MOTHER'S STREET ADDRESS 

Variable Name: ebfMotherAddressGeo 

Start Position: 5858 End Position: 5923 Length: 66 

Data Type: Character   

Values:  

Notes:  

 

 

Variable Label: 511. MOTHER'S CITY NAME 

Variable Name: ebfMotherCityGeo 

Start Position: 5924 End Position: 5955 Length: 32 

Data Type: Character   

Values:  

Notes:  
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Variable Label: 512. MOTHER'S STATE ABBREVIATION 

Variable Name: ebfMotherStateAbbrGeo 

Start Position: 5956 End Position: 5957 Length: 2 

Data Type: Character   

Values:  

Notes: To find the full name of the U.S. state abbreviation, see variable 1. STATE FILE 

NUMBER. 

 

 

Variable Label: 513. MOTHER'S ZIP CODE 

Variable Name: ebfMotherZipGeo 

Start Position: 5958 End Position: 5962 Length: 5 

Data Type: Character   

Values:  

Notes: If the mother resides in the U.S., the zip code consists of 5 numeric characters. If the 

mother resides outside the U.S., the zip code field records 5 alpha-numeric characters. 

 

 

Variable Label: 514. MOTHER'S EXTENDED ZIP CODE 

Variable Name: ebfMotherExtZipGeo 

Start Position: 5963 End Position: 5966 Length: 4 

Data Type: Character   

Values:  

Notes: Last 4 digits of the full zip code. 

 

 

Variable Label: 515. MOTHER'S COUNTY FIPS CODE 

Variable Name: ebfMotherCountyFipsGeo 

Start Position: 5967 End Position: 5969 Length: 3 

Data Type: Numeric   

Values:  

Notes: Refer to list of FIPS codes for counties at: 

https://www.census.gov/geo/reference/codes/cou.html 

 

 

Variable Label: 516. MOTHER'S MINOR CIVIL DIVISION FIPS CODE 

Variable Name: ebfMotherDivisionFipsGeo 

Start Position: 5970 End Position: 5974 Length: 5 

Data Type: Numeric   

Values:  

Notes: The city code or Minor Civil Division (MCD) codes are designated by the U.S. Census 

Bureau. The Census Bureau also refers to MCDs as place or county subdivision FIPS codes. 

Refer to the FIPS place code at: 

http://www.census.gov/geo/reference/codes/place.html 

 

 

https://www.census.gov/geo/reference/codes/cou.html
http://www.census.gov/geo/reference/codes/place.html
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Variable Label: 517. MOTHER'S MUNICIPALITY NAME 

Variable Name: ebfMotherMuniName 

Start Position: 5975 End Position: 6024 Length: 50 

Data Type: Character   

Values:  

Notes:  

 

 

Variable Label: 518. MOTHER'S LATITUDE RESIDENCE 

Variable Name: ebfMotherLatitude 

Start Position: 6025 End Position: 6034 Length: 10 

Data Type: Numeric   

Values:  

Notes:  

 

 

Variable Label: 519. MOTHER'S LONGITUDE RESIDENCE 

Variable Name: ebfMotherLongitude 

Start Position: 6035 End Position: 6045 Length: 11 

Data Type: Numeric   

Values:  

Notes:  

 

 

Variable Label: 520. CENSUS TRACT 

Variable Name: ebfCensusTract 

Start Position: 6046 End Position: 6052 Length: 7 

Data Type: Numeric   

Values: 0000.00 – 9999.99 

Notes: Census Tracts are small, relatively permanent statistical subdivisions of a county or 

equivalent entity. They are identified by a four-digit integer number with a two-digit suffix. 

The census tract codes consist of six digits with leading zeroes and trailing zeroes for census 

tracts without a suffix. Find more information at: 

https://www.census.gov/geo/reference/gtc/gtc_ct.html 

 

 

https://www.census.gov/geo/reference/gtc/gtc_ct.html


147 

 

Variable Label: 521. CENSUS BLOCK GROUP/BLOCK NUMBER 

Variable Name: ebfCensusBlock 

Start Position: 6053 End Position: 6056 Length: 4 

Data Type: Numeric   

Values: 0000 – 9999 

Notes: Census Blocks are statistical areas bounded by visible features, such as streets, roads, 

streams, and railroad tracks, and by nonvisible boundaries, such as selected property lines and 

city, township, school district, and county limits and short line-of-sight extensions of streets 

and roads. They are identified with a four-digit census block number within census tract, 

which nest within state and county. The first digit identifies the block group. Block numbers 

beginning with a zero are associated with water-only areas. Find more information at: 

https://www.census.gov/geo/reference/gtc/gtc_block.html 

 

 

Variable Label: 522. GEOCODED MATCH STATUS SCORE 

Variable Name: ebfStatusCode 

Start Position: 6057 End Position: 6059 Length: 3 

Data Type: Numeric   

Values: 000 – 100 

Notes: A score that rates the quality of the address match. Scores >= 80 are considered to be a 

reliable match, whereas match scores below 80 are considered unreliable by CHS Standards. 

 

 

Variable Label: 523. GEOMATCH STATUS 

Variable Name: ebfGeoMatch 

Start Position: 6060 End Position: 6060 Length: 1 

Data Type: Character   

Values:  

  M = Matched 

  U = Unmatched 

  T = Tied 

Notes: Match status of mother’s residence address geocode. 

 

 

524.  OUT OF STATE BIRTH 
Variable Label: 524. OUT OF STATE BIRTH 

Variable Name: ebfOosBirth 

Start Position: 6061 End Position: 6061 Length: 1 

Data Type: Numeric   

Values:  

  0 = No 

  1 = Yes 

Notes: Whether or not this birth occurred out of the state of New Jersey. 

 

 

https://www.census.gov/geo/reference/gtc/gtc_block.html
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525.  MOTHER'S COUNTY CODE 
Variable Label: 525. MOTHER'S COUNTY CODE 

Variable Name: ebfMotherCountyVS 

Start Position: 6062 End Position: 6063 Length: 2 

Data Type: Numeric   

Values:  

  01 = Atlantic 

  02 = Bergen 

  03 = Burlington 

  04 = Camden 

  05 = Cape May 

  06 = Cumberland 

  07 = Essex 

  08 = Gloucester 

  09 = Hudson 

  10 = Hunterdon 

  11 = Mercer 

  12 = Middlesex 

  13 = Monmouth 

  14 = Morris 

  15 = Ocean 

  16 = Passaic 

  17 = Salem 

  18 = Somerset 

  19 = Sussex 

  20 = Union 

  21 = Warren 

  22 = Institution Birth 

  23 = Military Base Birth 

  91 = Out-of-State Birth 

Notes:  

 

 

526.  PRINCIPAL SOURCE OF PAYMENT 
Variable Label: 526. PRINCIPAL SOURCE OF PAYMENT 

Variable Name: ebfSourceOfPayment 

Start Position: 6064 End Position: 6064 Length: 1 

Data Type: Numeric   

Values:  

  1 = Private Insurance 

  2 = Medicaid/NJ Family Care 

  3 = Other 

  4 = Self Pay/Charity Care 

  9 = Unknown 

Notes: Type of coverage used. Medicaid/NJ Family Care includes Maternal & Child Health. 
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527.  MOTHER'S EDUCATION-CATEGORIES 
Variable Label: 527. MOTHER'S EDUCATION-CATEGORIES 

Variable Name: ebfMothersEducation 

Start Position: 6065 End Position: 6065 Length: 1 

Data Type: Numeric   

Values:  

  1 = 8th Grade or Less 

  2 = 9th – 12th Grade, but no Diploma 

  3 = High School Graduate or GED Completed 

  4 = Some College Credit, but no Degree 

  5 = Associate Degree 

  6 = Bachelor's Degree 

  7 = Master's Degree 

  8 = Doctorate or Professional Degree 

  9 = Unknown 

Notes:  

 

 

528.  FATHER'S EDUCATION-CATEGORIES 
Variable Label: 528. FATHER'S EDUCATION-CATEGORIES 

Variable Name: ebfFathersEducation 

Start Position: 6066 End Position: 6066 Length: 1 

Data Type: Numeric   

Values:  

  1 = 8th Grade or Less 

  2 = 9th – 12th Grade, but no Diploma 

  3 = High School Graduate or GED Completed 

  4 = Some College Credit, but no Degree 

  5 = Associate Degree 

  6 = Bachelor's Degree 

  7 = Master's Degree 

  8 = Doctorate or Professional Degree 

  9 = Unknown 

Notes:  
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529.  SOURCE CODE 
Variable Label: 529. SOURCE CODE 

Variable Name: ebfSourceCode 

Start Position: 6067 End Position: 6067 Length: 1 

Data Type: Numeric   

Values:  

  1 = OEB & SBF Data  4 = SBF & VIP 

  2 = OEB Data Only   5 = VIP Data Only 

  3 = SBF Data Only 

Notes: Indicates the original source of birth data used to create the EBF observation. 
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APPENDIX A - CROSS REFERENCE TO ORIGINAL EBC* DATA DICTIONARY VARIABLES 
 

EBF Variable Label EBF Variable Name 
EBC Field 

Num 
EBC Variable Name** 

1. STATE FILE NUMBER ebfStateFileNumber NA   

2. ELECTRONIC ID NUMBER (EIN) ebfElectronicID 341 EIN 

3. PRINT NUMBER ebfPrintNum 344 PRNCOUNT 

4. MOTHER-DATE OF ADMISSION ebfMotherAdmissionDate 40 DOA 

5. MOTHER'S CHART NUMBER ebfMotherChartNum 1 MOMMEDREC 

6. MOTHER'S LAST NAME ON DELIVERY RECORD ebfMotherLastNameDlvry 4 DLVRYMLNAME 

7. MOTHER'S FIRST NAME ON DELIVERY RECORD ebfMotherFirstNameDlvry 2 DLVRYMFNAME 

8. MOTHER'S MIDDLE NAME ON DELIVERY RECORD ebfMotherMiddleNameDlvry 3 DLVRYMMNAME 

9. DATE LAST NORMAL MENSES BEGAN ebfDateLastMenses 5 DATEMENSES 

10. SOURCE OF PRENATAL CARE-PRIVATE ebfSpcPrivate 7 PRIVPRAC YN 

11. SOURCE OF PRENATAL CARE-HMO/HEALTH PLAN 

GROUP PRACTICE 
ebfSpcHmoHp 8 HMO/HP YN 

12. SOURCE OF PRENATAL CARE-HEALTHSTART ebfSpcHealthStart 9 HLTHSTRT YN 

13. SOURCE OF PRENATAL CARE-COMMUNITY HEALTH 

CENTER 
ebfSpcComHC 10 CHC YN 

14. SOURCE OF PRENATAL CARE-GARDEN STATE HEALTH 

PLAN 
ebfSpcGSHP 11 GSH YN 

15. SOURCE OF PRENATAL CARE-HOSPITAL CLINIC ebfSpcHospClinic 12 H. CLINIC YN 

16. SOURCE OF PRENATAL CARE-OTHER CLINIC  ebfSpcOtherClinic 13 CLINIC YN 

17. SOURCE OF PRENATAL CARE-OTHER ebfSpcOther 14 OTHER YN 

18. SOURCE OF PRENATAL CARE-NONE ebfSpcNone 15 NONE YN 

19. SOURCE OF PRENATAL CARE-UNKNOWN ebfSpcUnknown 16 UNK YN 

20. SOURCE OF PRENATAL CARE-OTHER SPECIFIED ebfSpcOtherSpecify 6 OTHERROVIDER 

21. MONTH OF PREGNANCY PRENATAL CARE BEGAN ebfPrenatalBegan 17 MNTHCARE 

22. TOTAL PREGNANCIES ebfTotPreg 18 TOTALPREGNANCIES 

23. TOTAL NUMBER OF PREVIOUS LIVE BIRTHS ebfTotLiveBirths 19 TOTALLIVEBIRTHS 

24. NUMBER OF LIVE BIRTHS NOW LIVING ebfLiveBirthNLiving 20 PREV LIVELIVING 
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EBF Variable Label EBF Variable Name 
EBC Field 

Num 
EBC Variable Name** 

25. NUMBER OF LIVE BIRTHS NOW DEAD ebfLiveBirthNDead 21 PREV LIVEDEAD 

26. DATE OF LAST LIVE BIRTH ebfDateLastLiveBirth 22 PREV MMYYLLIVE 

27. NUMBER OF OTHER PREGNANCY OUTCOMES ebfNumOtherPregOutcomes 23 PREV PREGLOSS 

28. DATE OF LAST OTHER PREGNANCY OUTCOME ebfDateofLastOtherPregOutcome 24 PREV MMYYPRGLOSS 

29. PRIOR HISTORY OF A CESAREAN SECTION ebfHistCSect 25 PREV CSECTION 

30. TOBACCO USE (NCHS VERSION) ebfTobaccoUseNCHS 26   

31. TOBACCO USAGE ebfTobacco 26 CIGUSE 

32. AVERAGE NUMBER OF CIGS PER DAY ebfTobaccoNumDay 27 NUMCIGS 

33. ALCOHOL USE (NCHS VERSION) ebfAlcoholUseNCHS 28   

34. ALCOHOL USE ebfAlcohol 28 ALCUSE 

35. AVERAGE NUMBER OF DRINKS PER WEEK ebfAlcoholNumWeek 29 NUMALC 

36. DRUG USE (NCHS VERSION) ebfSubstanceUseNCHS 30   

37. SUBSTANCE USE DURING PREGNANCY ebfSubstanceUse 30 DRUGUSE 

38. HEPATITIS B SEROLOGY OBTAINED ebfHepBSerologyObtained 31 HEPATEST 

39. SYPHILIS SEROLOGY OBTAINED ebfSyphilisSerologyObtained 32 SYPHTEST 

40. SYPHILIS SEROLOGY DATE ebfSyphilisSerologyDateObtained 33 SYPHTESTDATE 

41. MOTHER’S BLOOD TYPE ebfMothersBloodType 34 MOMBLOODTYPE 

42. MOTHER’S RH BLOOD GROUP ebfMothersBloodTypeRh 35 MOMRH 

43. OBSTETRIC PROCEDURES-CHORIONIC VILLUS 

SAMPLING (CVS) 
ebfObProcsCVS 36 OBSDURINGPREG 

44. OBSTETRIC PROCEDURES-ULTRASOUND PERFORMED ebfObProcsUltrasoundPerformed 36 OBSDURINGPREG 

45. OBSTETRIC PROCEDURES-AMNIO GENETIC SCREENING ebfObProcsAmnioGeneticScreening 36 OBSDURINGPREG 

46. OBSTETRIC PROCEDURES-AMNIOCENTESIS ebfObProcsAmniocentesis 36 OBSDURINGPREG 

47. OBSTETRIC PROCEDURES-TOCOLYSIS PRIOR TO 

CURRENT LABOR 
ebfObProcsTocolysisPrior 36 OBSDURINGPREG 

48. OBSTETRIC PROCEDURES-AUSCULTATION ebfObProcsAuscultation 55 OBSDURLABOR 

49. OBSTETRIC PROCEDURES-EXTERNAL ELECTRONIC 

FETAL MONITORING 
ebfObProcsElectronicFetalMonExt 55 OBSDURLABOR 

50. OBSTETRIC PROCEDURES-INTERNAL ELECTRONIC 

FETAL MONITORING 
ebfObProcsElectronicFetalMonInt 55 OBSDURLABOR 
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EBF Variable Label EBF Variable Name 
EBC Field 

Num 
EBC Variable Name** 

51. OBSTETRIC PROCEDURES-TOCOLYSIS FOR CURRENT 

LABOR 
ebfObProcsTocolysisCurrent 55 OBSDURLABOR 

52. OBSTETRIC PROCEDURES-STIMULATION OF LABOR ebfObProcsStimulationLabor 55 OBSDURLABOR 

53. OBSTETRIC PROCEDURES-INDUCTION OF LABOR ebfObProcsInductionLabor 55 OBSDURLABOR 

54. OBSTETRIC PROCEDURES-EPISIOTOMY ebfObProcsEpisiotomy 55 OBSDURLABOR 

55. OBSTETRIC PROCEDURES-OTHER ebfObProcsOther 56 OBSDURLABOR 

56. OBSTETRIC PROCEDURES-NO OBSTETRIC PROCEDURES ebfObProcsObstetricProcsNone 55 OBSDURLABOR 

57. OBSTETRIC PROCEDURES-OTHER SPECIFY ebfObProcsOtherSpecify 55 OTHEROBS 

58. MATERNAL RISK FACTORS-ANEMIA ebfMRFAnemia 37 MEDRISK 

59. MATERNAL RISK FACTORS-CARDIAC DISEASE ebfMRFCardiacDisease 37 MEDRISK 

60. MATERNAL RISK FACTORS-COMA ebfMRFComa 37 MEDRISK 

61. MATERNAL RISK FACTORS-DIABETES-PREEXISTING 

INSULIN DEPENDENT 
ebfMRFDiabPrepregnancyInsulin 37 MEDRISK 

62. MATERNAL RISK FACTORS-DIABETES-PREEXISTING 

NON-INSULIN DEPENDENT 

ebfMRFDiabPrepregnancyNonInsuli

n 
37 MEDRISK 

63. MATERNAL RISK FACTORS-DIABETES-GESTATIONAL ebfMRFDiabetes 37 MEDRISK 

64. MATERNAL RISK FACTORS-ECLAMPSIA ebfMRFHyprEclampsia 37 MEDRISK 

65. MATERNAL RISK FACTORS-GENITAL HERPES ebfMRFGenitalHerpes 37 MEDRISK 

66. MATERNAL RISK FACTORS-HEMOGLOBINOPATHY ebfMRFHemoglobinopathy 37 MEDRISK 

67. MATERNAL RISK FACTORS-HEPATITIS B SURFACE 

ANTIGEN POSITIVE 
ebfMRFInfectHepB 37 MEDRISK 

68. MATERNAL RISK FACTORS-

HYDRAMNIOS/OLIGOHYDRAMNIOS 
ebfMRFHydramnios 37 MEDRISK 

69. MATERNAL RISK FACTORS-HYPERTENSION CHRONIC ebfMRFHyprHypertension 37 MEDRISK 

70. MATERNAL RISK FACTORS-HYPERTENSION 

PREGNANCY RELATED 
ebfMRFHyprHypertensionPreg 37 MEDRISK 

71. MATERNAL RISK FACTORS-INCOMPETENT CERVIX ebfMRFIncompetentCervix 37 MEDRISK 

72. MATERNAL RISK FACTORS-LUNG DISEASE ACUTE OR 

CHRONIC 
ebfMRFChronicLungDisease 37 MEDRISK 

73. MATERNAL RISK FACTORS-PREECLAMPSIA ebfMRFHyprPreeclampsia 37 MEDRISK 
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74. MATERNAL RISK FACTORS-PREVIOUS INFANT 4000+ 

GRAMS 
ebfMRFPrevInfantGrams 37 MEDRISK 

75. MATERNAL RISK FACTORS-PREVIOUS MAJOR UTERINE 

SURGERY 
ebfMRFUterineSurgery 37 MEDRISK 

76. MATERNAL RISK FACTORS-PREVIOUS PRETERM OR 

SMALL-FOR-GESTATIONAL AGE INFANT 
ebfMRFPreviousPretermBirth 37 MEDRISK 

77. MATERNAL RISK FACTORS-RENAL DISEASE ebfMRFRenalDisease 37 MEDRISK 

78. MATERNAL RISK FACTORS-RH SENSITIZATION ebfMRFRhSensitization 37 MEDRISK 

79. MATERNAL RISK FACTORS-OTHER ISOIMMUNIZATION ebfMRFOtherIsoimmunization 37 MEDRISK 

80. MATERNAL RISK FACTORS-SEIZURES ebfMRFSeizures 37 MEDRISK 

81. MATERNAL RISK FACTORS-OTHER SEXUALLY 

TRANSMITTED DISEASES 
ebfMRFOtherSTD 37 MEDRISK 

82. MATERNAL RISK FACTORS-SYPHILIS SEROLOGY 

POSITIVE 
ebfMRFInfectSyphilis 37 MEDRISK 

83. MATERNAL RISK FACTORS-UTERINE BLEEDING ebfMRFUterineBleeding 37 MEDRISK 

84. MATERNAL RISK FACTORS-OTHER ebfMRFOther 37 MEDRISK 

85. MATERNAL RISK FACTORS-NONE ebfMRFRFNone 37 MEDRISK 

86. MATERNAL RISK FACTORS-UNKNOWN ebfMRFRFUnknown 37 MEDRISK 

87. MATERNAL RISK FACTORS-OTHER STD SPECIFY ebfMRFOtherSTDSpecify 38 OTHERSTD 

88. MATERNAL RISK FACTORS-OTHER MEDICAL RISK 

SPECIFY 
ebfMRFOtherSpecify 39 OTHERMEDRISK 

89. TOTAL NUMBER OF PRENATAL VISITS ebfNumPrenatalVisits 41 VISITS 

90. WEIGHT GAIN DURING PREGNANCY IN POUNDS ebfWeightGainPreg 42 WGHTGAINLB 

91. PRENATAL CARE INFO REVIEWED BY HOSPITAL ebfPrenatalCareInfoReviewed 44 BYPROVIDER 

92. CHANGES MADE TO PRENATAL CARE INFO ebfPrenatalCareInfoChanges 45 CHANGES? 

93. PRENATAL CARE RECORD AVAILABLE ebfPrenatalCareRecAvail 46 PRENATAVAIL 

94. MOTHER TRANSFERRED FROM ANOTHER FACILITY ebfMotherTransferredFrom 47 WASMONTRANS 

95. FACILITY MOTHER TRANSFERRED FROM-FACILITY 

CODE 
ebfMotherFacTransFromCode 48   

96. FACILITY MOTHER TRANSFERRED FROM-FACILITY 

NAME 
ebfMotherFacTransFromName 48 MOMTRANLOC 
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97. FACILITY MOTHER TRANSFERRED FROM-VS 

COUNTY/MUNICIPALITY CODE 
ebfMotherFacTransFromMuni 50   

98. FACILITY MOTHER TRANSFERRED FROM-STATE ebfMotherFacTransFromState 50 MOMTRANSTATE 

99. TYPE OF ANESTHETIC-INHALATION ebfAnestheticInhalation 57 ANESTHESIA 

100. TYPE OF ANESTHETIC-EPIDURAL ebfAnestheticEpidural 57 ANESTHESIA 

101. TYPE OF ANESTHETIC-SPINAL ebfAnestheticSpinal 57 ANESTHESIA 

102. TYPE OF ANESTHETIC-LOCAL ebfAnestheticLocal 57 ANESTHESIA 

103. TYPE OF ANESTHETIC-PUDENDAL ebfAnestheticPudendal 57 ANESTHESIA 

104. TYPE OF ANESTHETIC-OTHER ebfAnestheticOther 57 ANESTHESIA 

105. TYPE OF ANESTHETIC-NONE ebfAnestheticNone 57 ANESTHESIA 

106. TYPE OF ANESTHETIC-OTHER SPECIFY ebfAnestheticOtherSpecify 58 OTHRANESTHES 

107. CHARS OF L&D-PLACENTA ABRUPTIO ebfLDPlacentaAbruptio 59 LBRDLVRYCOMP 

108. CHARS OF L&D-ANESTHETIC COMPLICATION ebfLDAnestheticComplication 59 LBRDLVRYCOMP 

109. CHARS OF L&D-ARRESTED PROGRESS ebfLDArrestedProgress 59 LBRDLVRYCOMP 

110. CHARS OF L&D-BREECH/MALPRESENTATION ebfLDBreech 59 LBRDLVRYCOMP 

111. CHARS OF L&D-CEPHALOPELVIC DISPROPORTION ebfLDCephalopelvicDispro 59 LBRDLVRYCOMP 

112. CHARS OF L&D-CORD COMPLICATIONS ebfLDCordComplication 59 LBRDLVRYCOMP 

113. CHARS OF L&D-CORD PROLAPSE ebfLDCordProlapse 59 LBRDLVRYCOMP 

114. CHARS OF L&D-DYSFUNCTIONAL LABOR ebfLDDysfunctionalLabor 59 LBRDLVRYCOMP 

115. CHARS OF L&D-EXCESSIVE BLOOD LOSS ebfLDExcessiveBloodLoss 59 LBRDLVRYCOMP 

116. CHARS OF L&D-FETAL DISTRESS ebfLDFetalDistress 59 LBRDLVRYCOMP 

117. CHARS OF L&D-FEBRILE ebfLDFever 59 LBRDLVRYCOMP 

118. CHARS OF L&D-INTRAPARTUM INFECTION ebfLDIntrapartumInfection 59 LBRDLVRYCOMP 

119. CHARS OF L&D-LACERATIONS WITH HEMORRHAGE ebfLDLacerationsWithHemorrage 59 LBRDLVRYCOMP 

120. CHARS OF L&D-LACERATIONS WITHOUT 

HEMORRHAGE 

ebfLDLacerationsWithOutHemorrag

e 
59 LBRDLVRYCOMP 

121. CHARS OF L&D-MATERNAL DEATH ebfLDMaternalDeath 59 LBRDLVRYCOMP 

122. CHARS OF L&D-MODERATE/HEAVY MECONIUM 

STAINING 
ebfLDModHeavyMeconium 59 LBRDLVRYCOMP 
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123. CHARS OF L&D-NON-REASSURING FETAL HEART 

PATTERN 
ebfLDNRFHeartPattern 59 LBRDLVRYCOMP 

124. CHARS OF L&D-PLACENTA PREVIA ebfLDPlacentaPrevia 59 LBRDLVRYCOMP 

125. CHARS OF L&D-PRECIPITOUS LABOR ebfLDPrecipitousLabor 59 LBRDLVRYCOMP 

126. CHARS OF L&D-PREMATURE RUPTURE OF 

MEMBRANE 
ebfLDPrematureRupture 59 LBRDLVRYCOMP 

127. CHARS OF L&D-PRETERM RUPTURE OF MEMBRANES ebfLDPretermRupture 59 LBRDLVRYCOMP 

128. CHARS OF L&D-PROLONGED LABOR ebfLDProlongedLabor 59 LBRDLVRYCOMP 

129. CHARS OF L&D-RUPTURE OF MEMBRANES (>24 

HOURS) 
ebfLDRuptureGt24 59 LBRDLVRYCOMP 

130. CHARS OF L&D-RUPTURED UTERUS ebfLDRupturedUterus 59 LBRDLVRYCOMP 

131. CHARS OF L&D-SEIZURE DURING LABOR ebfLDSeizure 59 LBRDLVRYCOMP 

132. CHARS OF L&D-SHOULDER DYSTOCIA ebfLDShoulderDystocia 59 LBRDLVRYCOMP 

133. CHARS OF L&D-UTERINE ATONY ebfLDUterineAtony 59 LBRDLVRYCOMP 

134. CHARS OF L&D-OTHER ebfLDOther 59 LBRDLVRYCOMP 

135. CHARS OF L&D-NO COMPLICATIONS ebfLDNone 59 LBRDLVRYCOMP 

136. CHARS OF L&D-OTHER SPECIFY ebfLDOtherSpecify 60 OTHERLDCOMP 

137. LENGTH OF LABOR ebfLengthLabor 61 LNGTHOFLABOR 

138. HYSTERECTOMY PERFORMED DURING DELIVERY ebfHysterectomy 62 HYSTERECTOMY 

139. MATERNAL BLOOD LOSS ebfMaternalBloodLoss 63 BLOODLOSS 

140. MOTHER'S MEDICAL INSURANCE COMPANY NAME ebfMothersMedInsuranceName 65 MOMINSURNAME 

141. NEWBORN HEARING SCREEN METHOD RIGHT EAR ebfNbHearScreenMethodRight 824 R HEARINGTEST 

142. NEWBORN HEARING SCREEN RESULT RIGHT EAR ebfNbHearScreenResultRight 825 R EAR RESULT 

143. NEWBORN HEARING SCREEN SEQUENCE RIGHT EAR ebfNbHearScreenSequenceRight 826 R EAR SCREEN 

144. NEWBORN HEARING SCREEN METHOD LEFT EAR ebfNbHearScreenMethodLeft 827 L HEARINGTEST 

145. NEWBORN HEARING SCREEN RESULT LEFT EAR ebfNbHearScreenResultLeft 828 L EAR RESULT 

146. NEWBORN HEARING SCREEN SEQUENCE LEFT EAR ebfNbHearScreenSequenceLeft 829 L EAR SCREEN 

147. NEWBORN HEARING SCREEN REFERRED TO 

PHYSICIAN/AUDIOLOGIST 
ebfNbHearScreenReferred 830 HEAR REFERRED 

148. TRANSMISSION RECEIPT DATE ebfTransmissionReceiptDate NA   

149. MOTHER'S MEDICAL INSURANCE POLICY NUMBER ebfMothersInsurancePolicyNum 66 MOMINSURNUM 
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150. CHILD DATE OF BIRTH ebfChDoB 67 CH DATE OB 

151. TIME OF DELIVERY/BIRTH ebfTimeofDelivery 68 CH TIME OB 

152. DELIVERY OUTCOME ebfDlvryOutcome 70 DLVRYOUTCOME 

153. METHOD OF DELIVERY-OUTLET FORCEPS ebfMDForcepsOutlet 71 METHOD 

154. METHOD OF DELIVERY-LOW FORCEPS ebfMDForcepsLow 71 METHOD 

155. METHOD OF DELIVERY-MID FORCEPS ebfMDForcepsMid 71 METHOD 

156. METHOD OF DELIVERY-OTHER FORCEPS ebfMDForcepsOther 71 METHOD 

157. METHOD OF DELIVERY-VACUUM ebfMDVacuum 71 METHOD 

158. METHOD OF DELIVERY-SPONTANEOUS/ASSISTED 

BREECH 
ebfMDSpontaneousBreech 71 METHOD 

159. METHOD OF DELIVERY-VERSION/EXTRACTION ebfMDVersionExtraction 71 METHOD 

160. METHOD OF DELIVERY-BREECH EXTRACTION ebfMDBreechExtraction 71 METHOD 

161. METHOD OF DELIVERY-VAGINAL ebfMDVaginal 71 METHOD 

162. METHOD OF DELIVERY-C-SECTION FAILED TRIAL 

LABOR 
ebfMDCSectFailTrial 71 METHOD 

163. METHOD OF DELIVERY-C-SECTION NO TRIAL LABOR ebfMDCSectNoTrial 71 METHOD 

164. BIRTH PLURALITY CODE ebfPluralityCode 72 PLURALITY 

165. BIRTH PLURALITY SEQUENCE ebfPluralitySeq 732 ORDER 

166. NUMBER OF LIVE BIRTHS IN THIS PREGNANCY ebfNumLiveBirthPregnancy 74 LIVEBRTHSNOW 

167. NUMBER OF FETAL DEATHS IN THIS PREGNANCY ebfNumFetalDeathPregnancy 75 FETALDTHSNOW 

168. CHILD GENDER ebfChGender 81 SEX 

169. APGAR-SCORE AT 1 MINUTE ebfApgar1Minute 82 APGAR1 

170. APGAR-SCORE AT 5 MINUTES ebfApgar5Minute 83 APGAR5 

171. CHILD UNITS OF BIRTH WEIGHT ebfChBirthWeightUOM 84 GRAMSLBS 

172. CHILD BIRTH WEIGHT ebfChBirthWeight 85 CWEIGHTGRAMS  

173. ESTIMATED GESTATION WEEKS ebfEstGestationWeeks 87 ESTGESTATION 

174. PRIMARY ATTENDANT TYPE ebfAttendantType 88 ATTENDANTTYP 

175. PRIMARY ATTENDANT TYPE-SPECIFY ebfAttendantTypeSpec 89 OTHATTENDTYP 

176. PRIMARY ATTENDANT-LAST NAME ebfAttendantLastName 91 ATTENDLNAME 

177. PRIMARY ATTENDANT-FIRST NAME ebfAttendantFirstName 90 ATTENDENAME 
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178. PRIMARY ATTENDANT-MIDDLE NAME ebfAttendantMiddleName 90   

179. DATE HIV SPECIMEN OBTAINED ebfHIVDateSpecimenObtained NA HIV/AIDS QUESTION:  5 

180. PLACE OF BIRTH TYPE ebfPlaceBirth 94 FACIL TYPE 

181. PLACE OF BIRTH-SPECIFY ebfPlaceBirthSpecify 95 OTHERFACIL 

182. DELIVERY FACILITY CODE ebfDlvryFacilityCode 94   

183. DELIVERY FACILITY ABBREVIATION ebfDlvryFacilityAbbr 96   

184. DELIVERY FACILITY NAME ebfDlvryFacilityName 96 PLOB NAME 

185. DELIVERY FACILITY STATE ebfDlvryFacilityState 96   

186. CONGENITAL ANOMALIES-ANENCEPHALUS ebfCaAnencephalus 99 CONGENITAL 

187. CONGENITAL ANOMALIES-

MENINGOMYELOCELE/SPINA BIFIDA 
ebfCaMeningomyelocele 99 CONGENITAL 

188. CONGENITAL ANOMALIES-HYDROCEPHALUS ebfCaHydrocephalus 99 CONGENITAL 

189. CONGENITAL ANOMALIES-MIROCEPHALUS ebfCaMicrocephalus 99 CONGENITAL 

190. CONGENITAL ANOMALIES-OTHER CENTRAL 

NERVOUS SYSTEM ANOMALIES 
ebfCaOtherCNS 99 CONGENITAL 

191. CONGENITAL ANOMALIES-OTHER CNS-SPECIFY ebfCaOtherCNSSpecify 100 OTHERCNS 

192. CONGENITAL ANOMALIES-HEART MALFORMATIONS ebfCaHeartMalformation 99 CONGENITAL 

193. CONGENITAL ANOMALIES-OTHER 

CIRCULATORY/RESPIRATORY ANOMALIES 
ebfCaOtherCircResp 99 CONGENITAL 

194. CONGENITAL ANOMALIES-OTHER 

CIRCULATORY/RESPIRATORY ANOMALIES-SPECIFY 
ebfCaOtherCircRespSpecify 101 OTHERCIRC 

195. CONGENITAL ANOMALIES-RECTAL 

ATRESIA/STENOSIS 
ebfCaRectalAtresia 99 CONGENITAL 

196. CONGENITAL ANOMALIES-TRACHEO-ESOPHAGEAL 

FISTULA/ESOPHAGEAL ATRESIA 
ebfCaEsophagealAtresia 99 CONGENITAL 

197. CONGENITAL ANOMALIES-

OMPHALOCELE/GASTROSCHISIS 
ebfCaOmphalocele 99 CONGENITAL 

198. CONGENITAL ANOMALIES-OTHER 

GASTROINTESTINAL ANOMALIES 
ebfCaOtherGatrointestinal 99 CONGENITAL 

199. CONGENITAL ANOMALIES-OTHER 

GASTROINTESTINAL ANOMALIES-SPECIFY 
ebfCaOtherGatroSpecify 102 OTHERGAST 
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200. CONGENITAL ANOMALIES-MALFORMED GENITALIA ebfCaMalformedGenitalia 99 CONGENITAL 

201. CONGENITAL ANOMALIES-RENAL AGENESIS ebfCaRenalAgenesis 99 CONGENITAL 

202. CONGENITAL ANOMALIES-OTHER UROGENITAL 

ANOMALIES 
ebfCaOtherUrogenital 99 CONGENITAL 

203. CONGENITAL ANOMALIES-OTHER UROGENITAL 

ANOMALIES-SPECIFY 
ebfCaOtherUrogenitalSpecify 103 OTHERURO 

204. CONGENITAL ANOMALIES-CLEFT LIP/PALATE ebfCaCleftLipWorWOCleftPalate 99 CONGENITAL 

205. CONGENITAL ANOMALIES-

POLYDACTYLY/SYNDACTYLY/ADACTYLY 
ebfCaPolydactyly 99 CONGENITAL 

206. CONGENITAL ANOMALIES-CLUB FOOT ebfCaClubFoot 99 CONGENITAL 

207. CONGENITAL ANOMALIES-DIAPHRAGMATIC HERNIA ebfCaDiaphragmaticHernia 99 CONGENITAL 

208. CONGENITAL ANOMALIES-OTHER 

MUSCULOSKELETAL/INTEGUMENTAL ANOMALIES 
ebfCaOtherMusculoskeletal 99 CONGENITAL 

209. CONGENITAL ANOMALIES-OTHER 

MUSCULOSKELETAL/INTEGUMENTAL ANOMALIES-

SPECIFY 

ebfCaOtherMusculoskeletalSpecify 104 OTHERMUSC 

210. CONGENITAL ANOMALIES-DOWN'S SYNDROME ebfCaDownSyndrome 99 CONGENITAL 

211. CONGENITAL ANOMALIES-OTHER CHROMOSOMAL 

ANOMALIES 
ebfCaOtherChromosomal 99 CONGENITAL 

212. CONGENITAL ANOMALIES-OTHER CHROMOSOMAL 

ANOMALIES -SPECIFY 
ebfCaOtherChromosomalSpecify 105 OTHERCHROM 

213. CONGENITAL ANOMALIES-OTHER ebfCaOther 99 CONGENITAL 

214. CONGENITAL ANOMALIES-OTHER ANOMALIES-

SPECIFY 
ebfCaOtherSpecify 106 OTHERCONGEN 

215. CONGENITAL ANOMALIES-NO CONGENITAL 

ANOMALIES 
ebfCaNone 99 CONGENITAL 

216. ABNORMAL CONDITIONS OF THE NEWBORN-

PHARMACOLOGIC 
ebfAcPharmacologic 107 ABNORMAL CONDITIONS 

217. ABNORMAL CONDITIONS OF THE NEWBORN-

INTUBATION 
ebfAcIntubation 107 ABNORMAL CONDITIONS 

218. ABNORMAL CONDITIONS OF THE NEWBORN-OXYGEN ebfAcOxygen 107 ABNORMAL CONDITIONS 
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219. ABNORMAL CONDITIONS OF THE NEWBORN-

OXYGEN+POSITIVE PRESSURE 
ebfAcOxygenPositivePressure 107 ABNORMAL CONDITIONS 

220. ABNORMAL CONDITIONS OF THE NEWBORN-CORD PH 

OBTAINED 
ebfAcCordPH 107 ABNORMAL CONDITIONS 

221. ABNORMAL CONDITIONS-ANEMIA ebfAcAnemia 107 ABNORMAL CONDITIONS 

222. ABNORMAL CONDITIONS-SIGNIFICANT BIRTH INJURY ebfAcSignificantBirthInjury 107 ABNORMAL CONDITIONS 

223. ABNORMAL CONDITIONS-FETAL ALCOHOL 

SYNDROME 
ebfAcFetalAlcoholSyndrom 107 ABNORMAL CONDITIONS 

224. ABNORMAL CONDITIONS-HYALINE MEMBRANE 

DISEASE 
ebfAcHyalineMembrane 107 ABNORMAL CONDITIONS 

225. ABNORMAL CONDITIONS-MECONIUM ASPIRATION 

SYNDROME 
ebfAcMeconiumAspSyndrom 107 ABNORMAL CONDITIONS 

226. ABNORMAL CONDITIONS-ASSISTED VENTILATION < 

30 MIN 
ebfAcAssistedVentilationLt30Min 107 ABNORMAL CONDITIONS 

227. ABNORMAL CONDITIONS-ASSISTED VENTILATION >= 

30 MIN 
ebfAcAssistedVentilationGe30Min 107 ABNORMAL CONDITIONS 

228. ABNORMAL CONDITIONS-SEIZURE ebfAcSeizure 107 ABNORMAL CONDITIONS 

229. ABNORMAL CONDITIONS-OTHER ebfAcOther 107 ABNORMAL CONDITIONS 

230. ABNORMAL CONDITIONS-NO ABNORMAL 

CONDITIONS 
ebfAcNone 107 ABNORMAL CONDITIONS 

231. ABNORMAL CONDITIONS-OTHER SPECIFY ebfAcOtherSpecify 108 OTHERABNRML 

232. CHILD'S BLOOD TYPE ebfChBloodType 109 BABYBLOODTYPE 

233. CHILD'S RH BLOOD GROUP ebfChBloodTypeRh 110 BABYRH 

234. LEGAL NAME OF THE CHILD-FIRST NAME ebfChFirstName 111 CH FNAME 

235. LEGAL NAME OF THE CHILD-MIDDLE NAME ebfChMiddleName 112 CH MNAME 

236. LEGAL NAME OF THE CHILD-LAST NAME ebfChLastName 113 CH LNAME 

237. LEGAL NAME OF THE CHILD-SUFFIX ebfChSuffix 114 CH SUFFIX 

238. SSN REQUESTED FOR CHILD ebfChildsSSNRequested 115 SSNO Y/N 

239. MOTHER'S CURRENT LEGAL NAME-FIRST NAME ebfMothersLegalFirstName 116 MOM FNAME 

240. MOTHER'S CURRENT LEGAL NAME-MIDDLE NAME ebfMothersLegalMiddleName 117 MOM MNAME 

241. MOTHER'S CURRENT LEGAL NAME-LAST NAME ebfMothersLegalLastName 118 MOM LNAME 
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242. MOTHER'S MAIDEN NAME ebfMotherMaiden 119 MOM MAIDEN 

243. MOTHER'S DATE OF BIRTH ebfMotherDoB 120 MOM DOB 

244. MOTHER'S SOCIAL SECURITY NUMBER ebfMothersSSN 122 MOM SSN 

245. MOTHER'S BIRTHPLACE ebfMothersBirthPl 123   

246. MOTHER'S BIRTHPLACE NAME ebfMothersBirthPlName 123 MSTATEBRTH 

247. MOTHER'S AGE IN YEARS ebfMothersAgeYrs 121 MOM AGE 

248. MOTHER'S RESIDENCE-STREET NUMBER OR PO BOX ebfMothersResStreetNumber 129 RES HOUSE # 

249. MOTHER'S RESIDENCE-DIRECTION ebfMothersResDirection 131   

250. MOTHER'S RESIDENCE-STREET NAME ebfMothersResStreetName 131 RES STREET 

251. MOTHER'S RESIDENCE-STREET TYPE ebfMothersResStreetType 132 RES STRTTYP 

252. MOTHER'S RESIDENCE-APT/SUITE ebfMothersResAptNbr 133 RES APTNO 

253. MOTHER'S RESIDENCE-NJ RESIDENT 

COUNTY/MUNICIPALITY 
ebfMothersResCntyMuni 127   

254. MOTHER'S RESIDENCE-MUNICIPALITY NAME ebfMothersResMuniName 127 RES LOCALITY 

255. MOTHER'S RESIDENCE-COUNTY NAME ebfMothersResCountyName 126 RES COUNTY 

256. MOTHER SIGN CERTIFICATE OF PARENTAGE ebfMotherCOPSigned NA MOTHER SIGNED THE CERT 

257. MOTHER/GUARDIAN SIGN COP ebfMotherGuardCOPSigned NA MOTHER SIGNED THE CERT 

258. FATHER/GUARDIAN SIGN COP ebfFatherGuardCOPSigned 147 PATERNITY 

259. SIGNATURE OF MOTHER ON AFFIDAVIT OF DENIAL OF 

PATERNITY 
ebfMotherPADenialSigned NA 

MOTHER SIGNED THE 

AFFIDAVIT 

260. SIGNATURE OF HUSBAND ON AFFIDAVIT OF DENIAL 

OF PATERNITY 
ebfFatherPADenialSigned NA 

HUSBAND SIGNED THE 

AFFIDAVIT 

261. MOTHER'S RESIDENCE-NCHS MUNICIPALITY CODE ebfMothersResMuniCode 124   

262. MOTHER'S STATE/COUNTRY CODE ebfMothersStateAlpha 124   

263. MOTHER'S RESIDENCE-STATE/COUNTRY NAME ebfMotherStateName 124 RES STATE 

264. INSIDE CITY LIMITS ebfInCityLimits 134 CITY LIMITS 

265. MOTHER'S HOME PHONE NUMBER ebfMothersResPhoneNumber 135 MOMPHONE 

266. MOTHER'S MAILING ADDRESS-NUMBER OR PO BOX ebfMothersMailStreetNumber 137 MAILHOUSE # 

267. MOTHER'S MAILING ADDRESS-DIRECTION ebfMothersMailPreDirection 139   

268. MOTHER'S MAILING ADDRESS-STREET NAME ebfMothersMailStreetName 139 MAIL STREET 
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269. MOTHER'S MAILING ADDRESS-STREET TYPE ebfMothersMailStreetType 140 MAIL STRTYP 

270. MOTHER'S MAILING ADDRESS-APT/SUITE ebfMothersMailAptNbr 141 MAIL APTNO 

271. MOTHER'S MAILING ADDRESS-CITY/TOWN ebfMothersMailTownName 144 MAIL CITY 

272. MOTHER'S MAILING ADDRESS-STATE/COUNTRY CODE ebfMothersMailStateAbbr 143   

273. MOTHER'S MAILING ADDRESS-STATE/COUNTRY 

NAME 
ebfMothersMailStateName 143 MAIL STATE 

274. MOTHER'S MAILING ADDRESS-ZIPCODE ebfMothersMailZip 145 MAIL ZIP 

275. MOTHER MARRIED AT TIME ebfMotherMarried 146 MARRIED 

276. FATHER'S FIRST NAME ebfFatherNameFirst 148 DAD FNAME 

277. FATHER'S MIDDLE NAME ebfFatherNameMiddle 149 DAD MNAME 

278. FATHER'S LAST NAME ebfFatherNameLast 150 DAD LNAME 

279. FATHER'S SUFFIX ebfFatherNameSuffix 151 DAD SUFFIX 

280. FATHER'S NAME ON BIRTH CERTIFICATE ebfFatherNameCert 147 PATERNITY 

281. FATHER'S DATE OF BIRTH ebfFatherDoB 152 DAD DOB 

282. FATHER'S AGE IN YEARS ebfFatherAgeYrs 153 DAD AGE 

283. FATHER'S SOCIAL SECURITY NUMBER ebfFatherSSN 154 DAD SSN 

284. FATHER'S BIRTHPLACE ebfFatherBirthPl 155   

285. FATHER'S BIRTHPLACE NAME ebfFatherBirthPlName 155 FSTATOFBRTH 

286. FATHER'S MAILING ADDRESS-NUMBER OR PO BOX ebfFathersMailStreetNumber 158 FMAILHOUSE 

287. FATHER'S MAILING ADDRESS-STREET NAME ebfFathersMailStreetName 160 FMAILSTREET 

288. FATHER'S MAILING ADDRESS-APT/SUITE ebfFathersMailAptNbr 162 FMAIL APTNO 

289. FATHER'S MAILING ADDRESS-CITY/TOWN ebfFathersMailTownName 165 FMAILCITY 

290. FATHER'S MAILING ADDRESS-STATE/COUNTRY CODE ebfFathersMailStateAbbr 164   

291. FATHER'S MAILING ADDRESS-STATE/COUNTRY NAME ebfFathersMailStateName 164 FMAILSTATE 

292. FATHER'S MAILING ADDRESS-ZIPCODE ebfFathersMailZip 166 FMAIL ZIP 

293. FATHER'S RESIDENCE PHONE ebfFathersResidencePhoneNumber 167 DAD PHONE 

294. MOTHER'S RACE CODE ebfMotherRaceCode 170 MOMRACECODE 

295. MOTHER'S RACE ebfMotherRace 168 MOM RACE 

296. MOTHER'S ETHNIC CODE ebfMotherEthnic 176 MORGCODE 

297. MOTHER'S HISPANIC ORIGIN ebfMotherEthnicOrigin 173 MOMORIGIN 
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298. FATHER'S RACE CODE ebfFatherRaceCode 171 DADRACECODE 

299. FATHER'S RACE ebfFatherRace 169 DAD RACE 

300. FATHER'S ETHNIC CODE ebfFatherEthnic 177 FORGCODE 

301. FATHER'S HISPANIC ORIGIN ebfFatherEthnicOrigin 175 DAD ORIGIN 

302. MOTHER'S EDUCATION-YEARS ebfMotherEdu 180 MOM EDUC 

303. FATHER'S EDUCATION-YEARS ebfFatherEdu 181 DAD EDUC 

304. MOTHER EMPLOYED DURING THE PAST YEAR ebfMotherEmployed 182 MOMEMPLOYED 

305. MOTHER'S OCCUPATION ebfMotherOccup 183 MOCCUPATION 

306. MOTHER'S OCCUPATION NAME ebfMotherOccupName 183 MOCCUPATION 

307. MOTHER'S INDUSTRY ebfMotherInds 184 MINDUSTRY 

308. MOTHER'S INDUSTRY NAME ebfMotherIndsName 184 MINDUSTRY 

309. MOTHER'S EMPLOYER NAME ebfMotherEmployerName 185 MOMEMPLOYER 

310. MOTHER'S EMPLOYER STREET NUMBER ebfMotherEmployerStreetNbr 186 M EMPLR # 

311. MOTHER'S EMPLOYER STREET NAME ebfMotherEmployerStreetName 187 M EMPLRSTRT 

312. MOTHER'S EMPLOYER CITY ebfMotherEmployerTownName 188 M EMPLRCITY 

313. MOTHER'S EMPLOYER STATE/COUNTRY ebfMotherEmployerStateAbbr 189 M EMPLRSTATEABBR 

314. MOTHER'S EMPLOYER ZIP ebfMotherEmployerZip 191 M EMPLRZIP 

315. FATHER EMPLOYED DURING THE PAST YEAR ebfFatherEmployed 192 DADEMPLOYED 

316. FATHER'S OCCUPATION ebfFatherOccup 193 FOCCUPATION 

317. FATHER'S OCCUPATION NAME ebfFatherOccupName 193 FOCCUPATION 

318. FATHER'S INDUSTRY ebfFatherInds 194 FINDUSTRY 

319. FATHER'S INDUSTRY NAME ebfFatherIndsName 194 FINDUSTRY 

320. FATHER'S EMPLOYER NAME ebfFatherEmployerName 195 FEMPLOYER 

321. FATHER'S EMPLOYER STREET NUMBER ebfFatherEmployerStreetNbr 196 F EMPLR # 

322. FATHER'S EMPLOYER STREET NAME ebfFathersEmployerStreetName 197 F EMPLRSTRT 

323. FATHER'S EMPLOYER CITY ebfFatherEmployerTownName 198 F EMPLRCITY 

324. FATHER'S EMPLOYER STATE/COUNTRY ebfFatherEmployerStateAbbr 199 F EMPLRSTATEABBR 

325. FATHER'S EMPLOYER ZIP ebfFatherEmployerZip 201 F EMPLRZIP 

326. INFORMANT RELATIONSHIP TO CHILD ebfInformantRelationToChild 205 INFORMRLTNSH 

327. MOTHER/INFORMANT FIRST NAME ebfInformantFirstName 207 INFORMNTFNAME 
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328. MOTHER/INFORMANT MIDDLE INITIAL ebfInformantMidInitial 208 INFORMNTMNAME 

329. HEALTHSTART CODE WHERE HIV COUNSELING 

GIVEN 
ebfHIVCounselHealthStartCode NA HIV/AIDS QUESTION:  3  

330. SOURCE OF HIV RELATED INFORMATION-PATIENTS 

VERBAL 
ebfHIVSourceInfoVerbalHistory NA HIV/AIDS QUESTION:  7  

331. SOURCE OF HIV RELATED INFORMATION-PRENATAL 

RECORDS 
ebfHIVSourceInfoPrenatalRecords NA HIV/AIDS QUESTION:  7  

332. SOURCE OF HIV RELATED INFORMATION-

LABOR&DELIVERY RECORD 
ebfHIVSourceInfoDeliveryRecords NA HIV/AIDS QUESTION:  7  

333. SOURCE OF HIV RELATED INFORMATION-

POSTPARTUM RECORD 
ebfHIVSourceInfoPostPartRecords NA HIV/AIDS QUESTION:  7  

334. MOTHER/INFORMANT LAST NAME ebfInformantLastName 209 INFORMNTLNAME 

335. SIGNATURE OF MOTHER/INFORMANT ebfSignatureInformant 210 INFORMANTSGND 

336. HOSPITAL REPRESENTATIVE FIRST NAME ebfHospitalRepFirstName 211 HOSPREPFNAME 

337. HOSPITAL REPRESENTATIVE MIDDLE INITIAL ebfHospitalRepMidInitial 212 HOSPREPMNAME 

338. DATE CONSENT GIVEN FOR IMMUNIZATION 

REGISTRY 
ebfDateImmunizationRegistry NA QUESTION:  F7 

339. HOSPITAL REPRESENTATIVE LAST NAME ebfHospitalRepLastName 213 HOSPREPLNAME 

340. DATE OF REVIEW  ebfDateReview 214 DATEOFREVIEW 

341. FATHER ACKNOWLEDGES PATERNITY ebfFatherPaternityAcknow 147 PATERNITY 

342. FATHER'S INSURANCE INFORMATION-CARRIER NAME ebfFatherInsuranceCarrier 203 DADINSURNAME 

343. HIV SPECIMEN OBTAINED-PRIVATE PHYSICIAN ebfHIVSpecPrivPhys NA HIV/AIDS QUESTION:  6 

344. HIV SPECIMEN OBTAINED-HMO FACILITY ebfHIVSpecHMO NA HIV/AIDS QUESTION:  6 

345. HIV SPECIMEN OBTAINED-HEALTHSTART ebfHIVSpecHealthStart NA HIV/AIDS QUESTION:  6 

346. HIV SPECIMEN OBTAINED-COMMUNITY HEALTH 

CENTER 
ebfHIVSpecCommHealthCtr NA HIV/AIDS QUESTION:  6 

347. HIV SPECIMEN OBTAINED-HOSPITAL CLINIC ebfHIVSpecHospClin NA HIV/AIDS QUESTION:  6 

348. HIV SPECIMEN OBTAINED-OTHER CLINIC ebfHIVSpecClinOther NA HIV/AIDS QUESTION:  6 

349. HIV SPECIMEN OBTAINED-OTHER ebfHIVSpecOther NA HIV/AIDS QUESTION:  6 

350. HIV SPECIMEN OBTAINED-UNKNOWN ebfHIVSpecUnknown NA HIV/AIDS QUESTION:  6 
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351. HEALTHSTART CODE WHERE HIV SPECIMEN 

OBTAINED 
ebfHIVSpecHealthStartCode NA HIV/AIDS QUESTION:  6 

352. FATHER'S INSURANCE INFORMATION-POLICY 

NUMBER 
ebfFatherInsurancePolicyNbr 204 DADINSURNUM 

353. FATHER SIGNED PATERNITY AFFIDAVIT/COP ebfFatherPaternityAffSigned 147 PATERNITY 

354. CERTIFER FIRST NAME ebfCertifierFirstName 217 CERTIFIERFRST 

355. CERTIFER MIDDLE INITIAL ebfCertifierMiddleInitial 218 CERTIFIERMID 

356. HIV COUNSELING GIVEN REGARDING HIV TESTING ebfHIVMotherCounseled NA HIV/AIDS QUESTION:  1 

357. HIV COUNSELING-STAGE OF PREGNANCY ebfHIVCounselingStagePregnancy NA HIV/AIDS QUESTION:  2 

358. HIV COUNSELING LOCATION-PRIVATE PHYSICIAN ebfHIVCounselLocationPrivPhys NA HIV/AIDS QUESTION:  3 

359. HIV COUNSELING LOCATION-HMO FACILITY ebfHIVCounselLocationHMO NA HIV/AIDS QUESTION:  3 

360. HIV COUNSELING LOCATION-HEALTHSTART ebfHIVCounselLocationHealthSt NA HIV/AIDS QUESTION:  3 

361. HIV COUNSELING LOCATION-COMMUNITY HEALTH 

CENTER 

ebfHIVCounselLocationCommHltCt

r 
NA HIV/AIDS QUESTION:  3 

362. HIV COUNSELING LOCATION-HOSPITAL CLINIC ebfHIVCounselLocationHospClin NA HIV/AIDS QUESTION:  3 

363. HIV COUNSELING LOCATION-OTHER CLINIC ebfHIVCounselLocationClinOther NA HIV/AIDS QUESTION:  3 

364. HIV COUNSELING LOCATION-OTHER  ebfHIVCounselLocationOther NA HIV/AIDS QUESTION:  3 

365. HIV COUNSELING LOCATION-UNKNOWN ebfHIVCounselLocationUnknown NA HIV/AIDS QUESTION:  3 

366. HIV SPECIMEN OBTAINED ebfHIVSpecObtained NA HIV/AIDS QUESTION:  4 

367. CERTIFIER LAST NAME ebfCertifierLastName 219 CERTIFIERLST 

368. CERTIFIER MAILING ADDRESS-NUMBER OR PO BOX ebfCertifierMailStreetNumber 220 CERTIFR HOUSE 

369. CERTIFIER MAILING ADDRESS-STREET NAME ebfCertifierMailStreetName 221 CERTIFRSTREET 

370. CERTIFIER MAILING ADDRESS-CITY ebfCertifierMailTownName 222 CERTIFRCITY 

371. CERTIFIER MAILING ADDRESS-STATE NAME ebfCertifierMailStateName 223 CERTIFRSTATE 

372. CERTIFIER MAILING ADDRESS-ZIPCODE ebfCertifierMailZip 224 CERTIFRZIP 

373. SIGNATURE OF CERTIFIER ebfCertifierSignature 225 DIDCERTSIGN 

374. ELECTRONIC SIGNATURE OF CERTIFIER ebfCertifierElecSignature 225   

375. SIGNATURE OF MOTHER ON BIRTH CERTIFICATE ebfMotherBirthCertSigned 216 DIDMOMSIGNCRT 

376. CHILD MEDICAL RECORD NUMBER ebfChMedRecordNum 229 BABYMEDREC 

377. CHILD SURNAME PER DELIVERY RECORD ebfChSurnameDelivRecord 230 BABYDELIVERYSURNAME 
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378. FINAL STATUS OF CHILD (IF BEFORE BIRTH CERT 

ISSUED 
ebfChFinalStatus 258 DISCHARGESTATUS 

379. INFANT'S DISCHARGE/TRANSFER/DEATH-DATE ebfDateofDischargeTransDeath 260 DISCHARGEDATE 

380. CHILD FACILITY TRANSFERRED TO ebfInfantFacTransTo 265   

381. CHILD FACILITY NAME TRANSFERRED TO ebfInfantNameTransTo 265 BABYTRANSFEROUTLOCATION 

382. CHILD COUNTY/MUNICIPALITY TRANSFERRED TO ebfInfantCntyMuniTransTo 268 BABYXFEROUTLOCATION 

383. CHILD STATE TRANSFERRED TO ebfInfantStateTransTo 267 BABYXFEROUTSTATE 

384. BIRTH RECORD PART A SUBMISSION NUMBER/CODE ebfPartASubNum NA   

385. HOSPITAL CODE ebfHospCode NA   

386. CHILD TRANSFERRED FROM ANOTHER FACILITY ebfInfantTransferredFrom 231 WASBABYTANSFERREDIN 

387. DATE INFANT TRANSFERRED FROM FACILITY ebfInfantTransFromDate 232 BABYTRANSFERINDATE 

388. INFANT FACILITY TRANSFERRED FROM ebfInfantFacTransFrom 233 BABYTRANSFERINLOCATION 

389. INFANT COUNTY/MUNICIPALITY TRANSFERRED 

FROM 
ebfInfantCntyMuniTransFrom 236 BABYXFERINCITY 

390. INFANT STATE TRANSFERRED FROM ebfInfantStateTransFrom 235 BABYXFERINSTATE 

391. PROCEDURES AND INTERVENTION-IV ANTIBIOTICS ebfPIIVAntibiotics 239 NEWBORNPROCEDURES 

392. PROCEDURES AND INTERVENTION-BLOOD 

TRANSFUSION 
ebfPIBloodTransfusion 239 NEWBORNPROCEDURES 

393. PROCEDURES AND INTERVENTION-EXCHANGE 

TRANSFUSION 
ebfPIExchangeTranfusion 239 NEWBORNPROCEDURES 

394. PROCEDURES AND INTERVENTION-PARENTERAL 

ALIMENTATION 
ebfPIParenteralAlimentation 239 NEWBORNPROCEDURES 

395. PROCEDURES AND INTERVENTION-OTOTOXIC DRUGS ebfPIOtotoxicDrugs 239 NEWBORNPROCEDURES 

396. PROCEDURES AND INTERVENTION-CIRCUMCISION ebfPICircumcision 239 NEWBORNPROCEDURES 

397. PROCEDURES AND INTERVENTION-OTHER SURGERY ebfPIOtherSurgery 239 NEWBORNPROCEDURES 

398. PROCEDURES AND INTERVENTION-UMBILICAL 

ARTERY CATHETERIZATION 
ebfPIUmbilicalArteryCatheter 239 NEWBORNPROCEDURES 

399. PROCEDURES AND INTERVENTION-UMBILICAL VEIN 

CATHETERIZATION 
ebfPIUmbilicalVeinCatheter 239 NEWBORNPROCEDURES 

400. PROCEDURES AND INTERVENTION-OXYGEN 

THERAPY 
ebfPIOxygenTherapy 239 NEWBORNPROCEDURES 
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401. PROCEDURES AND INTERVENTION-OXYGEN 

THERAPY DURATION (DAYS) 
ebfPIOxygenTherapyDuration 241 O2DAYS 

402. PROCEDURES AND INTERVENTION-CONTINUOUS 

POSITIVE AIRWAY PRESSURE (CPAP) 
ebfPIContPosAirwayPressure 239 NEWBORNPROCEDURES 

403. PROCEDURES AND INTERVENTION-CPAP DURATION 

(DAYS) 
ebfPICpapDuration 242 CPAPDAYS 

404. PROCEDURES AND INTERVENTION-MECHANICAL 

VENTILATION 
ebfPIMechanicalVentilation 239 NEWBORNPROCEDURES 

405. PROCEDURES AND INTERVENTION-MECHANICAL 

VENTILATION DURATION (DAYS) 
ebfPIMechVentilationDuration 243 MECHANICALDAYS 

406. PROCEDURES AND INTERVENTION-

EXTRACORPOREAL MEMBRANE OXYGENATION (ECMO) 
ebfPIECMOxygenation 239 NEWBORNPROCEDURES 

407. PROCEDURES AND INTERVENTION-PHOTOTHERAPY ebfPIPhototherapy 239 NEWBORNPROCEDURES 

408. PROCEDURES AND INTERVENTION-SURFACTANT 

THERAPY 
ebfPISurfactantTherapy 239 NEWBORNPROCEDURES 

409. PROCEDURES AND INTERVENTION-OTHER ebfPIOther 239 NEWBORNPROCEDURES 

410. PROCEDURES AND INTERVENTION-OTHER SPECIFY ebfPIOtherSpecify 240 OTHRPROCEDURE 

411. PROCEDURES AND INTERVENTION-NONE ebfPINone 239 NEWBORNPROCEDURES 

412. DIAGNOSIS OF INFANT-NORMAL NEWBORN ebfDOINormalNewborn 244 DIAGNOSIS 

413. DIAGNOSIS OF INFANT-ABNORMAL NEUROLOGIC 

EXAMINATION 
ebfDOIAbnormalNeurologicExam 244 DIAGNOSIS 

414. DIAGNOSIS OF INFANT-SEIZURES ebfDOISeizures 244 DIAGNOSIS 

415. DIAGNOSIS OF INFANT-CENTRAL NERVOUS SYSTEM 

HEMORRHAGE 
ebfDOICtrlNervSysHemorrhage 244 DIAGNOSIS 

416. DIAGNOSIS OF INFANT-PALSY ebfDOIPalsy 244 DIAGNOSIS 

417. DIAGNOSIS OF INFANT-BRACHIOPLEXIS INJURY ebfDOIBrachioplexisInjury 244 DIAGNOSIS 

418. DIAGNOSIS OF INFANT-REPORTABLE BIRTH DEFECT ebfDOIReportableBirthDefect 244 DIAGNOSIS 

419. DIAGNOSIS OF INFANT-COOMBS POSITIVE ebfDOICoombsPositive 244 DIAGNOSIS 

420. DIAGNOSIS OF INFANT-RH HEMOLYTIC ebfDOIRhHemolytic 244 DIAGNOSIS 

421. DIAGNOSIS OF INFANT-HYPERBILIRUBINEMIA ebfDOIHyperbilirubinemia 244 DIAGNOSIS 

422. DIAGNOSIS OF INFANT-POLYCYTHEMIA ebfDOIPolycythemia 244 DIAGNOSIS 
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423. DIAGNOSIS OF INFANT-OTHER HEMOTOLOGIC ebfDOIOtherHemotologic 244 DIAGNOSIS 

424. DIAGNOSIS OF INFANT-MENINGITIS ebfDOIMeningitis 244 DIAGNOSIS 

425. DIAGNOSIS OF INFANT-PROVEN SEPSIS ebfDOIProvenSepsis 244 DIAGNOSIS 

426. DIAGNOSIS OF INFANT-IN UTERO INFECTION (TORCH) ebfDOIInUteroInfection 244 DIAGNOSIS 

427. DIAGNOSIS OF INFANT-SYPHILIS SEROLOGY POSITIVE ebfDOISyphilisSerologyPos 244 DIAGNOSIS 

428. DIAGNOSIS OF INFANT-HOME MONITORING ebfDOIHomeMonitoring 244 DIAGNOSIS 

429. DIAGNOSIS OF INFANT-BRONCHOPULMONARY 

DYSPLASIA (BPD) 
ebfDOIBronchopulmonaryDysplasia 244 DIAGNOSIS 

430. DIAGNOSIS OF INFANT-MECONIUM ASPIRATION 

SYNDROME 
ebfDOIMeconiumAspirationSynd 244 DIAGNOSIS 

431. DIAGNOSIS OF INFANT-PNEUMONIA ebfDOIPneumonia 244 DIAGNOSIS 

432. DIAGNOSIS OF INFANT-AIR LEAK SYNDROME ebfDOIAirLeakSyndrome 244 DIAGNOSIS 

433. DIAGNOSIS OF INFANT-HOME ON OXYGEN ebfDOIHomeOxygen 244 DIAGNOSIS 

434. DIAGNOSIS OF INFANT-RESPIRATORY DISTRESS 

SYNDROME/HYALINE MEMBRANE DISEASE (RDS/HMD) 
ebfDOIRespiratoryDistressRds 244 DIAGNOSIS 

435. DIAGNOSIS OF INFANT-TRANSIENT TACHYPNEA OF 

NEWBORN 
ebfDOITransTachypneaNb 244 DIAGNOSIS 

436. DIAGNOSIS OF INFANT-PERSISTENT PULMONARY 

HYPERTENSION 
ebfDOIPersPulmonaryHypertension 244 DIAGNOSIS 

437. DIAGNOSIS OF INFANT-DRUG DEPENDENCY ebfDOIDrugDependency 244 DIAGNOSIS 

438. DIAGNOSIS OF INFANT-FETAL ALCOHOL SYNDROME ebfDOIFetalAlcoholSyndrome 244 DIAGNOSIS 

439. DIAGNOSIS OF INFANT-FRACTURE/DISLOCATION ebfDOIFracture 244 DIAGNOSIS 

440. DIAGNOSIS OF INFANT-NECROTIZING ENTEROCOLITIS ebfDOINecrotEnterocolitis 244 DIAGNOSIS 

441. DIAGNOSIS OF INFANT-CEPHALIC MOLDING ebfDOICephalicMolding 244 DIAGNOSIS 

442. DIAGNOSIS OF INFANT-SYMPTOMATIC 

HYPOGLYCEMIA 
ebfDOISymptHypoglycemia 244 DIAGNOSIS 

443. DIAGNOSIS OF INFANT-STIGMATA/ANOMALIES 

ASSOCIATED WITH HEARING LOSS 
ebfDOIStigmataHearingLoss 244 DIAGNOSIS 

444. DIAGNOSIS OF INFANT-OTHER ebfDOIOther 244 DIAGNOSIS 

445. DIAGNOSIS OF INFANT-OTHER - SPECIFY ebfDOIOtherSpecify 245 OTHRDIAGNOSIS 

446. CHILD AT RISK OF HEARING IMPAIRMENT ebfHearImpairment 246   
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447. ABR/BAER AND/OR OAE DONE ebfAbrOae 246 HEARINGTESTDONE 

448. ABR/BAER AND/OR OAE FAILED ebfAbrOaeFailed 247 ABRFAILED 

449. HEPATITIS B VACCINE GIVEN ebfHepatitisBVaccination 249 HEPATITISGIVEN 

450. HEPATITIS B VACCINE DATE ebfHepatitisBVaccinationDate 250 HEPATITISDATE 

451. HEPATITIS B IMMUNOGLOBULIN DATE ebfHepatitisBIGVaccinationDate 251 IMMUNOGLOBDTE 

452. FEEDING AT DISCHARGE ebfFeedingDisch 252 FEEDINGMETHOD 

453. NICU DISPOSITION ebfNicuDisposition 253 NICUDISPOSITION 

454. NICU ADMISSION DATE ebfNicuAdmissionDate 254 NICUADMISSIONDATE 

455. NICU DISCHARGE DATE ebfNicuDischargeDate 255 NICUDISCHARGEDATE 

456. ADMISSION TO AN INTERMEDIATE CARE UNIT ebfAdmIntermediateCare 257 INTERMEDIATECARE 

457. FINAL STATUS OF INFANT ebfFinalStatusInfant 258 DISCHARGESTATUS 

458. FINAL STATUS-OTHER ebfFinalStatusOther 259 OTHERSTATUS 

459. TIME OF DISCHARGE DEATH OR TRANSFER ebfTimeofDischargeTransDeath 260 DISCHARGETIME 

460. RELATIONSHIP OF GUARDIAN TO CHILD ebfRelationGuardianCh 272 GUARDIANRELATIONSHIP 

461. LEGAL GUARDIAN AT TIME OF DISCHARGE-FIRST 

NAME 
ebfGuardFirstName 274 GUARDIANFNAME 

462. LEGAL GUARDIAN AT TIME OF DISCHARGE-MIDDLE 

NAME 
ebfGuardMiddleName 275 GUARDIANMNAME 

463. LEGAL GUARDIAN AT TIME OF DISCHARGE-LAST 

NAME 
ebfGuardLastName 273 GUARDIANLNAME 

464. MAILING ADDRESS OF GUARDIAN-STREET NUMBER ebfGuardMailStreetNumber 277 GUARDIANMAILINGHOUSENUM 

465. MAILING ADDRESS OF GUARDIAN-STREET NAME ebfGuardMailStreetName 279 GUARDIANMAILINGSTREET 

466. MAILING ADDRESS OF GUARDIAN-APARTMENT 

NUMBER 
ebfGuardMailAptNbr 281 GUARDIANMAILINGAPTNO 

467. MAILING ADDRESS OF GUARDIAN-CITY/TOWN ebfGuardMailTownName 284 GUARDIANMAILINGLOCALITY 

468. MAILING ADDRESS OF GUARDIAN-STATE/COUNTRY 

CODE 
ebfGuardMailStateAbbr NA   

469. MAILING ADDRESS OF GUARDIAN-STATE/COUNTRY 

NAME 
ebfGuardMailStateName 283 GUARDIANMAILINGSTATE 

470. MAILING ADDRESS OF GUARDIAN-ZIP CODE ebfGuardMailZip 285 GUARDIANMAILINGZIP 

471. TELEPHONE NUMBER OF GUARDIAN ebfGuardPhoneNumber 286 G PHONE 
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472. TYPE OF PROVIDER FOR FUTURE PEDIATRIC CARE ebfTypeFutureCare 287 FUTURECARESOURCE 

473. TYPE OF PROVIDER FOR FUTURE PEDIATRIC CARE- 

OTHER SPECIFY 
ebfTypeFutureCareOther 288 OTHERFUTSOURCE 

474. SOURCE OF FUTURE IMMUNIZATIONS ebfSourceFutureImmunizations 289 FUTUREPROVIDER 

475. CONSENT GIVEN TO PARTICIPATE IN IMMUNIZATION 

REGISTRY 
ebfConsentImmunizationRegistry 290 QUESTION:  F7 

476. FAMILY HISTORY OF CHILDHOOD HEARING LOSS ebfFamilyHistHearingLoss 291 FAMILYHISTORY 

477. REFUSAL FOR NEWBORN HEARING PROGRAM FOR 

RELIGIOUS  
ebfNbHearScreenRefusal 292 REFUSALBOX 

478. PERSON SIGNING HEARING PROGRAM CONSENT-

FIRST NAME 
ebfNbHearScreenConsentFirstName 293 CONSENTFNAME 

479. PERSON SIGNING HEARING PROGRAM CONSENT-

MIDDLE NAME 

ebfNbHearScreenConsentMiddleNa

me 
294 GUARDIANMNAME 

480. PERSON SIGNING HEARING PROGRAM CONSENT-LAST 

NAME 
ebfNbHearScreenConsentLastName 295 GUARDIANLNAME 

481. PERSON SIGNING HEARING PROGRAM CONSENT-

RELATIONSHIP TO CHILD 
ebfNbHearScreenConsentRelatn 296 QUESTION:  F8A 

482. DATE OF MOTHER'S DISCHARGE ebfMotherDischargeDate 297 MOMDISCHARGEDATE 

483. CURRENT MARITAL STATUS ebfMotherMaritalStat 298 CURRENTMARITALSTATUS 

484. PARTICIPATION IN WIC DURING PREGNANCY ebfMotherRecWIC 299 WICYN 

485. WIC NUMBER ebfMothersWICNumber 300 WICNUMBER 

486. MOTHER PARTICIPATION IN MEDICAID DURING 

PREGNANCY 
ebfMotherMEDICAIDParticipant 301 MEDICAIDYN 

487. RH IMMUNE GLOBULIN GIVEN TO THE MOTHER 
ebfMotherGivenRHImmuneGlobuli

n 
303 RHGIVEN 

488. POST-PARTUM PROCEDURES-ARTERY LIGATION ebfPPPArteryLigation 304 POSTPARTUM 

489. POST-PARTUM PROCEDURES-DILATION AND 

CURETTAGE (D&C) 
ebfPPPDC 304 POSTPARTUM 

490. POST-PARTUM PROCEDURES-HYSTERECTOMY ebfPPPHysterectomy 304 POSTPARTUM 

491. POST-PARTUM PROCEDURES-MATERNAL 

TRANSFUSION 
ebfPPPMaternalTransfusion 304 POSTPARTUM 
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492. POST-PARTUM PROCEDURES-TUBAL LIGATION ebfPPPTubalLigation 304 POSTPARTUM 

493. POST-PARTUM PROCEDURES-OTHER ebfPPPOther 304 POSTPARTUM 

494. POST-PARTUM PROCEDURES-NONE ebfPPPNone 304 POSTPARTUM 

495. POST-PARTUM PROCEDURES-OTHER SPECIFY ebfPPPOtherSpecify 305 OTHERPOSTPART 

496. MATERNAL COMPLICATIONS-EXCESSIVE BLEEDING ebfMCExcessiveBleeding 306 LATECOMPLICATIONS 

497. MATERNAL COMPLICATIONS-MATERNAL DEATH ebfMCMaternalDeath 306 LATECOMPLICATIONS 

498. MATERNAL COMPLICATIONS-POSTPARTUM 

INFECTION 
ebfMCPostpartumInfection 306 LATECOMPLICATIONS 

499. MATERNAL COMPLICATIONS-OTHER ebfMCOther 306 LATECOMPLICATIONS 

500. MATERNAL COMPLICATIONS-NONE ebfMCNone 306 LATECOMPLICATIONS 

501. MATERNAL COMPLICATIONS-OTHER SPECIFY ebfMCOtherSpecify 307 OTHERLATE 

502. BIRTH RECORD PART B SUBMISSION NUMBER/CODE ebfPartBSubNum NA   

503. PEDIATRICIAN'S TELEPHONE NUMBER ebfPediatricianPhoneNumber NA   

504. MOTHER’S MEDICAL INSURANCE TYPE/CODE ebfMotherInsCode 64 MOM INS CODE 

505. FATHER'S MEDICAL INSURANCE TYPE/CODE ebfFatherInsCode 202 DAD INS CODE 

506. UNDOCUMENTED ebfFiller547 NA   

507. YEAR OF BIRTH ebfBirthYear 67   

508. MOTHER'S STATE OF RESIDENCE ebfMotherStateResGeo NA   

509. MOTHER'S MUNICIPALITY OF RESIDENCE ebfMotherMuniResGeo NA   

510. MOTHER'S STREET ADDRESS ebfMotherAddressGeo NA   

511. MOTHER'S CITY NAME ebfMotherCityGeo NA   

512. MOTHER'S STATE ABBREVIATION ebfMotherStateAbbrGeo NA   

513. MOTHER'S ZIP CODE ebfMotherZipGeo NA   

514. MOTHER'S EXTENDED ZIP CODE ebfMotherExtZipGeo NA   

515. MOTHER'S COUNTY FIPS CODE ebfMotherCountyFipsGeo NA   

516. MOTHER'S MINOR CIVIL DIVISION FIPS CODE ebfMotherDivisionFipsGeo NA   

517. MOTHER'S MUNICIPALITY NAME ebfMotherMuniName NA   

518. MOTHER'S LATITUDE RESIDENCE ebfMotherLatitude NA   

519. MOTHER'S LONGITUDE RESIDENCE ebfMotherLongitude NA   

520. CENSUS TRACT ebfCensusTract NA   
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521. CENSUS BLOCK GROUP/BLOCK NUMBER ebfCensusBlock NA   

522. GEOCODED MATCH STATUS SCORE ebfStatusCode NA   

523. GEOMATCH STATUS ebfGeoMatch NA   

524. OUT OF STATE BIRTH ebfOosBirth NA   

525. MOTHER'S COUNTY CODE ebfMotherCountyVS NA   

526. PRINCIPAL SOURCE OF PAYMENT ebfSourceOfPayment NA   

527. MOTHER'S EDUCATION-CATEGORIES ebfMothersEducation NA   

528. FATHER'S EDUCATION-CATEGORIES ebfFathersEducation NA   

529. SOURCE CODE ebfSourceCode NA   

 

* Reference to EBC Data Dictionary NJ.doc. 

** Some EBC variable names are left blank because there is no EBC variable that corresponds with the EBF variable in that row. 


