
INTERVIEW 1 INFORMATION SHEET

BIRTH Oral History Archive
Study ID: HUM00217596

Date of Interview: ________________________________________

Interview ID: _____________________________________________

Narrator Age at Contribution Birth: ________

Number of Children:__________________	 TWINS

Birth Order Position: __________________	 Birth Order Position: ___________________

Date/Year of Birth: ____________________	 Date/Year of Birth: _____________________

Sex Assigned at Birth: _ _______________	 Sex Assigned at Birth: _ ________________

Location of Birth: _________________________________________

Birth Setting: 	 HOME	 HOSPITAL	 BIRTH CENTER	 OTHER

Birth Setting NOTES: _________________________________________________________

____________________________________________________________________________

Care Provider: 	 NONE	 OB/GYN	 MIDWIFE	 OTHER

Care Provider NOTES: ________________________________________________________

____________________________________________________________________________

NOTES _____________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Date of Interview 2:__________ Scheduled	 NOT Scheduled	 DECLINE

Contributing Media Assets	 YES	 NO	 UNDECIDED; follow-up

Requested Anonymity		 YES	 NO	


	Interview ID: 2023_04
	Narrator Age: 28
	Number of Children: 3
	Location of Birth: Oakland, CA - USA
	Birth Position: 1
	Year of Birth: 2010
	Sex Assigned at Birth: Male
	Birth Position_TWIN: 
	Year of Birth_TWIN: 
	Sex Assigned at Birth_TWIN: 
	Check Box - Home: Off
	Check Box - Hospital: Yes
	Check Box - BC: Off
	Check Box - Other Setting: Off
	Check Box - None: Off
	Check Box - OB/GYN: Yes
	Check Box - Midwife: Off
	Check Box - Other Provider: Off
	NOTES - Setting: "Kaiser Oakland"
	Check Box - Scheduled: Yes
	Check Box - not Scheduled: Off
	Check Box - Decline: Off
	Check Box - YES Asset: Yes
	Check Box - No Asset: Off
	Check Box - Undecided: Off
	Check Box - Yes ANON: Off
	Check Box - NO Anon: Yes
	NOTES - Provider: (Doula also present)
	NOTES - Provider2: 
	NOTES: 
	NOTES2: 
	NOTES3: 
	DATE of Interview: 05/13/2023
	DATE of Interview2: 05/20


