EFFECTIVE NEBRASKA DEPARTMENT OF
[DATE] HEALTH AND HUMAN SERVICES 174 NAC 9
24503 FINANGEAND SURPORT

TITLE 174  VITAL RECORDS

CHAPTER 9 ORIGINAL AND DELAYED BIRTH CERTIFICATES

9-001 SCOPE: These regulations apply to the registration of the birth of newborn infants (as
provided in Neb. Rev. Stat. § 71-604), for those persons who were born in Nebraska but whose
births were not registered pursuant to Neb. Rev. Stat. § 71-604 (as provided in Neb. Rev. Stat. §§
71-617.01 to 71-617.15), and for amending such records (as provided in Neb. Rev. Stat. §§ 71-634
to 71-644).

9-002 DEFINITIONS

Certificate of Delayed Birth Registration Form means the standard form prescribed by the

Department for registering births under the Delayed Birth Registration Act, a copy of which is
attached to these requlations as Attachment A and incorporated by this reference.

Certificate of Live Birth Registration Form means the standard form prescribed by the

Department for registering live births occurring in this state as-preseribad-bythe-Deparment, a
copy of which is attached to these regulations as Attachment B A and incorporated by this
reference.

Department means the Nebraska Department of Health and Human Services-=irance-and
Suppert.

Director means the Director of the Division of Public Health of the Nebraska Department of
Health and Human Services or his or her designeerinrance-ard-Suppert.

Petition For The Issuance Of A Certificate Of Delayed Birth Registration Form means the
standard form for an action under Neb. Rev. Stat. § 71-617.08, a copy of which is Attachment
C. incorporated in these regulations by this reference.

Order For The Issuance Of A Certificate Of Delayed Birth Registration Form means_the
standard form order for use by a court to issue findings or orders under Neb. Rev. Stat. § 71-
617.11, a copy of which is Attachment D, incorporated in these regulations by this reference.

9-003 REQUIREMENTS FOR REGISTRATION OF LIVE BIRTHS: Within five days of a live birth
that occurs in Nebraska, a A Certificate of Live Birth Registration Form must be filed with the




EFFECTIVE NEBRASKA DEPARTMENT OF
[DATE] HEALTH AND HUMAN SERVICES 174 NAC 9
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34503
Department or, for a birth in Douglas or Lancaster County, with the appropriate county heaith

department, which within ten days of the birth must file such certificate with the Department. for
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9-003.014- COMPLETION OF CERTIFICATE: The Department may refuse to accept for filing
a Cerlificate of Live Birth Registration Form that is incomplete, AlHitems-mustbe-completed-on
the-cerificate of live-birth unless_such form is accompanied by a there-is disclosure or a
satisfactory accounting for any omission.
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9-006.03B-Twe-ormere-iterns-of-documentary-evidence-which-suppertthe-alleged-fasts
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9-0047—REQUHREMENTS FOR-REGISTRATION-OF-CERTIFICATES OF DELAYED BIRTH
REGISTRATION: Any birth registered under the Delayed Birth Registration Act shall be registered
on a Certificate of Delayed Birth Registration Form, after submission of an application and all

tatutonlg-reg uired information. mmwmmw&m&m
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9-004.42.01 The Departmentin its discretion may, instead of immediately denying a deficient

application for a Certificate of Delayed Birth Registration, allow the applicant an opportunity to

cure the deficiency or deficiencies. The Department will dismiss any application that An

appheaﬂenwmeh has not been cured activelypursued-by-the-applicant within one year ofafter
filing receiptof-application-by-with ith the Department-will-be-disrrissed.

9-00442.02 If the application is dismissed, the application fee will be returned by the
Department to the applicant.
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9-005 APPEALS: Department actions taken under this Chapter and the related statutes may be
appealed in accordance with the appropriate procedures prescribed in those statues and by 184
NAC 1.
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MAT 28 2004
STATE OF NEBRASKA —DEPARTMENT OF HEALTH AND HUMAN SERVICES FINANCE AND SUPPORT : )

ANENTINK CERTIFICATE OF LIVE BIRTH 126~ #
1, CHILD'S NAME (Firal, Middls, Lo, Suflix) /
'
\ 2 X 3a. DATE OF BIRTH {Mo.. Day, Yr.) 3, TIMEOFBIRTH | 4. COUNTY OF BIRTH 7
(/
- m f s
‘s\:\ FACILITY HAME (Y not Insttulion, give slresl and number) 5b. CITY, TOWN, OR LOGATION OF BIRTH 5¢. 2ip Cods /
sy - /
€2 NMIEQF ATTENDANTICERTIFIER £b. NPY 8¢, TITLE: IMD I MOSPITAL ADMIN. / 0 OTHER (Spacily)
200 T CNMICN

\
7. MAILING ADDRESS OF ATTENDANT/C ERTIFIER (STREET and NUMBER, OITY, of TOWN, STATE, 21P)

fa RAEGSTRAR 8b, DATE FILED By REGISTAAR (Mo., Dy, Yr.)
Lo (e )

m 5. MOTHER'S MAIDEN NAME (First, Middie, Last, sum:y
/

1OMOTHER'S CURRENT LEQAL NAME (Fiist, Widdle, Last, Bullix)
p v
e e e e =
Tia MOTHER'S DATE OF BIRTH (M2, Dy, V) 11b. MOTHER S BIRTHFLAGE (Cly & mmmem:mcmym
- V4
™ 12 RESIOENGCE OF MOTHER - STATE T2, COUNTY T26.617Y. TOWN, of LOGATION
\\ o /
12d STREET AND NUMBER OF RESIDENCE \ 120. APT. NO. 11 2P cooe 129, INSIOE ITY LIMITS
\ ; Qyes QANoO
. 130.FATHER'S NAME (Firse, Widdla, Last, Sutfi
14a. FATHER'S DATE OF BIRTH (Me., Doy, Y1) 14b. FATHER'S BIRTHPLACE (Cly 8 Stale Terriiory of Farelgn Country)
162 Tha parvona Information provkied on i cerllioals b corrael 1o the b+t of my knowledge mm}/ - 15b. RELATION TO GHILD =

o e e  An ae S ek et e s e e e Em Gm e e e m R o A e e e e s S e e oo

INFORMATION FOR ADALS STRATIVEAEALTH OATA AND STATISTICAL RESEARCH ONUY . THE INFORMATION BELOWWILL NOT AFPEAR ONCERTIFIED COPIES OF THE RECORD.
Parenta! 5383 ars required by HHSFS and SSA

Qves Owo © G0 o prvkda the Social Bacuity Ad /i1 1o oo for the purpose of lssulng a soclal securlly cerd
woTHER [ g \
16. MOTHER'S SOQIAL SECURITY NUMBER 17, FATHER 6 B0CIAL SECURITY NUMBER
PARENTS - . "
sl Toa MOTHER'S HAILING ADDIESS - Entar ol samih i 1641danca, (5ireaiend Homber, City of Towm, Satd) 186, APT.ND. 160, 2 GODE
8. MOTHER MARRIED? (A bih, or any Ume In i ween) Tives N0 | 20.MOTHEROMENGAL RECORDNUMOER: | 21. FAGILITY 1D (NP}

IF NO,HAS PATEANITY ACKNOWLEDGEMENT BEEN SGNED I THEHOSPITML?  DvES. Tina

~

i EDUCATION = PARENT(S) ORIGIN \ TACE
222 MOTHER'S  (Chackbox ol highest  22b. FATHER'S {Chack tho box that best describes whether tha pareni(s) are Spanishy | 240 MOTHER'E RACE 24b. FATHER'S RACE
lavolof grade complated) HispanicALatino{a), {Chack 0Na of mare moss o indieale what sach pereat
Q Bih grace of lesg R | Checx the No*box I not Spanishifispanicialinofa) ) " considers himhersed lo be)
Q 9 - 120 grade, o dpiomy’ a N a While
0 High school grad or GED Q 233 MOTHER OF HISPANIC ORGINY [m] Blach ot Aican Amgtican o
O somecollege cradh, bitnodegreo O O Amesican Indian or Mlaska Naive O
@ rsocaladegrea(epiAA A O O No, not BpenishHispanic/Latina \ (Name of snrolled or principal trive)
QO  Bachelor's degres (¢4, B4, AB,BS) O Q Yos, Wadican, Meticen Amerlcan, Chicana ?
QO  Mesters degres Lt.'ﬁ- MAMS MEng O QO Yes, Puerto Rizan o Asian indisn o
MED, WSHY, MBAY O Yee, Cunan a s\ Cbwss o
O posersleg PAD,ED)e O D Yoo, aner SpanishiHispanic/Laing a - Floho 0
Protansiynal dagred (eg. MO, DOS, o] N paness a
D\A4, LL8, 40} (Speel [w} "\ Kovan u]
2 2 i - 23b, FATHER OF HISPANIC ORIGIN? g Vitparnase Q
. a Cehat Asién (Specty) [m]
E wm&emmanm(m«m g o, ol Gpar . . N .
f . Yos, Mexican, Maxican American, Chicano Hathre Hawoltn,
O Frossundngbinnisg centar O Yoo Puarto lcen o wﬂm Q
O Home birth: Plannsd to defver al homa? 0 a — a
Oves ONo Wi, Cuon N
W O Choctars Ofice O Yes, oher SpanahHispanicfiatn Othac Pacti sndr (Spechy), @
0 owspecti) — . asein - ] Olhor (Specty) ti\_
/ :

/ HHS-80 11/03 (5505%\
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MERICAL
ARD

HEALTH
INFORMATION

ka7 28 N

2 DATEOF FIRST PRENATAL CARE VISIT {Mo., Day,Vr.)
QINo Prenatal Cars

27 DATE OF LAST PRENATAL CARE VISIT [Mo., Day, Yr)

% TOTAL NUMBER OF PRENATALVISITS FOR THIS
PREGNANCY: [l None, antar*07)

29, MOTHERSHEIGHT 30 MOTHER'S PRE-PREGNANGCY WEIBHT 31 MOTHER'SWEIGHT AT DEUVERY 32.0ID MOTHER GET WIC FOOD FOR
HEASELF DURING TH#S PREGNANCY?
{1sat/inches) fponds) [pounds) Qves /'6_33__
EACF PREVIOUSLIVE BIRTHS 348 NUMBEA OF OTHER PREGNANCY OUTCOMES | 35, DATE LAST NOAMAL MENSES BEGAN 37, CIGARETTE SMOKING BEFORE AND WRWQJ’“E&IIHCY
(Do not include this chiid) (sponlaneous of Induced losses of (Mo., Day, Yr.) Angwer lor s ¢ch time patiod.
[# nong snlet *0°) ecioplc pregrancles) (1t none, entar 0%, 1 pack e 20 ¢igataties)
& NowlL b. NowDead (it none anter "07) ¢

Avarage number of cigaralies nmi_n ey
Thise Months Batora Pregranty

L L
33¢. DATE OF LASTLIVEBIRTH

(Mo,, Yr.)

34b, DATE OF LAST OTHER PREGNANCY}
OUTCOME (Mo., Yr.)

36. PRINCIPAL SOURCE OF PAYME!
THIS DELIVERY
0 Private Insurance ) Medicaid

NT FOR

Q Seli-Pay 0 Othar (Specily) . —_.____

First Thrae Months of Pragaancy
Sacond Thge Months ¢f Pregaancy
Last Three Monihs of Prégnancy

38 MOTHER TRANSFERRED FO}@I& MEDICAL OR FETAL INDICATIONS FOR DELIVERY? CIYES CINO  IFYES, NAME OF FACILITY NQTHER I’H.l.lllsf-CEﬁRED FROM:

39 RISK FAGTURS IN THIS PREGNANCY (|

ot thal apply)

HICWBONK
INFORMATION

45, MATERNAL MORBIOITY [Chack al tha apply) *Cemplzations asscciated wih labor and delivery

4). OBSTETRIC PROCECURES

(Cheok sl Ihat apply)

Dlabetsa Q Previous preterm bidh

Q Prepmgnancy (Dlagnosis prior o s pregguring) Q0 Orher previous poor pregnancy odicome fincludes D Pragnancy resulied Jrom Inlanitly reatment gc'“’"‘f corciaga

(Dlagrosis in this o NP dealh, small-ior-g agy/ O Mothar had & pre ous cesarandelvery Tocolysis )
Inirauterine growih restricted birth) I yes, how many? Exiomel Gephatic verslan:

Hypertension \cl Q8uccessiu

Q2 Pregregnancy (Chronic) g during this pregnancy prior Q Nons of the above Clfated

D Oasatial P asmotn, sgiamanial  Tahe onel ol oo g _ Ao L LS R
41, INFECTIONS PRESENT 42, ONSET OF LAROR [G‘.’{uh all thal apply) 43. METHOO OF DEL IVERY C Fhalmulo and mathod oldelvuy
AND /OR TREATED DURING O Premature Rupture of e Mambranes A, Wes SeRvery attempled with {Chack one):

THIS PAEGNANCY prolonged (2 12 hrs) forceps of vasuum sxiraction? Vaglnal

{Check all that apply) © Preclpliovs Labar {« 3 heef, D"Altamplad Farcaps / successlul O Yes O No Qs Q Forceps D v,

QU Gonorthea O Prolonged Labar {2 20 hrs) \ ‘D Atigmpted Vasuum/ successiol O Yos Q No Q Caesarean

Q Syphis D None of the Above ™ B. Fetal presentaiton al birth H casaroan, trial labor attempled?

O Horpes Simplex Vinus (H5V) 5 O caphrie O Brasch O Olhor O ¥es O Ho

Q Chiamydia M. CHARACTERISTICS OF LABOR MDI:IH.N@RT Q Antibiolcs recelved by Ihe mother Q Felalintolerance of lsbor such that

O Hepalitis B (Check sll ihat apply) during labar 0ne or more of ths lallowing actions

O Hepsiitis C Q Industlon of lebor \\\ O Clinkal chorloamniontils diagnosed was Lakan: WUl ro reduciative

0 None o! the Above Q Augmentstion of tabor 3 during labor or malernal lempsralure measures, luriher felaf assess-

Q Non-verisx proseniation \Q 2 38°C {100.4°F) ment of operalive delivery
O Blerolds (ghucocoricokds) fof felat lung ModerateMpavy miconium stakning ol Q F.piduml or spinal anesthesia during
maturalion rac'd by the mother pricr to delivery o amalolic Huid

[ Mmlubﬂ winiensive care unk

O Metomal transtusion O Ruptwied utorus Qunp o P following delivery
| O Thirder fourth dogros porineal lacesation Q unplanned bsterssiomy Q3 o ot e Asove
HEWBOAN IFORLATION N\
&, NEWDORAN MEDXCAL RECORD NUMDIER: E £2  ABNORMAL CONDITIONS OF THENEWBGRN R mmmm&smmmm {Creck ak thal appty)
{Chock all that apply) N .\ Anapcophaly
_____ O Anelsted ventiation required immediately O Meningamyslocek/Spina bifida
|47, BIATHWEIGHT: [Giam preteried) fodowing detvery o congantil haat diseass
> O Asslstod venBlation raquired QO Congantal daptrpgmalic hama
Q {greme) O s loz for more than sixhouts Q Oaphaincee
48 OBSTETAIC ESTIMATE OF GESTATION. O NICU admizsion Q  Gasosthids
O Newbom given suriacient rplacemant therapy O Limb reduction dafues {exck Qankel ampuialh
— {complvied waaks) Q Tocalved by e nawbom for mispIcied Sx3dwarting eyndiomes)
45, APOARSCORE: neonatel sopsia O Cholt Lip witn or without Clat Palsla
Scorembminutes O Setzure orserious neurologk: dystunction O CiehPaiale abne
I 5 mlsute dcore s lese than 8, O Signiicant birth injusy {skelsiod fracture(s), Q  Down Sy K Q conlined O pending
Score al 10minules: A nerve injury, ol Sesue and/ar solld organ O Suspecied d\romocomldwrtr
§0. PLUAALITY - Singh, Twin, Tripiet, etc. (Bpecily) which requires ) Karyotype Q conlimed O pmhg
/ QO None ofthe above QO typospacias
rd O Anomabies keted
A D None of e ebowe
}l’ I‘ZNOTSINGLE BIRTH - Bom First, Second, Third, atc. 54 WAS INFANTTRANSFERRED WITHIN 24 HOURS OF DELIVEAY? OYES TINO  H yes, name ol taciily inlont iransletted o
' necity)

B5. 19 INFANT LIVING AT TIME OF HEPORT?

Dves Qko_ Cintant Tranletred, Status Unk

46,18 INFANT BEING DREAST FET?

Qyes Do

HHS-60 Page 2
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ACKNOWLEDGEMENT OF PATERNITY  Murgors fuma oo Suvices v

Paternity Establishment/Blrth Certificate Amendment

ATTACHMENT B

L ST T Tl ey e VT ik

Iaw providos for the Iksting ol @ name of I father on tho birth record of 8 child born cul of wedlock. (IF THE PARENTS LATER MARR
ERTIFICATE MAY BE FILED FOR THE CHILO ) Confect Vlll.l Records lor insiructions, Both pargnts must dmﬂl form In prosenco af

S EOTID NI SRy ik e O R 3.? SHOETH AN

(Tl name of father)

{fud name of chitd) /
bomto — b
\luﬂ name ol mother, inciuding maiden name) (mother's it date of birth) (soclel security number)
al
{name of hos (city} (county) (month/day/year of chiids birth)
We further state thal the fathd{'s personal statistics are as follows:
J.
(Hrsl name) \ {middle name} flast nwy (socim vecurity number)
{dosconvorign) '

{rmoe) \

{full date of bisth) \

;tﬁrf & glata or forelgn couniry of birth)

(usual oocupation et time of this birth}

*n‘"n';"

‘swerthefoliowing:
~ame of Parent, Guardian or Agency having legal
Was mother previously mamied? [ No
|l yes, marriage ended by {please chack): Q Diybrea O Agnuimant

Datemarrlageendad (ltdlvorced mmledauae

i ; o R AR Rty

providing lelse | L o lulqwgol Hebropke that the lnl-mllm listed above It irvs ond
FELRIOTHER o B

(R =T #3515,
S TR AL L

Educakon (specm hghesl grade cm\p!o\ed &1 ths fme of this b

G F M A A G s L

T

A :
We. the perents,requestlhmtheclﬂid 'sLAST name be sho nomhe bl i ceﬂ!lcate as;

(business or induslry)

O Yes

S

ST R T
ST RO AL

O No

T T e R P s i

imofinal):

O Death

SECTIONIVE

LIOE alls

s T T Ak & by 0 ;

s R )

milves bo, the kgcumequenu:d ond rights ond

S DG (B e S|

(mothwe's Mt} thor's signature)
;76 attress) {¢tr¢n) sdress)
/ch\r. state, zip) y. .l.\{p}
{phome) (phono)
Subscribed and to betore me Lhis day of v —eee | Subscribed and swarn to betore me this ol .
(Seal} (Senl)
_/ [nolary public sionatura) {natary public signaturo) \
o lon Explres Raslding At Raskiing Al \

RETURN -
Diglribution: WHITE & YELLOW - Vital Records Gopy; PINK - Mother's Copy;
GOLDENAOD - Father's Copy

[

= Comimi Expirgs
VITAL B200vS M AR ARG dim dATT

CSE-11 Rev. 10/01 (04020}

{Previous version 200 should be used

L]



Seblion 43-1408.01 provides that you be given the following informatian:

Parental Rights end Responsibilities 4
Signing tHig form is voluntary. Since thls form has legal consequences, you may want to consult an anumqybnlom signing.

1 you sign this\locumenl you have taken the first step in establishing your child's legal paternity. Pa:em_i,:y'maans fatherhood. This
form creaias alohol rebutiable prasumption of paternity, Thismeans Il a court action has bagun tologally @stablish paternity, the court
will presume the mhp who signed this voluntary acknowledgment Is the lalher unless he praves ho Is nol ths father.

Either signatory may recind this acknowledgment within 60 days of signing or at a hearing, whichever occurs first. If not rescinded,
the acknowledgmeant will De considered a legal finding.

Both parents are required by laW o support their child irom birth. ifyour child does riot live with you, you may be ordersd by the coun
1o pay child and medical supportuptil the child's nineteenth (19th) birthday. /

This acknowledgment may be fled In'gourt and serve as basis for pbtaining an on;e{ for support.
A parent who doas not live with the chilt Ipay have the right lo visit the child a}s'you both agree or as ordered by the court,

This acknowledgment may also be filed In colift and serve as a basis for dalérrninlng patemity and obtaining orders of custody and
visltation, ,/

By slgning this form you are acknowledging patamity. However, yaur right to receive formal notification of any luture adoption
proceedings nvolving this childis NOT preserved byhe signing of {hiis lorm. In orderlo preserve your right to receive formal notice
of any future adoption proceeding, you musl promplly Ko a Palamity Ctaim for Nofificalion Purposes or a Notice of ntent to Clalm
Palernity and Qblaln Custody form with the Nebraska Départment of Health and Human Services, Vital Statistics Section,

FOR MORE INFORMATION ABOUT ESTABLISHING PATERNITY, CONTACT THE CHILD SUPPORT ENFORCEMENT OFFICF
INYOUR COUNTY, OR YOUR LOCAL COUNTY ATTORNE

VIR

OSRR

YOU SHOULD NOT USE THES FORM IF THE O{.I'HEH WAS MARRIED AT THE TIME OF EITHER CONCEPTION, BIRTH OR

ANYTIME BETWEEN, O IF AFATHERIS CURRENTLY LISTED ON THE BIRTH CERTIFICATE. CONTACT VITAL STATISTICS

SECTION FOR INFORMATION ON HOW TQ CHANGE THE BIRTHCER Q'C:TE.
fal

IF YOU DQ NOT SIGN THIS FORM AUH/E HOSPITAL and you want the r's name sShown on the birlh certilicale-

(1}  Both parents must sign this taf_g( in the presence of a notary public;

(2 Mahinis signed and notar {d form lo: N
Vital Stalistics Section
P.O. Box 95065 N
Lincoln, NE 66509 3
(402)471-2671 \

It birth ocourred In Déimim County, malf this signed and notarized form to:
Vital Statistics Section
/Douvglas County Health Department
~ /402 Civie Center
Omahea, NE 68183
(402)444-7205

A

Jose $7.00 wkh this form.

N

ol $7.00 Is charged for amending the birth record and a fee of $8.00 is charged for each cerlifled photocopy retuested of the

endadrecond. i ‘ ;

If you do NOT want the Iather's name added to the birth certificate but want this acknowledgment filed a1 Vial Statistics S}e{bn. do
N

NOT enclose the §7.00 fse. \

\

\




ATYACHMENT g;"

\3« . ACKNOWLEDGEMENT OF PATERNITY /

71-649.02 provides for the Jisting of the name of the fether on the birth record of a child born out of wedlock. The surame of the child
h e_c the parent s’ prefogative, excepl that the Oepartmant of Health shail nol accept # birth certificate with » child’s sumame that Implies any

ble worlds of {IF THE PARENTS LATER MARRY, A NEW BIRTH CEATIFICATE MAY BE FILED FOR THE
Instructions.)
ViraL RecovDs mndvﬁmuﬂ' .

o7 ob)
CHILD,\Contact he
Sectlon I

| hereby ackriowledge that | am the biological father of:

(Full tlume of Child)
bom o, .
FULN Mother) (Soclal Sacurlly Number)
at on
{Name of Hospial) (cty) (Cewnty) {Monih) (Ony) (Yem)

) further state that my persona iﬁisucs are as follows:

Full Name Social Security #
Racs \ Descent/Origin
Full Date of Birth \\ - City & State of Birth
UWsual Occupation at Time of This Birth \\1
Kind of Businass of Industry \‘\
“Wucation (specify highest grade completed at the time o.f\ this bith)
Section 7\
We, the parents, request that the child's \ _ Parent, Guardian, or Agency
fast name be shown on the birth cestificate as: %, having legal custody:
Section i,
Was mother previously mafried? f ;‘Jo Yes s
If yes, marmiage ended by (please circle): Dlvorce Annuiment . Death

Date marviage ended (if divorced, give date decree became finsl)

We hareby swear that the infonmation listed above is trus and correct to the best of our _

knowledge.
(Mother's Signature) .
Subscribad and aworn 1o before me thia day of ,20_ ) =
\
o2l
V. {Notary Publics Slpanture) N
/ M
c fon Expires g al N\

{Faiher's Signature) \



ATTACHAMENT D

APPLICATION FOR AMENDMENT
¢ and tctum this form with the documentary evidence required if you wish t0 amend the original bink’
cedhficate, SEE INSTRUCTIONS AND LIST OF SUGGESTED EVIDENCE ON REVERSE SIDE. /
JNOTE: If dis record is 10 be used for Social Security or Passpont purposes, check with that ofTice before
nd

—— - -

rn- Ot e Ouigy Carbiieated

). Plésse bist ioh lon e il fy app on the blrik cextificate you want to luu.nd-:
Name at birth, \. o /
County of birth - ___Date ol tinh

Full maene of father
Full maiden name of mot

2. Ldstiteras fe be correcled:
As Now Listed on Record Corveet tnformation

LY
1. If adding father’s mame fo recerd, pleast complige the following:

Fother's Social Security Numbee

Mother's Social Securiry Number, : N\
4, 1hereby swear that the informafion listed above b true sud correet (o the best of iy knowledge.
Signature
{cmusi be yagned by regisirnt-sperson whase certificate this is—
parent, guanfisn, of individual responsitle for filing centificeae}
Address X
1 Ciyy, . Sute, N\ Zip,
s ek - Ay \
A\
Py Fodea
[y 4 RN \
5. Fees Reqpuired.
$7.00to comect the record . ... iiiiiriiarr e eaeaaee = S100
Number of sertificd copies of umendedrecord ____ x 5800 each = \
TOTAL AMOUNT ENCLOSED ....vvmeeniiininniienen - ‘\
FOR VITAL WECORDS USE ONLY. <
Evidencs Accopiad: Code, A
L, A_
A . N
1,
E
/8,
Diatr Assraded
Rev. 699 By Whers Amsended

im0 rpns g



ATTACHMENT €

APPLICATION AND AFFIDAVIT FOR
DELAYED BIRTH CERTIFICATE

recard i 00 be used for Secia) Securlty or Pesspsrt purposes, check with 1bat office befure astablithing this record,

.

INSTRUCTIONS AND A LIST OF SUGGESTED EVIDENCE ARE 1ISTEDR ON THE BACK OF THIS FOAM,
State of }

Counyof ___ N\ B
I I hereby request the delayed registration of birth for the following person:

Full name at blith, \ s

Ciry of binth, = County of binh L -
Dato of bink, \ ] 5¢x y

Full name of father \ Race, ~
Father's date of' hum_;r Father's place of biith,

Full maiden name of mother Raee

Mother's daie of hiith Mother's place of binh,
Name of atendant ot binh —

LS
1€ appicant it under 25 years of agé, please complete the fellowing:
Father's Social Security Mumber
Mother's Sacial Security Number

i
3 1 bereby swear that the informuilou listed sbove e true snd corvect to the best of my knowledge,
Signature X
{5hall be signed by apticantif 18 years of age or alder. If applicani is not yet 18,
application may be |m_dr. only bﬂnppllmn': father, mother, guardian, or attendant

at binh.)
Address A\ e
Ciry S, Zip,
* Subacrived nad svm 0 e iy it iy at .
/ [re———. \
Lokt Fabatng o
t.  Fees Required, \
$7.00 ta file the record e R BT SRR - lzm
Number of certified coples of record | x $800exch .. . ... .=
Tota Amount Encloséd ... T N
FOR VITAL RECORDS USE ONLY.
Evidence Accepled: Conde, =
1.
R — N\
1 ‘.
.
- A P
Dz \
Rev. 699 By Whom Reviewed

L
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Biate of Nebrasks ATTACHMENT F
Deparimeit of Health and Human Services Finance and Support
VITAL STATISTICS
P.Q. Box 95065 e Lincoln, Nebraska 60509-5065

BIRTH RECORD CERTIFICATE OF SEARCH

| Haven Bt
Thy sndwt Oy o By "Dase vl R
[ Hibrsna
Farm o Fome > Hl__lﬁ.cnmr-a of Mwlhwr
: -

Thin s b cortly fal 8 search of B nwdlmlhhu anwﬁm hmlm.ﬂhml s baan focde
For Dv mm:mﬂmmmm&mnﬂwﬁhh

Dule Bervice Admindelai, qum

The birth moofds &ro Indexsd by the sumame of tha child and Ihe ghven neme of the father, mlndomslorheermemmubwndmudumlu
the corficates memsolvos for tho month and place ol the birh, i listed,
The sislutory No sbarch foe has boon relained. .
Nobraska stiled recording bidhs by 1904, Fummammmmpmn1mnm;uu«mmnmummuuum¢swm;m
chacked, Other 1ecords which may humich poreonal hstory dela include bap | rocords, policy ap fodaral cansus rocords, fy

records, school corus records, nowspaper clippings, skc. Thete rocords, lw'nm ato HOT availablo rom ha
mmmnm nod Human Servicos, Vital Statislics. B




\\ ATTACHMENT G
Stale of Nebrasks
Oepartment of Health and Human Servicas Finance and Support
YITAL STATISTICS /|
Certlficate of Delayed Birth Reglstration
Nazxe o birth - Dae of blnh____ 5
Sen N Bl Puce County Sue of Nebnsks
eprens. AN ._
FATHER MOTHER
Full
Pl Mslden
Nesme A Nome —
Drie of Biry A D of Bkt
Btk Place N Birth Placs
Abstract of Evidence: N

/ \

1 eenify Bl 8 warth bas rrvealid S 60 ocher 100and of bty U va Ml wish e VIO Fudiaie St
ahieract wan raminsd vy me of by 8 devignated agral; .dhdhhh-olmhﬁ-bﬂuﬁhh
muuawuumham;mmmua buved poder e providons of Laws |
aand B pew on Bl o e Vil fudiicr Soctloa

Dote fied

iy G wporve-pa e et 50 Ben Ehe v kbonce QKo (2 U sbore

ha\l.m Soctlons § ¥ 22 sad Nebruta Revised Suree 71412,

sach evidince Lowples with e legal reqeiicascety of dw Buls of

M,

/ Fervin Adebaltir, Veal h{auu Sectdon J
[ 3 ~
N '\\.
e 3
- . \ -
Futher's Soclal Secusity Nuxher Moers Souhl bacority Nvmber b Y 1
armu-mnmm) OF sppliowst in wnder 15 yoors 0id) %

y

[ Y S p—

PSR PR

N




ATTACHMENT H
In the Matter of the Delayed Reglstration of Birnth of:

Affidavit of personal recollection from a person’ at
least five years older than the applicant and having
knowledge of the facts at the time of birth!

County af

\ .

. being first duly snyJrn upon oath,
st Hpmal nadde Hamal (Bwnemel F
deposes and says tﬁnt he or she is years of age and is at laast/five years older than
applicant; that he or sr:fu._._is related to or acquainted with the applicant for delayed registration of
birth as follows: ;

Y

s

that he or she has personal ﬁhowladge as to the following facts relating to the birth of the
applicant for delayed registration of birth: ‘

Name at birth . DOatn of bieth

Sex _ Birthplace (City or Tewn) Vs F .
County of Birth

Attendsnt at birth = A\Uq_imu /

FATHER:  MOTHER:

Full name £ Full maiden nate,

pirthdate . Bindate

Birthplace__ V4 Blrlr;btect

and that the besis of the alfiant's 'i:essonul knuwladgé\of the preceding facts ariges
out of the following: g b

Affiant's Signature

Address )
City State Zip
Subscribed In my presence and swom to belore me this dayot : ‘-,‘
N
1Seal) - \
/ Notory Public
/
¥ Ission explres on Reeiding at \

/’ Rev. 6/99 \

G prmes on reond papar



Wi

ATTACHMENT {

NEBRASKA DEPARTMENT OF HEALTH
Bureau of Vital Statistics

Denial of Reglistration of the Certificate of Delayed Birth Registration

-

|_inthema hemaner of the application tor Delayed Birth Registration of: .3

‘CIDN TR D3ty of BN /

[ D ]nmu b Goanty sy 7
\ 4

An applicalionwas submitted by or tor the applicant that alleges that helshe was born In Nah(nﬁka.

No cerllficata of birlh of such person has baen found In the files or records of the Burgau of Vital Statistics.
The petitioner has lallad to prasent evidence required by 71-612 thal is consldered acceplable by the Bureau of
Vltal Statistics.

The Direclor of the Buraau of Vital Statistics has raviewed the lisied documentary evidence and has denled a
delayed cerllficate of birth for the lollowing reasons:

N

sign N\

hore Cirarais, Gartaa ol VAR BINITHES, 31N e Dapimimgat o] Haalily b Te

The Direclor of Heallh has Refused to gran| a Delayed Birth Reglstration based upqn the ligted evidence fof
the followlng reasons:

on — —

are Dhoviey, Hebealia Deparimont of Reatlh (T3
All submitted documentary evidence is attached in accordance by Laws 1985, LB 42 Section 14 and 16 and
Nebraska Revised Statula 71-612.

o



ATYACHMENT J

IntheCounty Courlot ______________ Counly, Nebraska,
- y Do No.
Petltioner,
PETITION EOR THE ISSUANCE
OF ADELAYED
CERTIFICATE OF BIRTH

Oirector of Health of Lhe
Slate of Nebraska,

<

Respondent.
COMES NOW the petiloner, pursuant (o the Delaysd Birth Aegistration Act, and allages:

1. That _ for whom the delayed
e Tige [

certiticals of birth Is sought was born in the State of Nebraska.

2. The petitioneris a caslident of

wa
County ol Stete ol
3. The respandent is the head of the Department of Healihi ol |he Stetg of Nebrasks, the ageney charged with
glstering and malntaining ds of birth within the State of Nebraske.
4. On of about g — the petitioner

flled an spplicailon with the Department o Haallh of lhe State of Nebraska lor 8 delayed certificate of

birth '“"HT.T : - L T

Acopy ol the appiication is atiached herelo as Exhibil A and incorporaied hereln by relesencs.

.

B
5. Onmaboul._m o - «lhe of the

Bureau of Vital Statistics of the Doparl;nem of Healih denled said applicallon. A copy  of his denlal s atlached hereto
as Exhibil B and incorporaied hoveln by reference.

6. Onor sboul i g = {he petitioner

appealed ihat decision 1o tho Director of Health by filing & writien request for a hearing on the said denlal, A copy of,
that written request is attached heretlo as Exhibil G and incorporated herein by reference.

7. On or about g - S g+ A hearing on that
appeal was held baloro a hearing examiner.
3 |
8, On or about == i o the Divecloro
Healthi d Findings of Fact, Conclusions of Law and Order, donying 8 defayed cortificate of birth as requested, a

copy of which is attached hereto as Exhiblt D and Incorporated hereln by reference.

.,9'. The petitloner slleges Lhat:




Deportment of Healh & Human Services State of Nebraska ATTACHMENT A

)H H S Department of Health and Human Services
— | VITAL RECORDS
NOE

8 & s k o Certificate of Delayed Birth Registration

Name at Birth Date at Birth
Sex Birth Place County
State of Nebraska

Attendant at Birth

FATHER MOTHER
Father’s Name at Birth Mother's Name at Birth
Father's Current Legal Name Mother's Current Legal Name
Date of Birth Date of Birth
Birth Place Birth Place
Spouse of Father Legal Name Spouse of Mother Legal Name

Abstract of Evidence:

I certify that a search has revealed that no other record of birth is on file with the Vital Records Office, for the above-
named person; that the evidence described in the above abstract was examined by me or by a designated agent;
and that ta the best of my knowledge and belief, such evidence complies with the legal requirements of the State of
Nebraska for delayed registration of births. This birth certificate is issued under the provisions of Laws 1985, LB42,
Sections 8 to 22 and Nebraska Revised Statute 71-612, and is now on file in the Vital Records Office.

Date Filed

DHHS Administrator, Vital Records Office

HHS-120 (12120) 3/16



Deporiment of Heath & Humon Servics ~ State of Nebraska Department of Health and Human Services
VITAL RECORDS

CERTIFICATE OF LIVE BIRTH

1. Child's Name (First, Middls, Last, Suffix):

ATTACHMENT B

R AS K A

2. Sex: 3a. Dale of Birth {Mo. Day, Yr.): 3b, Time of Birlh: 4. Counly of Birth:
5a. Facility Nama (If not institution, give slreet & number): 5b. Cily, Town or Location of Birth: 5. Zip Code:
6a. Name of Attandant/Certifier: 8b. NPI: 66. Title:
74, Reglstrar (Signature): 7h. Dale Filed by Reglstrar (Mo., Day, Yr.):
8a. Mothers Name at Birin (Firsl, Middle, Las!, Sulfix):
8b. Mothers Current Legal Name (Firs!, Middle, Lasl, Suftix):
8¢. Date of Birlh {Mo., Day, Yr.): 8d. Blrthplace (City and Siale, Terrliory or Foreign Country):
Be. Residence - State: 8i. Counly: 8g. City, Town, ar Locatlon:
9a. Father's Neme at Birth {Firs(, Middie, Lasl, Sufix):
@b, Father's Current Legal Name (First, Middle, Lasl, Sutiix):
9c. Date of Birlh (Mo., Day, Yv.): 9d. Birthplace (Cily and State, Territory or Foreign Gountry):
10. Spouse of Mother Current Legal name (Flrst, Middle, Last, Suifix);
11. Spouse f Fathar Current Legal Name (First, Middle, Lasl, Suffix):
12a. The personal information provided on the cerlilicats is corracl 1o Lhe best of my knowledgs and: 12b. Relation to Child:
INFORMATION FOR ADMINISTRATIVE/HEALTH DATA AND STATISTICAL RESEARCH ONLY -

THE INFORMATION BELOW WILL NOT APPEAR ON CERTIFIED COPIES OF THE RECORD. Parental SSNs are required by DHHS and SSA
[C1YES [INQ Permission given to provide the Social Security Adminisiralion with the infermation for the purpose of issuing a social sgcurily card.
13. Molher's Social Security Number: 14. Father's Socisl Security Number:
15. Mother's Spouse Social Security Number: 16, Falhers Spouse Social Securily Number:
17a. Mother's Mailing Address - Enter if not same as residence (Street and Number, Clly or Town, Slaig): 17b. Apt. No. 19¢. Zip Code:
20. Mother Married? (At conception, birth, or any time in between) O YES N NO 21, Mother's Medical Record Numbar: 22. Facilly 1.D. (NP1}
I no, has palernity aknowledgament been signed in the hospllal? D YES [ NO

EDUCATION PARENT(S) ORIGIN RACE
23a, Mather's (Check box of highest 23b, Father's | [Check the box hat best describes whether {he parent(s) are Spanish/ 25a. Mother's Race 25h, Falher's Race
level or grade completed): Hlspanic/Latino(a). Check ihe "No" box if not Spanish/Hispanic/Latino(a):
a 6th grade or less O | 24a. Mother of Hispanic orgin? (Check one or more races to indicale whal each parent
[m] 9th - 12ih grade, no diploma 0 | O No, nol Spanish/HIspanic/Latina conslders him/hersell to be):
o High school grad. or GED completed DO | O Yes, Mexican, Mexican American, Chicana o White u]
0 Some college credit, but no degree O | O Yes, Puerto Rlcan [m] Black or Atrican American ]
o Associate degree (e.g. AA, AS) O | O Yes, Cuban [u] Amerlcan Indlan or Alaska Nalive a
a Bachelor's degres (e.g. BA, AB, BS) O | O Yes, olher Spanish/Hispanic/Latina [m} {Name of enrolled or principal lribe): a
m} Masler's degree (e.g. MA, MS, MEng, MEd, a] (Specity):
MEW, MBA) o Aslan Indian [u]
[m] Doctorate (e.g, PhD, EAD) or [m] [m] Chinese a
8] Professlonal degree (eg. MD, DDS, o u] Fliipino [m]
DVM, LLB, JD) g Japansese n]
K [m]
B Mnknown O | 24b. Father of Hispanic orgin? 0 Ve o
- O No, not Spanish/HispanicALatina a Other Asian (Specity): [m]
24, Place where birih occurred (Check one) O VYes, Mexican, Mexican American, Chicana i
O Hospltal 0O Yes, Puerto Rican - '
DO Freestanding birthing center D Yes' Cuban g o Nallve Hawcarlllan 0
8 i . uamanian or Chamorro D
O Home birih: Planned lo deliver al home? O Yes, other Spanksh/HispaniciLatina B Samoan .
) [ad) a Other Pacilic Islander (Specily): O
O Clinic/Doctor's Office (Specity): ’
O Other {Specify): —
] Other (Spacity): 0o

HHS-121 (12121) 3/16




Deporimeni of Heoth& Human Services — State of Nebraska Department of Health and Human Services

DH HJ VITAL RECORDS

e CERTIFICATE OF LIVE BIRTH

26. Dale of First Prenatal Care Visit {Mo., Day, Yv.):

27. Dale of Last Prenatal Care Vislt {Mo., Day, Yr.): 28. Total Number of Pranalal Vishs for this

O No Prenatal Care

Pregnancy: {If Nons, enter *0")

20. Mother's Height:

30. Mother's Pre-Pragnancy Weighl:

31. Mother's Weight at Dellvery:

32, Did Molher Get WIC Food for Harself
During this Pregnancy? O YES O NO

{feelfinches) {pounos) (pounds)
33, Number of Previous Live Birihe: 34a. Number of Other Pregnancies 35. Date Last Normal Menses Began: 37. Clgaretle Smoking Before and During
{Do not Include this child) (Sponlanpous or induced losses of ectoplc (Mo., Day, Yr.) Answer for each time period:
{ none, enter “0°) pregnancies): (Il none, enter “0". 1 pack = 20 cigareties)
8. Now Living b. Now Dead {If none, anter 0" Average number of cigarettes smoked per day:
L L e Three Months Before Pregnancy:
33c. Dale of Lasl Live Birth 34h, Date of Last Pregnancy 33. Principal Sourca of Payment for this
(M., Yr) (Mo., Y1) Delivery: First Three Months of Pregnancy:

O Private Insurance O Medicaid
O Self-Pay [ Other (Speclfy)

Second Three Monihs of Pregnancy:

| 1]

Third THmester of Pregnancy:

38. Mother Transfesred for Malernal Medical or Fetal Indicalions for Delivery? D YES O NO

It Yes, Name of Facility Mother Transferred From:

39. Risk Faclors in This Pregnancy (Check all that apply):

Diabetes:
O Prepregnancy (Diagnosils prior to
1his pregnancy)

O Gestalional (Diagnosis in this pregnancy)
Hypertension:

O Prepregnancy (Chronic}

u} lonal (PIH, preectampsi
0 Eclampsia

O Previous praterm birth

O Other previous poor pregnancy outcoms
(includes perinatal death, small-for-geslational
age/intraulerine growth rastrictad birlh)

O Vaginal bleeding during Ihis pragnancy
prior to the onsel of [abor

D Pregnancy resulted from infertility treatment:
It yes, check all that apply:

O Ferlility-enhancing drugs, Artificial insem!-
nation or Intraulerine insemination

O Assisled reproductive technology e.g. In vitro
tertllization (IVF), gamete intrafalioplan lransfer
(GIFT)

O Mother had a prévioue cesarean delivery

It yes, how many?

O None of tha above

40. Obsletric Procedurss:
(Check all that apply)

O Cervical cerclage

O Tocolysis

External Cephalic version:
O Successiul

O Failed

[ None of lhe Above

41. Infections Present and/or Treaied During
ihis Pregnancy:

(Check all that apply)

O Gonorrhea

0 Sypnillis

O Herpes Simplex Virus (HSV)
O Chlamydia

O Hepalilis B

O Hepatitis C

0O None of the Above

42, Ongel of Labor (Check all that apply):

0O Premature Rupture of the Membranes
{prolonged, = 12 hrs)

0O Precipitous Labor {< 3 hrs)

O Prolonged LaboPremature Ruplure of the
Mer (= 20 hrs)

O None of lhe Above

43. Melhad of Dalivery:

A. Was gellvery atlempted with forceps or
vacuum extraclion?

[0 Attempted Forceps/successful O Yes O No
O Atlempted Vacuum/successful L1 Yes 0 No

B. Fetal prasentation at birth
(O Cephalic O Breech [1 Olher

C. Final route and method of delivery:
{Check one):

Vaginal:

O Spontanecus O Forceps [ Vacuum
O Cesarean

If cesarean, trial labor attempted?
OYes O No

44, Characteristics of Labor and Dsllvery
{Check all that apply):

O Induction of labor
O Augmeni44.allon of labor
D Non-vertex presentation

DO Sleroids (glucacorticoids) for fatal king
maturation rec’d by the mother prior to delivery

O Anlibiolics received by the mother during
labor

U Clinical chorloamnlonitls diagnosed during
labor or malernal lemperaiure > 38°C (100.4°F)

O Moderale/heavy meconium staining of lhe
amniotic fluid

(3 Fetal intolerance of labor such {hat one

or mora of the lollowing aclions was taken:
In-utero measures, further felal assessment
or operalive delivery resuscl measures,
lurlher felal assessment or operative delivery

13 Epidural or spinal anesthesia during abor
O None of the above

45, Maternal Morbidity (Check all that apply): (Complicalions assaciated wilh labor and delivery)

O Malernal iransfusion
D Third or fourth degree perineal laceration

O Ruptured uterue
O Unplanned hysterectomy

O Admission lo inteneive care unit

0O Unplannad operating room pracedure following delivery

O None of he Above

NEWBORN INFORMATION

46. Newborn medical record number:

{Check all that apply):
O Asslsted

52, Abnormal conditions of the newborn

47. Birthweight: {grams preferred)

[0 NICU admission

O Antlblotics

required i
[ Assisted ventiation required {or more than six hours

diately following delivery

O Newborn glven surfactant replacement therapy

O {grams) 0 Ibs/oz

48. Obslelric sstimale ol |

{completad weeks) | & None of the above

49, APGAR Score:
Score at 5 minutse:

1t 5 minute scors s less than 6,
Score al 10 minules:

50. Plurality - Single, Twin, Triplet, ete. (Specify):

by the newb
O Selzure or serious neurologlc dystunciion

O Significant blrh Injury (skelatal fracture(s), peripheral narve injury,
soff tissue and/or galid organ hemorrhage which requires Intervention)

for st | sepsls

53. Congenital anomalies of the newbom
(Check all that apply):

0 Anencephaly

O Meningomyelocele/Spina bifida
0 Cyanolic congenlial heart disease
O Gongenital diaphragmalic hesnia
O Omphalocele

O Gastroechisis

O Limb reduction defect (excluding conpenttal
amputation and dwarfing syndromes)

O Clett Lp with or without Cieft Palate
Clefi Pelate alons

O Down Syndrome: Karyolype
O conlirmed O pending

O Buspscted chromosomal disordsr:
Karyotype O confirmed O pending

O Hypospadiae
O None of the ebove

51, If not single birth - born firat, second, third, elc. (Speclly):

54. Was infanl lransferred wiihin 24 hours? O YES ONO

If yes, name of facility Infant transfarred to:

§6. {s Infanl living &1 lime of report?

OYES ONO 0Olnfanl Transferred, Stalus Unknown

56. Is Infanl being breast fed at discharge? OYES O NO

HHS-121 (12121) 3/16




ATTACHMENT C

In the County Court of County, Nebraska.

Case No.

Petitioner,
PETITION FOR THE ISSUANCE
OF A CERTIFICATE
OF DELAYED BIRTH

Nebraska Department of
Health and Human Services,

e e N N N N e e S e

Respondent.
COMES NOW the petitioner, pursuant to the Delayed Birth Registration Act, and alleges:

1. That for whom
First Middle Last

the delayed certificate of birth is sought was born in the State of Nebraska.

2. The petitioner is a resident of

(City)
County of , State of
3. The respondent is the agency charged with registering and maintaining records
of birth within the State of Nebraska.
4. On or about , the
Month Day Year

petitioner filed an application with the respondent for a delayed certificate of birth for

First Middle Last ‘
A copy of the application is attached hereto as Exhibit A and incorporated herein by reference.

5. On or about , the
Month Day Year

respondent denied said application. A copy of his denial is attached hereto as Exhibit B and
incorporated herein by reference.

6. On or about , the petitioner
Month Day Year

appealed that decision to the Director of the Division of Public Health by filing a written request
for a hearing on the said denial. A copy of that written request is attached hereto as Exhibit C
and incorporated herein by reference.

7. On or about , @ hearing on
Month Day Year

that appeal was held before a hearing examiner.




ATTACHMENT C

8. On or about , the Director
Month Day Year

of the Division of Public Health issued Findings of Fact, Conclusions of Law and Order, denying
a delayed certificate of birth as requested, a copy of which is attached hereto as Exhibit D and
incorporated herein by reference.

9. The petitioner alleges that:

10. Petitioner has exhausted his/her administrative remedies and has no other remedy
at law.

WHEREFORE, the petitioner prays that the court set this matter for hearing, provide the
respondent ten or more calendar days notice of such hearing, and upon the evidence presented
thereat, make findings as to the place and date of birth and parentage of the person for whom a
delayed certificate of birth is sought and such other findings as the case may require, and order
the respondent to issue a delayed certificate of birth as requested.

Petitioner
STATE OF )
) $S.
COUNTY OF )

, being first duly sworn on

(Full name of Petitioner)
Oath, states that he/she is the petitioner herein, that he/she knows the contents of the foregoing
petition and the allegations set forth therein are true and correct as he/she verily believes.

(Signature of Petitioner)

Sworn to and subscribed in my presence this day of , 20

Notary Public

(SEAL)
My commission expires




ATTACHMENT D

IN THE COUNTY COURT OF COUNTY, NEBRASKA

Case No.

Petitioner

ORDER
FOR THE ISSUANCE OF A
CERTIFICATE OF DELAYED BIRTH

VS.

NEBRASKA DEPARTMENT OF HEALTH AND
HUMAN SERVICES
Respondent

N e e N N Nt N N

THIS MATTER came on for hearing on the day of ,on
the petition of the Petitioner. The Petitioner appeared personally and with his/her attorney of

record, ; the Respondent appeared through its

{Name of attorney)

duly authorized representative(s). Evidence was adduced and, being fully advised in the
premises, the Court finds, orders and decrees as follows:

IT IS THEREFORE FOUND, ORDERED AND DECREED:

1. The Petitioner is a resident of ;
(City or Town) (County)

(State)
2. The Respondent is charged with the responsibility of registering and maintaining

records of births within Nebraska.

3. No certificate of birth of the Petitioner can be found in the files or records of the
Respondent.

4. Diligent efforts on the part of the Petitioner to obtain the evidence required by
Sections 71-617.01 to 71-617.15, Nebraska Revised Statutes, and acceptable to the
Respondent have failed.

5. The Respondent has refused to register a delayed certificate of birth of the

Petitioner.
6. The Petitionerwas bornonthe ____day of , at
County, Nebraska. The full name
of the Petitioner's mother at birth is and the current

legal name of the Petitioner's mother is . The full name of the




ATTACHMENT D

Petitioner's father at birth is and the current

legal name of the Petitioner’s father is . The full name of

the Petitioner's mother's spouse is . The full name of the

Petitioner's father’s spouse is

7. Description of evidence presented to substantiate issuance of Delayed Birth

Certificate:

8. The Respondent shall register a delayed certificate of birth of the Petitioner in the

following manner:

Certificate of Delayed Birth Registration

Name at birth

Sex: Birth Place:

Attendant at birth

Date of birth

County: State of Nebraska

FATHER
Father’s Name

at Birth

Father’s Current

Legal Name

Date of Birth

MOTHER
Mother’s Name
at Birth

Mother’s Current

Legal Name

Date of Birth




ATTACHMENT D

Birth Place

Spouse of Father
Legal Name

Signed this

day of

Birth Place

Spouse of Mother
Legal Name

BY THE COURT:

County Judge



Department of Health & Human Services State of Nebraska ATTACHMENT A
D H HSJ Department of Health and Human Services

IJ £5  VITAL RECORDS
N E B R A § K

»  Certificate of Delayed Birth Registration

Name at Birth Date at Birth
Sex Birth Place County
State of Nebraska

Attendant at Birth

FATHER MOTHER
Father's Name at Birth Mother's Name at Birth
Father’'s Current Legal Name Mother’'s Current Legal Name
Date of Birth Date of Birth
Birth Place Birth Place
Spouse of Father Legal Name Spouse of Mother Legal Name

Abstract of Evidence:

| certify that a search has revealed that no other record of birth is on file with the Vital Records Office, for the above-
named person; that the evidence described in the above abstract was examined by me or by a designated agent;
and that to the best of my knowledge and belief, such evidence complies with the legal requirements of the State of
Nebraska for delayed registration of births. This birth certificate is issued under the provisions of Laws 1985, LB42,
Sections 8 to 22 and Nebraska Revised Statute 71-612, and is now on file in the Vital Records Office.

Date Filed

DHHS Administrator, Vital Records Office
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Department of Health & Human Services

DHHS 4

State of Nebraska Department of Health and Human Services
VITAL RECORDS

CERTIFICATE OF LIVE BIRTH

ATTACHMENT B

1. Child’s Name (First, Middle, Last, Suffix):

2. Sex: 3a. Date of Birth (Mo. Day, Yr.): 3b. Time of Birth: 4. County of Birth:
5a. Facility Name (If not institution, give street & number): 5b. City, Town or Location of Birth: 5c. Zip Code:
6a. Name of Attendant/Certifier: 6b. NPI: 6c. Title:
7a. Registrar (Signature): 7b. Date Filed by Registrar (Mo., Day, Yr.):
8a. Mother's Name at Birth (First, Middle, Last, Suffix):
8b. Mother’s Current Legal Name (First, Middle, Last, Suffix):
8c. Date of Birth (Mo., Day, Yr.): 8d. Birthplace (City and State, Territory or Foreign Country):
8e. Residence - State: 8f. County: 8g. City, Town, or Location:
9a. Father's Name at Birth (First, Middle, Last, Suffix):
9b. Father’s Current Legal Name (First, Middle, Last, Suffix):
9c. Date of Birth (Mo., Day, Yr.): 9d. Birthplace (City and State, Territory or Foreign Country):
10. Spouse of Mother Current Legal name (First, Middle, Last, Suffix):
11. Spouse of Father Current Legal Name (First, Middle, Last, Suffix):
12a. The personal information provided on the certificate is correct to the best of my knowledge and: 12b. Relation to Child:
INFORMATION FOR ADMINISTRATIVE/HEALTH DATA AND STATISTICAL RESEARCH ONLY -

THE INFORMATION BELOW WILL NOT APPEAR ON CERTIFIED COPIES OF THE RECORD. Parental SSNs are required by DHHS and SSA
OYES O NO Permission given to provide the Social Security Administration with the information for the purpose of issuing a social security card.
13. Mother’s Social Security Number: 14. Father’s Social Security Number:
15. Mother’s Spouse Social Security Number: 16. Father’s Spouse Social Security Number:
17a. Mother’s Mailing Address - Enter if not same as residence (Street and Number, City or Town, State): 17b. Apt. No.: 19c¢. Zip Code:

20. Mother Married? (At conception, birth, or any time in between) JYES [0 NO
If no, has paternity aknowledgement been signed in the hospital? CJYES [ NO

21. Mother’s Medical Record Number:

22. Facility 1.D. (NPI):

EDUCATION

PARENT(S) ORIGIN

RACE

23a. Mother's (Check box of highest

level or grade completed):

8th grade or less
9th - 12th grade, no diploma
High school grad. or GED completed
Some college credit, but no degree
Associate degree (e.g. AA, AS)
Bachelor’s degree (e.g. BA, AB, BS)

oooooog

MSW, MBA)

Doctorate (e.g. PhD, EdD) or
Professional degree (eg. MD, DDS,
DVM, LLB, JD)
Unknown

oo

O

Master’s degree (e.g. MA, MS, MEng, MEd,

23b. Fathers

oooooog

oo

Place where birth occurred (Check one)
Hospital

Freestanding birthing center

Home birth: Planned to deliver at home?
OYES ONO

Clinic/Doctor’s Office

Other (Specify):

oooR

oo

(Check the box that best describes whether the parent(s) are Spanish/ 25a. Mother’s Race 25b. Father’s Race
Hispanic/Latino(a). Check the “No” box if not Spanish/Hispanic/Latino(a):
24a. Mother of Hispanic orgin? (Check one or more races to indicate what each parent
O No, not Spanish/Hispanic/Latina considers him/herself to be):
[ Yes, Mexican, Mexican American, Chicana O White O
O Yes, Puerto Rican O Black or African American ]
[ Yes, Cuban O American Indian or Alaska Native O
O Yes, other Spanish/Hispanic/Latina O (Name of enrolled or principal tribe): [m]
(Specify):
O Asian Indian [m]
[m] Chinese O
[m] Filipino O
[} Japanese O
. . . 0O Korean O
24b. Father of Hispanic orgin? O Vietnamese O
O No, not Spanish/Hispanic/Latina m] Other Asian (Specify): O
[J Yes, Mexican, Mexican American, Chicana
S ies, (P}u(;rto Rican O Native Hawaiian O
s, Luban O Guamanian or Chamorro O
O Yes, other Spanish/Hispanic/Latina O Samoan O
(Specify): O Other Pacific Islander (Specify): O
O Other (Specify): m]
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Department of Health & Human Services

DHHS 4

State of Nebraska Department of Health and Human Services
VITAL RECORDS

CERTIFICATE OF LIVE BIRTH

26. Date of First Prenatal Care Visit (Mo., Day, Yr.):

O No Prenatal Care

27. Date of Last Prenatal Care Visit (Mo., Day, Yr.):

28. Total Number of Prenatal Visits for this
Pregnancy: (If None, enter “0”)

29. Mother’s Height:

(feet/inches)

30. Mother’s Pre-Pregnancy Weight:
(pounds)

31. Mother's Weight at Delivery:
(pounds)

32. Did Mother Get WIC Food for Herself
During this Pregnancy? CYES [0 NO

33. Number of Previous Live Births:
(Do not include this child)
(If none, enter “0”)

34a. Number of Other Pregnancies
(Spontaneous or induced losses or ectopic
pregnancies):

35. Date Last Normal Menses Began:
(Mo., Day, Yr.)

a. Now Living b. Now Dead (If none, enter “0”)

# # #

33c. Date of Last Live Birth 34b. Date of Last Pregnancy 33. Principal Source of Payment for this
(Mo., Yr.) (Mo., Yr.) Delivery:

[ Private Insurance [0 Medicaid
[ Self-Pay [ Other (Specify)

37. Cigarette Smoking Before and During
Answer for each time period:

(If none, enter “0”. 1 pack = 20 cigarettes)
Average number of cigarettes smoked per day:

Three Months Before Pregnancy:
First Three Months of Pregnancy:
Second Three Months of Pregnancy:

Third Trimester of Pregnancy:

38. Mother Transferred for Maternal Medical or Fetal Indications for Delivery? [ YES [ NO

If Yes, Name of Facility Mother Transferred From:

39. Risk Factors in This Pregnancy (Check all that apply):

Diabetes:
[ Prepregnancy (Diagnosis prior to
this pregnancy)

[J Gestational (Diagnosis in this pregnancy)
Hypertension:

O Prepregnancy (Chronic)

[0 Gestational (PIH, preeclampsia)

[ Eclampsia

[ Previous preterm birth

[0 Other previous poor pregnancy outcome
(includes perinatal death, small-for-gestational
agef/intrauterine growth restricted birth)

[ Vaginal bleeding during this pregnancy
prior to the onset of labor

[ Pregnancy resulted from infertility treatment:
If yes, check all that apply:

[ Fertility-enhancing drugs, Artificial insemi-
nation or Intrauterine insemination

[0 Assisted reproductive technology e.g. in vitro
fertilization (IVF), gamete intrafallopian transfer
(GIFT)

[0 Mother had a previous cesarean delivery
If yes, how many?

[J None of the above

40. Obstetric Procedures:
(Check all that apply)

[ Cervical cerclage

[ Tocolysis

External Cephalic version:
[ Successful

[ Failed

[ None of the Above

41. Infections Present and/or Treated During
this Pregnancy:

(Check all that apply)

[J Gonorrhea

O Syphillis

[ Herpes Simplex Virus (HSV)
[ Chlamydia

O Hepatitis B

[ Hepatitis C

[ None of the Above

42. Onset of Labor (Check all that apply):

[J Premature Rupture of the Membranes
(prolonged, > 12 hrs)

[ Precipitous Labor (< 3 hrs)

[ Prolonged LaboPremature Rupture of the
Mer (> 20 hrs)

[ None of the Above

43. Method of Delivery:

A. Was delivery attempted with forceps or
vacuum extraction?

[ Attempted Forceps/successful [ Yes [J No
[ Attempted Vacuum/successful O Yes [J No

B. Fetal presentation at birth
[0 Cephalic [ Breech [ Other

C. Final route and method of delivery:
(Check one):

Vaginal:

[ Spontaneous [ Forceps [J Vacuum
[ Cesarean

If cesarean, trial labor attempted?
OYes [ No

44. Characteristics of Labor and Delivery
(Check all that apply):

O Induction of labor
[J Augment44.ation of labor
[J Non-vertex presentation

[ Steroids (glucocorticoids) for fetal lung
maturation rec’d by the mother prior to delivery

[J Antibiotics received by the mother during
labor

[ Clinical chorioamnionitis diagnosed during
labor or maternal temperature > 38°C (100.4°F)

[0 Moderate/heavy meconium staining of the
amniotic fluid

[ Fetal intolerance of labor such that one

or more of the following actions was taken:
in-utero measures, further fetal assessment
or operative delivery resuscitative measures,
further fetal assessment or operative delivery

[J Epidural or spinal anesthesia during labor
[J None of the above

45. Maternal Morbidity (Check all that apply): (Complications associated with labor and delivery)

[ Maternal transfusion
[ Third or fourth degree perineal laceration

[ Ruptured uterus
[ Unplanned hysterectomy

[J Admission to intensive care unit

[ Unplanned operating room procedure following delivery

[ None of the Above

NEWBORN INFORMATION

46. Newborn medical record number:

(Check all that apply):

47. Birthweight: (grams preferred)

[0 NICU admission

O (grams) O Ibs./oz

48. Obstetric estimate of gestation:

(completed weeks) | LI None of the above

49. APGAR Score:
Score at 5 minutes:

If 5 minute score is less than 6,
Score at 10 minutes:

50. Plurality - Single, Twin, Triplet, etc. (Specify):

52. Abnormal conditions of the newborn

[ Assisted ventilation required immediately following delivery
[ Assisted ventilation required for more than six hours

O Newborn given surfactant replacement therapy
[0 Antibiotics received by the newborn for suspected neonatal sepsis
[ Seizure or serious neurologic dysfunction

O Significant birth injury (skeletal fracture(s), peripheral nerve injury,
soft tissue and/or solid organ hemorrhage which requires intervention)

53. Congenital anomalies of the newborn
(Check all that apply):

O Anencephaly

[0 Meningomyelocele/Spina bifida

[0 Cyanotic congenital heart disease
[0 Congenital diaphragmatic hernia
O Omphalocele

[ Gastroschisis

[ Limb reduction defect (excluding congenital
amputation and dwarfing syndromes)

[ Cleft Lip with or without Cleft Palate
Cleft Palate alone

O Down Syndrome: Karyotype
O confirmed [ pending

[ Suspected chromosomal disorder:
Karyotype [ confirmed [ pending

[0 Hypospadias
[ None of the above

51. If not single birth - born first, second, third, etc. (Specify):

54. Was infant transferred within 24 hours? CJYES [ NO

If yes, name of facility infant transferred to:

55. Is infant living at time of report?

OYES ONO [ Infant Transferred, Status Unknown

56. Is infant being breast fed at discharge? CJYES [ NO
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ATTACHMENT C

In the County Court of County, Nebraska.

Case No.

Petitioner,
PETITION FOR THE ISSUANCE
OF A CERTIFICATE
OF DELAYED BIRTH

Nebraska Department of
Health and Human Services,
Respondent.

Nt e N N N N N N N N N

COMES NOW the petitioner, pursuant to the Delayed Birth Registration Act, and alleges:

1. That for whom
First Middle Last

the delayed certificate of birth is sought was born in the State of Nebraska.

2. The petitioner is a resident of ,

(City)
County of , State of
3. The respondent is the agency charged with registering and maintaining records
of birth within the State of Nebraska.
4. On or about , the
Month Day Year

petitioner filed an application with the respondent for a delayed certificate of birth for

First Middle Last .
A copy of the application is attached hereto as Exhibit A and incorporated herein by reference.

5. On or about , the
Month Day Year

respondent denied said application. A copy of his denial is attached hereto as Exhibit B and
incorporated herein by reference.

6. On or about , the petitioner
Month Day Year

appealed that decision to the Director of the Division of Public Health by filing a written request
for a hearing on the said denial. A copy of that written request is attached hereto as Exhibit C
and incorporated herein by reference.

7. On or about , a hearing on
Month Day Year

that appeal was held before a hearing examiner.
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8. On or about , the Director
Month Day Year

of the Division of Public Health issued Findings of Fact, Conclusions of Law and Order, denying
a delayed certificate of birth as requested, a copy of which is attached hereto as Exhibit D and
incorporated herein by reference.

9. The petitioner alleges that:

10. Petitioner has exhausted his/her administrative remedies and has no other remedy
at law.

WHEREFORE, the petitioner prays that the court set this matter for hearing, provide the
respondent ten or more calendar days notice of such hearing, and upon the evidence presented
thereat, make findings as to the place and date of birth and parentage of the person for whom a
delayed certificate of birth is sought and such other findings as the case may require, and order
the respondent to issue a delayed certificate of birth as requested.

Petitioner

STATE OF

Ss.
COUNTY OF

N—

, being first duly sworn on

(Full name of Petitioner)
Oath, states that he/she is the petitioner herein, that he/she knows the contents of the foregoing
petition and the allegations set forth therein are true and correct as he/she verily believes.

(Signature of Petitioner)

Sworn to and subscribed in my presence this day of , 20

Notary Public

(SEAL)
My commission expires




ATTACHMENT D

IN THE COUNTY COURT OF COUNTY, NEBRASKA
) Case No.
Petitioner )
)
) ORDER
VS. ) FOR THE ISSUANCE OF A
) CERTIFICATE OF DELAYED BIRTH
NEBRASKA DEPARTMENT OF HEALTH AND )
HUMAN SERVICES )
Respondent )
THIS MATTER came on for hearing on the day of , 0N

the petition of the Petitioner. The Petitioner appeared personally and with his/her attorney of

record, ; the Respondent appeared through its

(Name of attorney)

duly authorized representative(s). Evidence was adduced and, being fully advised in the
premises, the Court finds, orders and decrees as follows:
IT IS THEREFORE FOUND, ORDERED AND DECREED:

1. The Petitioner is a resident of , ,
(City or Town) (County)

(State)
2. The Respondent is charged with the responsibility of registering and maintaining

records of births within Nebraska.

3. No certificate of birth of the Petitioner can be found in the files or records of the
Respondent.

4. Diligent efforts on the part of the Petitioner to obtain the evidence required by
Sections 71-617.01 to 71-617.15, Nebraska Revised Statutes, and acceptable to the
Respondent have failed.

5. The Respondent has refused to register a delayed certificate of birth of the

Petitioner.
6. The Petitioner was born on the day of , at
, County, Nebraska. The full name
of the Petitioner's mother at birth is and the current

legal name of the Petitioner’s mother is . The full name of the
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Petitioner’s father at birth is and the current
legal name of the Petitioner’s father is . The full name of
the Petitioner's mother’s spouse is . The full name of the

Petitioner’s father’s spouse is

7. Description of evidence presented to substantiate issuance of Delayed Birth
Certificate:

8. The Respondent shall register a delayed certificate of birth of the Petitioner in the
following manner:

Certificate of Delayed Birth Registration

Name at birth Date of birth

Sex: Birth Place: County: State of Nebraska

Attendant at birth

FATHER MOTHER
Father’s Name Mother’s Name
at Birth at Birth
Father’s Current Mother’s Current
Legal Name Legal Name

Date of Birth Date of Birth
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Birth Place

Spouse of Father

Legal Name

Signed this

day of

Birth Place

Spouse of Mother

Legal Name

BY THE COURT:

County Judge
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