
CMR Electronic Reporting
Record Layout & Description of Variables

MAKE SURE TO USE FIXED LENGTH NOT VARIABLE LENGTH RECORDS
THERE MUST BE A CARRIAGE RETURN LINE FEED AFTER EACH RECORD (Hex: ØDØA)

Variable
Starting
Position

Ending
Position Length Notes

PFI Number 1 4 4 Required
Medical Record Number 5 21 17 Left-aligned
Child's Last Name 22 41 20 Required

Left-aligned
First Name 42 51 10 Left-aligned
Middle Initial 52 52 1
AKA 53 72 20 Left-aligned
Street Address 73 108 36 Required

Left-aligned
Should follow US Post Office
specifications for abbreviations

City 109 123 15
Required
Left-aligned

State 124 125 2
Required
Should follow US Post Office
specifications for abbreviations

Zip Code 126 134 9 Required
Left-aligned
Hyphen removed in 9 digit Zip Codes
(e.g., 12180-2216 as 121802216)

Date Of Birth 135 142 8 Required
Use form yyyymmdd

Birth Status 143 143 1 0=Missing
1=Live
2=Still

Birthweight 144 147 4 Right-aligned
In grams

Sex 148 148 1 Required
1=Male
2=Female
3=Undesignated

Race 149 149 1 0=Missing
1=White
2=Black or African American
3=American Indian/Alaskan Eskimo
4=Asian/Pacific Islander
5=Other
9=Unknown
A=Multiracial-Asian/Black or African
American
B=Multiracial-Asian/White
C=Multiracial-Black or African
American/White
D=Multiracial-Other



Hispanic 150 150 1 0=Missing
1=Yes
2=No
9= Unknown

Plurality 151 151 1 0=Unknown
1=Single
2=Twin
3=Triplet
Other Specify

For Multiple Births, Birth
Order

152 152 1 0=Unknown
1=1st
2=2nd
3=3rd
Other Specify

Born At This Facility 153 153 1 0=Missing
1=Yes
2=No

Place Of Birth PFI Number 154 157 4 4 digit PFI number of birth hospital
0000=Missing
9990=Unknown hospital in NY state
9991=Hospital outside NY state
9992=Not born in hospital

Date Of Discharge 158 165 8 Required
If not available, use date of diagnosis.
Use form yyyymmdd

Deceased Indicator 166 166 1 blank=Unknown
Y=Yes
N=No

If Deceased, Date Of Death 167 174 8 Use form yyyymmdd
Foster/Adopted 175 175 1 0=Missing

1=Foster
2=Adopted
3=No

Mother's Last Name 176 195 20 Left-aligned
First Name 196 205 10 Left-aligned
Middle Initial 206 206 1
Maiden Name 207 226 20 Left-aligned
Mother's Date Of Birth 227 234 8 Use form yyyymmdd
Mother's Social Security
Number

235 243 9
Do not include hyphens (e.g., 014-15-
6789 as 014156789)

Father's Last Name 244 263 20 Left-aligned
First Name 264 273 10 Left-aligned
Middle Initial 274 274 1
Father's Date Of Birth 275 282 8 Use form yyyymmdd
Father's Social Security
Number

283 291 9
Do not include hyphens (e.g., 012-00-
1212 as 012001212)

Karyotype 292 346 55 Left-aligned
Cytogenetic Lab 347 401 55 Left-aligned
ICD 1 402 407 6 Left-aligned

Do not include decimal point (e.g.,
758.0 as 7580)
Include leading zeros where
appropriate (e.g., 90.0 as 0900)

ICD 2 408 413 6 See notes for ICD 1
ICD 3 414 419 6 See notes for ICD 1



ICD 4 420 425 6 See notes for ICD 1
ICD 5 426 431 6 See notes for ICD 1
ICD 6 432 437 6 See notes for ICD 1
ICD 7 438 443 6 See notes for ICD 1
ICD 8 444 449 6 See notes for ICD 1
ICD 9 450 455 6 See notes for ICD 1
ICD 10 456 461 6 See notes for ICD 1
ICD 11 462 467 6 See notes for ICD 1
ICD 12 468 473 6 See notes for ICD 1
Narrative 1 474 528 55 Left-aligned
Narrative 2 529 583 55 Left-aligned
Narrative 3 584 638 55 Left-aligned
Narrative 4 639 693 55 Left-aligned
Narrative 5 694 748 55 Left-aligned
Narrative 6 749 803 55 Left-aligned
Narrative 7 804 858 55 Left-aligned
Narrative 8 859 913 55 Left-aligned
Narrative 9 914 968 55 Left-aligned
Narrative 10 969 1023 55 Left-aligned
Narrative 11 1024 1078 55 Left-aligned
Narrative 12 1079 1133 55 Left-aligned
Newborn Screening ID
number

1134 1142 9 Left-aligned

Mother’s Phone Number 1143 1152 10
Left-aligned
Do not include hyphens (e.g., 518-402-
7990 as 5184027990)

Physician’s Last Name 1153 1177 25 Left-aligned
First Name 1178 1192 15 Left-aligned

Physician’s Address 1193 1292 100
Left-aligned
Should follow US Post Office
specifications for abbreviations


