
         Child Death Review and FIMR 
                 Data Request Form   

 
Name: 
Organization:  
Phone:                 Fax: 

12/6/2005 

Email: 
Date of Request:               Date Needed: 
 
Data Source*:     �  CDR     �  FIMR     �  Vital Stats     �  US Census 
 
Type of Report: 
 Specify Variables Restrict By 
�  Frequency Table ____________________ ________________ 
�  Cross-tabulation _________by_________ ________________ 
�  Bar Chart X_________Y_________ ________________ 
�  Pie Chart ____________________ ________________ 
�  Other ____________ ____________________ ________________ 
(Example: ⌧  Cross-tabulation       Age by Sex     Year = 2002) 
 
Report Format:      �  Excel     �  Word     �  PowerPoint     �  SPSS     �  ASCII    

�  Other _________________________________________ 
Definitions: 
CDR – Child Death Review data is obtained from local case reviews.  Teams do not review all deaths in the 
state. 
FIMR – Fetal and Infant Mortality Review data is obtained from local case reviews conducted on infant 
deaths under 1 year.  There are currently fifteen such teams in Michigan. 
Vital Statistics – This data is compiled from death certificates that are submitted to the State 
Registrar.  This is considered the official count for the state. 
Census - This data is collected every ten years and is obtained through surveys.  Population estimates are 
developed and released between censuses and are usually for the present and past.  The estimates are 
updated annually on July 1st. 
 
CDR and FIMR require that requestors handle the information obtained through this data request with 
reasonable and adequate data storage methods in compliance with requestor’s agency policy and all 
applicable federal and state requirements. 
 

Contact Information:  MPHI Phone: (517)  324-7330   Fax:  (517) 324-7365 

Internal use only:                     
 Date received________  Information sent for review__________ Approval by community/Agency_____________ 
Comment/Log of Contact(s): 


	                 Data Request Form   
	Name: 
	X_________Y_________


