
Date T ime W eight amount fed day total food fed meds, com ments

CAUSE OF DISTRESS
A. ORPHANED:
A-1 Parents whereabouts unknown 
A-2 Parents known killed by domestic pet 
A-3 Parents known killed by car 
A-4 Unnecessary human intervention

B. COLLISION: 
B-1 Vehicle
B-2 Window/building 
B-3 Telephone or Power line

C. INJURED BY ANOTHER ANIMAL OR
HUMAN: 
C-1 Cat        
C-2 Dog 
C-3 Human
C-4 Natural Predator    
C-5 Unknown

D. MECHANICAL INJURY: 
D-1 Shot(gun or arrow) 
D-2 Trap 
D-3 Mower, Tiller, Hay Baler 
D-4 Other(Specify)

E. ENTRAPMENT: 
E-1 In building 
E-2 In fireplace/chimney 
E-3 In window-well 
E-4 Head in jar/can

F. ENTANGLEMENT: 
F-1 Fishing line 
F-2 Beverage holders 
F-3 String, wire or other

G. EXTERNAL CONTAMINANT: 
G-1 Oil (including fuel oil) 
G-2 Gas (including diesel) 
G-3 Other(Specify) 
G-4 Unknown

H. INGESTION OF TOXIC SUBSTANCE
(suspected): 
H-1  Lead 
H-2 Lawn chemicals 
H-3 Antifreeze
H-4 Other
H-5 Unknown

I. PARASITISM (suspected):
I-1   Internal (ex. Baylisascaris) 
I-2  External (ex. Mange)

J. DEVELOPMENTAL ANOMALY

K. BACTERIAL INFECTION (suspected)

L. VIRAL DISEASE (Suspected): 
L-1  Distemper   
L-2 Avian Pox
L-3 Other (Specify)   

L-4 Unknown

M. NATURAL DISTURBANCE:
    (ex. Flood, wind, storm)

N. DISPLACED BY HUMANS: 
N-1 Nest removed/tree cut 
N-2 Building or construction 
N-3 Other (specify)

O. OTHER (specify)

P. UNKNOWN

DISPOSITION

Code Disposition

A Released to the wild

B Still under care

C-1 Transferred for continued care

C-2 Transferred, non-releasable

D-1 Dead on arrival

D-2 Died under care

D-3 Euthanized


