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Cause and Conditions Worksheet for Fetal Death Report

Medical certifiers, midwifes, medical examiners, and coroners use this worksheet to collect the
cause of death information needed to register fetal deaths in Washington State. Also use the
disposition worksheet (DOH 422-299) if you are acting as a funeral home. All fields are legally
required - RCW 70.58A.200.

Fetal Death Records

A fetal death occurs if a pregnancy unintentionally ended at 20 or more weeks of gestation and the
fetus showed no evidence of life after complete expulsion or extraction from the pregnant person.

Is this a fetal death event?

Did the pregnancy end because of a purposeful interruption of the pregnancy not intended to
produce a live-born infant or expel a deceased fetus?
[IYes [1No

Did the fetus show any evidence of life after expulsion or extraction? (evidence of life includes
breathing, voluntary movement, pulsation of the umbilical cord, heartbeat, etc.)
[]Yes 1 No

Number of weeks gestation: [J] Unknown

Weight of Fetus (grams):

Delivery Information

Name of Fetus Birth Name of Person that Delivered
List the last name on their birth certificate
First
Middle
[ Surrogacy agreement
Last U Prefer parent/parent labels on certificate
(default labels are Mother/Father)
Sex
[OMale [0 Female O Unknown
Referred to Medical Examiner/Coroner?
Date of Delivery (mm/dd/yyyy) (Yes ] No ] Unknown
Time of Delivery (24 hour) NJA #
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Place Where Delivery Occurred

Birthplace type:
LJEn route

1 Hospital

L Freestanding Birthing Center
U Dr Office/Clinic

LJHome

1 Other, specify

O Unknown

Planned birthplace
1 Hospital

I Birth Center

O Clinic/Dr Office
[dHome (planned)
d Unknown

Facility Name and Address
Country

State

County

Facility name

Address

Unit number

City or Town

Zip code

Mother/Parent’ s Information

For surrogacy, enter INTENDED Mother/Parent information

Mother/Parent’s Name on Birth Certificate

First

Middle

Last

Mother/Parent’s Current Legal Name
[1 Same as prior name

First

Middle

Last

Date of birth (mm/dd/yyyy)

Birthplace
Country

State

Mother/Parent married or in a State
Registered Domestic Partnership?

OYes ONo O Unknown
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Mother/Parent’s Residence Address
Complete number and street

Unit number

Country

State/province

County

Tribal reservation name

City

Zipcode +4

Inside city or town limits?
IYes LINo I Unknown

How long at Current Residence?

Years Months O Unknown
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Father/Parent’s Information

Legal Name
[1No father/parent info

First

Middle

Last

Suffix

Birthplace
Country

State

Date of birth (mm/dd/yyyy)

Education

Highest degree or level of school at time of
delivery

[0 8" grade or less; specify

0 No Diploma, 9" -12'" grade

1 High school graduate or GED completed

1 Some college credit, but no degree

1 Associate degree (AA, AS, etc.)

[1Bachelor’s degree (BA, AB, BS, etc.)

1 Master’s degree (MA, MS, Med, MSW, MBA,
etc.)

I Doctorate (PhD, EdD, etc.) or professional
(MD, DDS, DVM, LLB, ID, etc.) degree

Occupation
Type of work done during the last year

Industry
(Do not use company name)

DOH 422-300 June 2026

Hispanic Origin (Check all that apply)

LINo

[ Yes, Mexican, Mexican American, Chicano

[ Yes, Puerto Rican

O Yes, Cuban

[1Yes, other Spanish/Hispanic/Latino
Specify

[ Unknown if Spanish/Hispanic/Latino

Race (Check all that apply)

O White

1 Black or African American

[ American Indian or Alaska Native
Enrolled or principal Tribe

Secondary Tribe

[JAsian

1 Asian Indian

[1Chinese

L Filipino

[1Japanese

[ Korean

I Vietnamese

1 Other Asian
Primary

Secondary

I Pacific Islander
[] Native Hawaiian
[] Guamanian or Chamorro
[ Samoan
[] Other Pacific Islander
Primary

Secondary

] Otherrace
Specify primary race

Specify secondary race

O Unknown

Page 3 0of 8



Surrogate Information

Surrogate’s Current Legal Name

First

Middle

Last

Suffix

Surrogate’s Name on Their Birth Certificate
[1Same as current legal name

First

Middle

Last

Suffix

Date of birth (mm/dd/yyyy)

Birthplace
Country

State

Time at Current Residence
Years Months O Unknown

Surrogate’s Current Residence
Complete number and street

Unit number

Country

State/province

County

Tribal reservation name

City

Zipcode +4

Inside city or town limits?
IYes [1No L Unknown

Person who Delivered Statistical Information

For surrogacy, enter SURROGATE information

Medical Record Number

Education
Highest degree or level of school at time of
delivery

[0 8™ grade or less; specify

0 No Diploma, 9% -12'" grade

1 High school graduate or GED completed

[1Some college credit, but no degree

[1Associate degree (AA, AS, etc.)

[1Bachelor’s degree (BA, AB, BS, etc.)

[1Master’s degree (MA, MS, Med, MSW, MBA,
etc.)

I Doctorate (PhD, EdD, etc.) or professional
(MD, DDS, DVM, LLB, ID, etc.) degree
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Occupation
Type of work done during the last year

Industry
(Do not use company name)

Hispanic Origin

(Check all that apply)

I No

O Yes, Mexican, Mexican American, Chicano
O Yes, Puerto Rican

O Yes, Cuban
[1Yes, other Spanish/Hispanic/Latino, specify

I Unknown if Spanish/Hispanic/Latino
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Race
(Check all that apply)

O White

1 Black or African American

[ American Indian or Alaska Native
Enrolled or principal Tribe

Secondary Tribe

[JAsian

1 Asian Indian

[1Chinese

L Filipino

[1Japanese

[ Korean

I Vietnamese

1 Other Asian
Primary

Secondary

[ Pacific Islander
[J Native Hawaiian
[J Guamanian or Chamorro
[JSamoan
[J Other Pacific Islander
Primary

Secondary

[J Other race
Specify primary race

Specify secondary race

O Unknown

Height

Feet Inches
Pre-Pregnancy Weight (pounds)

Weight at Delivery (pounds)

Date of Last Menses
(mm/dd/yyyy)

Prenatal Care?
OYes O No O Unknown

Date of First prenatal care visit
(mm/dd/yyyy)

Date of last prenatal care visit
(mm/dd/yyyy)

Total number of prenatal care visits?

Pregnancy History - Number of Previous
Live Births

Number now living

Number now dead

Date of last live birth (mm/yyyy)
Pregnancy History - Number of Other

Pregnancy Outcomes
Number of other outcomes

Date of last other pregnancy outcome

(mm/yyyy)

Did mother/parent smoke 3 months before
or during pregnancy? (Do not report vaping)

OYes O No O Unknown

3 months before pregnancy

# [ Cigarettes [1Packs

First 3 months of pregnancy

# 1 Cigarettes [ Packs

Second 3 months of pregnancy

# [ Cigarettes [1Packs

Last 3 months of pregnancy

# 1 Cigarettes [ Packs

Did mother/parent get WIC for themselves?
LlYes LI No [0 Unknown
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Initiating Cause and Conditions
For surrogacy, enter SURROGATE information

Mother/Parent’s Transfer Information
Was mother/parent transferred?

COYes O No O Unknown

Facility Transferred from name

Risk Factors in this Pregnancy
(Check all that apply)

I Diabetes
I Pre-pregnancy [1 Gestational

1 Hypertension
I Pre-pregnancy [ Gestational
1 Eclampsia

1 Previous pre-term birth

1 Other previous poor outcome (SGA,
Perinatal death, etc.)

[IVaginal bleeding

I Pregnancy resulted from infertility treatment
[ Fertility-enhancing drugs, artificial

insemination or intrauterine insemination

[ Assisted reproductive technology

[J Had a previous cesarean delivery

If yes, how many?
[0 None of the above
O Unknown

Method of Delivery

Was delivery with forceps attempted but
unsuccessful?
LIYes LINo O Unknown
Was delivery with vacuum extraction
attempted but unsuccessful?

Yes LINo [0 Unknown

Fetal presentation at delivery
1 Cephalic

[JBreech

[ Other

U Unknown
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Final route and method of delivery
[1Vaginal/spontaneous
[1Vaginal/forceps
[IVaginal/vacuum

[1Cesarean

L Unknown

If cesarean, was trial of labor attempted?
OYes O No
I Not applicable L Unknown

Hysterotomy/Hysterectomy
LYes LINo O Unknown

Maternal Morbidity

(Check all that apply)

[J Maternal transfusion

LI Third- or fourth-degree perineal laceration

U Ruptured uterus

L Unplanned hysterectomy

[J Admission to intensive care unit

I Unplanned operating room procedure
following delivery

[1None of the above

0 Unknown

Infections

(Check all that apply)

1 Gonorrhea

1 Syphilis

1 Herpes simplex virus (HSV)
[ Chlamydia

LI HIV infection

I Listeria

1 Group B Streptococcus
1 Cytomegalovirus

1 Parvovirus

1 Toxoplasmosis

I Other infection (specify)

[0 None of the above
O Unknown
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Plurality
[11-Single

13 -Triplets

05 - Quintuplets
17 - Septuplets
(199 — Unknown

12 -Twins

(14 - Quadruplets
[16 — Sextuplets

18— Octuplets

[ Deliveries from this pregnancy incomplete
Total stillbirths from this pregnancy

Total live births from this pregnancy

If NOT single birth, delivered

11 -First [12-Second
O 3-Third 04 - Fourth
5 - Fifth [J 6 — Sixth
17 -Seventh [18 - Eighth

099 - Unknown

Congenital Anomalies of the Fetus
(Check all that apply)

1 Anencephaly
[0 Meningomyelocele/Spina bifida
1 Cyanotic congenital heart disease
1 Congenital diaphragmatic hernia
1 Omphalocele
[J Gastroschisis
U Limb reduction defect
1 Cleft lip with or without cleft palate
1 Cleft palate alone
1 Down Syndrome
[1 Karyotype confirmed
[1 Karyotype pending
1 Other chromosomal disorder
[1 Karyotype confirmed
[1 Karyotype pending
1 Hypospadias
(1 Other
Specify other anomaly

[0 None of the above
O Unknown

DOH 422-300 June 2026

Initiating Cause/Condition:

Among the choices below, please select the
ONE which most likely began the sequence of
events resulting in the death of the fetus.

Maternal conditions/diseases (specify)

Complication of placenta, cord or membranes

1 Rupture of membranes prior to onset of
labor

1 Abruptio placenta

1 Placental insufficiency

I Prolapsed cord

[J Chorioamnionitis

1 Other complications of placenta, cord or
membranes (specify)

Other obstetrical or pregnancy complications
(specify)

Fetal anomaly (specify)

Fetal injury (specify)

Fetal infection (specify)

Other fetal conditions/disorders (specify)

O Unknown
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Other Significant Causes or Conditions
(Enter all that apply)

Maternal conditions/diseases (specify)

Complication of placenta, cord or membranes

1 Rupture of membranes prior to onset of
labor

1 Abruptio placenta

1 Placental insufficiency

I Prolapsed cord

1 Chorioamnionitis

1 Other complications of placenta, cord or
membranes (specify)

Other obstetrical or pregnancy complications
(specify)

Fetal anomaly (specify)

Fetal injury (specify)

Fetal infection (specify)

Other fetal conditions/disorders (specify)

O Unknown

Estimated time of Fetal Death

[0 1stassessment, no labor ongoing
[0 1=t assessment, labor ongoing

[ During labor, after 1°* assessment
U Unknown time

Autopsy/Placental Exam
Was an autopsy performed?
Yes CINo

O Planned [ Unknown

Was a histological placental examination

performed?
OYes O No
O Planned O Unknown

Were autopsy or histological placental
examination results used?
ClYes O No L Unknown

Medical Certifier and Medical Examiner/Coroner Information

Name and Title of Person Completing Cause
of Fetal Death

Name

Title

Name and Title of Attendant
(person delivering the fetus)

[] Same as Person Completing Cause of Fetal
Death

Name

Title
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Certifying Facility Information

Facility name

Address

Unit Number

Country

State

City

Zip code

Facility email
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