EFFECTIVE NEBRASKA DEPARTMENT OF
[DATE] HEALTH AND HUMAN SERVICES 174 NAC 9
31503 EINANGE-AND-SUPPORT

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. §§
71-617.01t0 71-617.15), and for amending such records (as provided in Neb. Rev. Stat. §§ 71-634
to 71-644).

9-002 DEFINITIONS

Certtificate 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 regulations 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-preseribed-bythe Department, 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—Finance-and
Support.

Director means the Director of the Division of Public Health of the Nebraska Department of
Health and Human Services or his or her designeeFinanee-and-Suppott.

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 Reqistration Form means the
standard form order for use by a court fo 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
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Department or, for a birth in Douglas or Lancaster County, with the appropriate county health
department, which within ten days of the birth must file such certificate with the Department. fer

each-live-birth-which-occurs-in Nebraska.
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9-003.014- COMPLEHONOF CERTEICATE: The Department may refuse to accept for filing
a Certificate of Live Birth Registration Form that is incomplete, AlHtems-must-be-completed-on

the—certifieate eflive—birth unless_such form is accompanied by a there—is disclosure or a
satisfactory accounting for any omission.
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9-0047—REQUIREMENTS FORREGISTRATFION-OF-CERTIFICATES OF DELAYED BIRTH
REGISTRATION: Any birth registered under the Delayed Birth Reqistration Act shall be registered
on a Certificate of Delayed Birth Registration Form, after submission of an application and all

statutorl!v-reqmred mformatlon —Arﬁe*aﬂzed-Appheaheaeﬂd-AﬁﬁdawH%De{ayed«mecemﬁea{e—m
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9-004.42-01 The Department in 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

appheahenwheh has not been cured astively pursued-by-the-applicant within one year ofafter
filing receipt-ef-application-by-with the Department-will-be-dismissed.

9-00442.02 If the application is dismissed, the application fee will be returned by the
Department to the applicant.
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0-042.03-Submissi ‘ lication i iod-and ) iod-by-thefil

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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DHHS_4 VITAL RECORDS
n ¢t & v a5 x » Certificate of Delayed Birth Registration

Name at Birth: Date of Birth:

Sex: Birth Place: County:
State of Nebraska

Attendant at Birth:

MOTHER/PARENT FATHER/PARENT
Mother/Parent Name at Birth: Father/Parent Name at Birth:
Mother/Parent Current Legal Name: Father/Parent Current Legal Name:
Date of Birth: Date of Birth:
Birth Place: Birth Place:

Abstract of Evidence:

I certify that a search has revealed that no other record of hirth 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 desighated 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 Nebraska Revised
Statutes §§ 71-601, et seq. and 71-615.01, et seq. and is now on file in the Vital Statistics Records Office.

Date Filed:

DHHS Administrator, Vital Records Office

HHS-120 (12120) 4/16
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Certificate of Live Birth

ATTACHMENT B

1. Child's Name (First. Middle, Lasl, Suflix):

2. Sex:

3a, Date of Birth (Mo, Day, Yr.)

3b. Time of Birth:

4. Gounly of Binh:

5a. Faclily Name (Il nat institution, give slieel & number):

5b Cily, Town or L.ocation ol Bitlh:

5¢. Zip Code:

6a. Nanie ol AtterdanV/Certifier:

Bb. NPI:

66. Tille:

7. Mailing Address ol Allendanl/Cedilier {Slreet and Mumber, City, or Town, Stale, Zip)

Ba Regislral (Signatire):

8b, Dale Filed by Regisliar {Mo,, Day. Y1.):

9a. Molher/Parent Name al Birth {Firs:, Middle, Lasl, Suffix):

9b. Mather/Parenl Current Legal Name {First, Middle, Last, Suftix);

o

c. Dale of Birlh (Mo, Day, Yr.)

9d. Birthplace (City and State, Territory o1 Fareign Country):

Be. Residence - Stale:

af. Counly:

99. Cily, Town, or Localion:

9h, Street and Number of Residence:

91, Apt. No..

9). Zip Code SK. Inside City?

10a, Falher/Paient Name at Birth (Firsl, Middle Last, Suthx)

10b, Father/Parent Currenl Legal Name (Firsl, Middle, Last, Suffix):

10c. Dale of Birth (Mo., Day, Yr.):

10d. Birthplace |Cily and State, Tenitory o1 Foreign Gounlry):

11a. Ihe personal nformalion provided an the cerlilicale 1s correct to the best ol my knowledge and beliet, (Signature):

11b, Relalion 1o Chiid:

| INFORMATION FOR ADMINISTRATIVE/HEALTH DATA AND STATISTICAL RESEARGH ONLY -

THE INFORIMATION BELOW WILL NOT APPEAR ON CERTIFIED COPIES OF THE RECORD. Parntal SSNs are requiied by GHHS and SSA

CYES [INO Permission given lo provide the Social Security Admirisiration wilh the informabion for the purpose of issuing a social security card,

12, Mother's Social Seculity Number;

13, Father/Parent Social Security Number:

14a. Mother's Mailing Address - Enler it not same as residence (Streel and Number, Cily or Town, Slate):

14b, Apl. No.: 14¢. Zip Code:

15. Mother Married? (At conception, pirlh, oi any time in belween) O YES 0 NO
It no, has paternily aknewledgemenl been signed in 1he haspilal? [ {YES 11NO

16. Mother's Medical Record Number:

17, Facility 1.D. {NPI):

EDUCATION

PARENT(S) ORIGIN

RACE

18a. Moather's (Check box of highes|

level or grade compleled):

I 8th grade ol less

1Bb, Father/

Parent

1

21, Father/Parenl Sex

22. Place where birlh occurred (Check one):

[ Hospital

"1 Freeslanding birlhing center

(3 Home birtn: Planned lo deliver at home?
OYES ONO

LY Glinic/Noctnr's Office

L1 Other {Specify):

{Check the box that best describes whether lhe parenl(s) are Spanishs
Hispanic/Latino{a). Check the “No" box il not Spanish/Hispanic/Lalino(a):

19a, Mother of Hispanic aigin?
U1 Na, not Spanish/Hispanic/Latina
Cl Yas, Mexican, Mexican Ameiican, Clhicana

1 Yes, othar Spanish/Hispanic/Laling

[ gin - 121 giade, no diploma Ll
C1 High schoal grad. or GED compleled rn
(W] Some college credil, bul no degree £ | O Yes, Puerto Rican
U Associate degree (e.9. AA, AS) (1111 Yes, Cuban
11 Bachsior'e degree (8.g. BA, AB, BS) 17
1 Master's degree (e.g. A, MS, MEng, MEd, ] (Specity}:
MEW, MBA)

17 Doctorate (e.9. PhD, EdD) or 1
) Professional degiee (eg. MD, DDS,

DVM, LLB, JD) —
r Unknawn [}

19b. Father/Parent ot Hispanic argin?

I'1 No, not Spanish/Hispanic/Latino

11 Yes, Mexican, Mexican American, Chizano
L3 Yes, Puerlo Rican

) Yes, Cuban

[] Yes, olher Spanish/Hispanic/Latino

(Specify):

20a. Mother's 20b. Father/Parenl

(Check ane o1 moie races to indicate whal each parent
considers lumshersell 1o be):

White
Black or African American
American Indian or Alaska Nalive |
{Name of enrolled o) principal tribe): 12

o
O
L!
W}
1 Asian Indian
l Chinese [l
[ Filipino

[ Japanese 1
L Korean [l
[ Vietnamese Ul
l Other Aslan (Specily): I

I Native Hawaiian

o Guarmanian or Chamarro
|
|

oo

i) Samoan
| Oiher Pacihic Islander {Spegily):

Other (Specily):

HHS-60 (55060) 4/16
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and Human Services

23. Date of First Prenalal Care Visit {Mo., Day, Yr.):
| 1 No Prenatal Care

24, Dale of Last Prenatal Caie Visit (Mo,, Day, Yr.):

25, Total Number of Prenatal Visils for this
Pregnancy: (If None, enter 0"}

26, Molher's Heighl: 27. Mother's Pre-Pregnancy Weight:

28. Molher's Weighl at Delivery:

29, Did Mother Get WIC Food for Hersell
During lis Pregnancy? L1YCS il NO

ffeelinches) {pounds) {pounds)
30. Number of Previous Live Births: 31a. Number of Other Pregnancies 32, Nale | ast tyormal Menses Began: 34, Cigaretie Smoking Before and Duning
(Do not include this child) {Sponlaneous or induced losses or ectopic (Mo.. Day, Y1.) Answer far each time penod:
{If none, entel “0") pregnancies): (It none, enler"0”, 1 pack = 20 cigareltes)
a, Now Living b, Now Dead (Il none, enler ‘0")

» = . #
A0c. Date of Lasl Live Birth 31b. Dale of Lasl Pregnancy 32. Principal Scurce of Payment for this
(Mo, Yr.) {Mo.. Yr.) Delivery:

O Private Insurance O Medicad
3 Seli-Pay O Other (Specily)

Average number of cigareties smoked per day:
Three Manlhs Belore Pregnancy: .
First Three Months of Pragnancy:

Second Three Months of Pregnancy:

Third Trimester of Pregnancy

35. Mother Transferred for Maternal Medical or Falal Indications for Delvery? LIYES L[INO

It Yes, Name of Fagility Molher Transterred From:

36. Risk Faclors in This Piegnancy (Check all Ihal apply):
Diabetes:

1 Prepregnancy (Diagnosis pnoi to
1his pregnancy)

O Previgus prelerm kinh

.Y Other previous paol pregnancy oulcomc
(includes pennalal deaih, small-for-gesiational
agefintraulerine grovdh restricted birlh)

11 Geslational {Diagnosis in s pregnancy)
Hypertension:

[ 1 Prepregnancy (Chronic)

L) Geslalional {PIH, preeclampsia)

(1 Eclampsia

(1 Vaginal blegding dunng lhis pragnancy
prior o the onsel of labar

11 Pregnancy resulied from infertility heatment:
If yes. check all that apply:

O Fertilily-enhancing drugs. Arlificial insemi-
nalion or Inlraulerine inseminalion

[ Assisted reproductive technalogy e.g. in vitra
tertilization {IVF), gamste intrafallopian transter
(GIFT)

[0 Molher had a pressous csarean delivery

It yes, how mamy?

[ None of the abave

37, Obslelric Procedures:
{Check all thal apply)

0 Cervical cerclage

L [ Tocolysis

External Cephalic version:
I Successtul

L) Failed

O None of lhe Above

38, Infections Presenl andfor Trealed During
this Pregnancy:

{Check all thal appiy!

O Ganonhea

L1 Syphillis

[1 Herpes Simplex Virus (H5V)
[ Chlamydia

39. Onsel of Labor (Check all Ihat apply):

O Premalure Ruplure of the Membrancs
(prolonged, = 12 hrs)

0 Precipitous Labor (< 3 hrs)

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

O None ol the Above

40, Mclhod of Delivery

A. Was delivery altempted wilh forceps or
vacuum extraclion?

O Attempted Forceps/successful [ Yes [ No
O Attempted Vacuum/successtul LI Yes L) No

B. Fetal presentation a{ birth
O Cephalic O Breech O Olher

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

Vaginal:

O Spontancous O Forceps O Vacuum
O Cesarean

If cesarean, tnal labor altemptea?
OYes O No

[ 1 Hepalilis B
O Hepalilis C
LI Nore ol the Abave

41. Characterislics of Labor and Delivery
(Check all Inal apply):

O Induction of labor
1) Auygrientd4.alion ol labo
I21 Non-veriex presenlation

[J Sleroids (glucocorticoids) for fetal lung
maturation rec'd by the mother prior to delivery

LI Antibiotics rscetvad by the mother during
labor

O Clinieal chosnioamnionilis diagnosed during
Iabor or malernal tempeialure > 38°C (100,4°F)

[.1 Moderale/neavy meconium staining of the
amniolic tuid

[l Felal intolerance of labor such that ong

or more af Ine following aclions was taken:
in-ulero measures, lurther fetal asssssment
ot operalive delivery resuscitative measuies,
further latal assessment or operative delivery

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

42. Maternal Morbidity (Check all that apply) (Complications associated wilh labor and delivery)

1 Matarnal iranslusion 1 Rupiured vlerus

O Thurd or fourlh degree perineal laceration [ Unplanned hysterectomy

LI Admission lo inlensive care unit

0 Unplanned operating room procedul e following delivery

{1 Nong of Ihe Above

NEWBORN INFORMATION

43. Newhorn medical record number:

44, Birlhweighl: (grams prelerrad) O NICU admission

O (grams) O Ibs.joz

5 i i I € OF Serious
45. Dbstetric eslimale ol gestation: O Seizure o ol

(compleled weeks) | (1 None of the above

46. APGAR Score:
Score al 5 minules: _

Il 5 minule score is less than 6,
Score at 10 minules: _

A7 Pluralily - Single, Twin, Triplel, elc. (Specify):

49, Abnaimal condilions ol lhe newborn
{Check all Ihat apply):

(1 Aesisted ventilation required immediately following defivery
0O Assisted venlilation required for more than six hours

[l Newborn given surlactant replacsment therapy
LI Antibiolics received by the newborn for suspected neanatal sepsis

neurologic dysfunclion

13 Significant birth njury (skeletal fraclure(s), peripheral nerve mjury,
soft lissue and/ar sclid organ hemarrhage which requires intervenlion)

50. Congenital anomaliss of 1he nowbern
(Check all Inat apply):

0 Anencsphaly

il Meningomyelocele/Spina bifida
[ Cyanalic cangenilal heail disease
0 Congenital diaphragmatic hernia
[ Omphalocels

O Gastroschisis

L1 Limb reduction defect (excluding congenilal
ampulalion and dwarling syndromes)

1 Cleft Lip with or withoui Clefl Palate
Cleft Palale alons

() Down Syndrome: Karyolype
O conlirmed O pending

["] Suspecied chromosomal disorder:
Karyolype |1 confirmed L1 pending

0O Hypospadias
(I'None of the above

48. If not single birth - born first, second, thild. etc. (Specily):

51. Was infani transferred within 24 hours? (1YES O NO

I yes, name of facility infanl transferred io;

62, Is infant living at line of report?
ITIYES [JNO [inlanl fransterred, Slatus Unknown

53, Is infant being breasi fed at discharge? LI1YES [ NO

HHS-60 (55060) 4/16



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,
Respondent.

N e e N Nt N N e e N S

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 i . 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,
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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

S8,

o 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
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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

R N N e NS T L 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 Petitioner was 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
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Petitioner's father/parent at birth is
current legal name of the Petitioner's father/parent 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/PARENT MOTHER
Father/Parent Name Mother’s Name
at Birth at Birth
Father/Parent Current Mother’s Current
Legal Name Legal Name
Date of Birth Date of Birth
Birth Place Birth Place
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Signed this day of

BY THE COURT:

County Judge
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26, DATEOF FIRST PRENATAL CARE VISIT (Mo, Day, Yr.} 21, DATE OF LAST PRENATAL CARE VISIT [Mo., Day. Yt | M. TOTAL NUMBER OF PRENATALVISITS FOR THIS *
f E‘.:),‘;%AL CING Prenatal Carg PREGNANGY: I Nons, entar* 07) /
LA OB 20, MOTHERSHEGHT 90.MOTHER'S PRE-PREGNANCY WERIT 31, MOTHER'SWEIBHT ATDELIVERY * | 32.DID MOTHER GETWIC FOOD FOR 7
HEABELF DURING THIS PREGNANCY? B
{iselinches} Jpourgs) Qyes Do
OF PREVIOUSLIVEBITHE | 340, NUMBER OF OTHER FREGNANCY OUTCOMES | 35, DATE LAST NORMAL MENSESBEGAN W, COANETTE SMOKING BEFCRE AND DURRD PRECHANCY
nolnchude this chid) (spontaneocus or Inducad osnes of (Mo., Day, ¥1.} Answaer Jor sach time peilod, 7
|V g Bnter *0%) ectopk pregrancles) (It hone, anter *0*, 1 pack = 20 ¢lgaralied
i bow b, BowDoad (itnone snter *07) # Avaage numbdar o cigarates unl,_uwﬂp
] ] ™ Peprassy -
330. DATE OF LAGTLIVE BINTH 34, DATE OF LAST OTHER PREGNANCY]  36. PRINCIPAL SOURGE OF PAYMENT FOR First Theos Monihs of Pllon.lﬂt'l' —_—
(Mo, Y1) OUTCOME (Mo., Y1) THIS DELIVERY Saoond Thres Monihs ¢4 F) —
O Private Inburancs  Q Medicsid Lasi Thrae Montha of Prignancy -
Q 8el-Pay Q) Cihar {Speclly),, ——
38 MOTHER TRANSFERANED lo\ﬁqwn. MEDICAL OR FETAL INDICATIONS FOR DELIVERY? COIYES ONO 1P YES, NAME OF FAGLITY MOTHER tnn_qsfmﬁm EROM:
39 NS FACIONSE 1N THIS PREGHANCY (Coack o thal eppii 4 40. OBSTETRIC PROCEDURES
Disbetss Q Pravious preteram bith Z (éh eck ail el apply)
Qe y (Dlagnosis priot 1o s pregaadsy) Q) Other pravisus poor pragnancy cukome (ncludes O Pragnancy riskied iront inkaniRly lreatmant c'"k’,'“m'“'
=] (Clagnasis In this pragnancy) perinatal dealk, small-for-gesiationsl ge! D Motherhwd s proviony cosmean Univary Eﬂ?nmaﬂcvmhn'
Intraulerine giowth resiricted birihy A yos, how mahy?, OSyccsnshu
Q Prepregnancy (Chionk) g during i ¥ pilar Q onie #ime above SFM
= Fonal (PI1, pupasiarsndy, stamanta) hagouiptiba__ — . | HoneolseAbos
41, INFEGTIONS PRESENT 42, ONBET QF LABQR dhal saply) 43 METHOO OF DELIVERY C. Finalmule end method of delvery
AND fOR TREATED DURING. O Promatura Ruptard of | s Mimbeansy A, Was oulvery attempled with (Checkone):
THISPREGNANCY prolonged (X 12 his) \ foleaps 01 vRouum axteaction Vaginal
(Chackell that appiy} O Procioisys Labor {+ 3 by ‘Astvmpind Farceps / succeseful 0 Yes O No O spontansous O Foreaps O Viacwum
Q Gonerrhea O Protonged Labor (2 20 hra) , "0 Algmpled Vacuum / suscessiul O Yos O Neo 0 Cesarean
Q Syphie 0 None o the Above 8. Fetal prasentation &l birth H cesarsan, irial labor sttemplad?
Q Harpso Simplex Vinig (HSV) O Coptals O Qopish O Othar L
O Chamyda M. CHAHAGTERIETICS OF LANOR AHD D ¥ Q Anlbiotics recelved by Lhe mother O Fetal intolerance of beboreuch that
O Hepuiitls {Chack all that apply] during fabar one ormord of the lollowing actions
O Hepalils C Q Indueiion of labor 4 O Clinkal chorioamniontlls diagnosed wad akan: -ula 1o (esuicilative
0 Nona of the Above Q Augmentalion of kbor durlag abor or malernal lemperalure measvres, lurihet felat assoss-
O Non-verlex presentalion 2 38°C (1004°F} ment of operative delivery
Q Siarvide foe duretlung MederuleMaary tosconium siakning of O Epidurel or spinal anesthasia durdng
maturatlon sec'd by M mother prior (o delivery # amaiots fkd labor
: - i Qbopsotthemdeee_ |
45, MATERNAL MORBIOITY (Chack &l ly) 8 0ciaied W tabor and dotivery O Admisalon o intenstve care unk
Q Mwtemal transtusion O Avphwrs@utarus \g Unganned opeing room procedurs akowing devery
|0 Taof bourth degres pavines!laceiadion .0 eptanned hytereciomy Hoos of the Abirve
. HOADORM MFORLATION
. NEWDOIRH MEDICAL RECORD NUMDER: 5 ABNORMAL COHTITIONS OF THE MEWBORN 2 CONGENITAL ANGMALIES OF THE NEWBRRN [Grheck s thal apply)
{Chack ali that apply) Anepcephaly
Assisiod y Meningamyolocaie/Bpina biida.
@, ORTHNEIGT: (Grme proiewon) following datvery o 20 packad heaet Gueass
O AssistedveaBation required a dapbrrals bl
Qigremi)  Qts.oz far more than slxhours O Orpiixea
[y Q NCUadmesbn Q amoschiehs
Q' Nowbom given curlactent replacement harapy O Unbrsdogtion delact frechak Aot perp A
lorgleted waels) Q Ansivioucs 1eceived by the newbom formuspacisd vddming ondioaes)
€ APOARSCONE: nwortal sepels O ClnLlp whh o mingul Clak Palada
Scoeslmintes O Sekure orserious nevreloglc dyatunclion O Cieh Pulady sy
W3 mlste scotp ba lesy than 0, O Signkicant bl Infury (skeleladfraciura{s), Q  awn Syndrome; Keryetype © continned O panding
fcern M 10 mivabey: poriphe ral narve lnjury, sofl ssue andiar g O &y h {dsonke;
0. FLURALITY - Singt, Twn, Trpiet, oic, (Bpeety) Remonthage which requires Imiervantion) Karyotypa O conlimmed O pthaing
O Noneatthe above O Hypospacs N
O Anomaies istod
Z O Nooe of e above g
/,n." IF NOT §INGLE BIRTH- Bom First, Second, Third, etc. 64.WAS INFANT TRANSFERRED WITHIN 24 HOURS OF DELIVERY? LIVES (MO U yes, matne of (acWBy Intantteamalitted to:
(Spactty) \
65, 1S INRANT LIVING ATTHE OF REPORTT 58,15 INFANT BEING BREAST FED? i'
Oves Qo Clisiant Trmnslerred, Status Unknown Oves Oxo
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ATTACHMENT B

ACKNOWLEDGEMENT OF PATERNITY Mo fuimao o suvcusy

Paternily Establishment/ 8kth Certlficate Amendrent

Tl

SRR

(full name of fathes)

o \ {tl pame of chilg) /7
nlo - ry—

(it name of mother, including malden name) {mother's full dais of binh} / (soclal securily number)
on,

al

{name ol {<ity) tcounty) (manilvidaylyear of chid's birh)
We further statc that the fathee's peraonal statistice are as follows:
I
o

(tiest name) i {middle pamo} [ (30cin security number)
(ace) \ / (desconvorign}
{tull Ote of bbth) \ /m, & ylela or lorelgn counhy of birth)
/ (business of Ind.uwy)

{vsual cocupation at time of this birth}
Educalion (speclly Mghosl grede comploted &l tha Kma of this bith):

A R R N TN AT O T AR E S T N 2

e R s

AT

~:wenhofoliowln9.
+ame of Parent, Guardian or Agancy having legal custody;
Was mother previously marled? 0 No 0 Y
"Il yea, marringe ended by (please chack):
Daismardage ended (If divorcad, give date decing b

d wduierpon ol ithe of ol 1« 1he legel ol, ond rights ond
P Tok [ orelly ar thawte o] vides or oudie syvipmand. Wy s heroby dedares under penaity of presecution for

e ink Vhon Hitwd abave It by

TR
AR

/mr stat, 2ip)

(phone) . (phone)
Subscibed and Wbeliome this ____dayel _______ . | Subscribed and sworn to belore me this ol A
(Sedl} (Seal)
W Uatsry pubiic Ugnatuie) (notary publis trahe) N
Explres Roelding Al Conmicsion Explos AL \

VITAL RCOTSS M A iy din s 17
kL

RETH H
Diatribution: WHITE & YELLOW - Virgt Recards Gopy; PINK - Mother's Copy;

m GOLDENRAOD - Fother's Copy CSE-11 Rev. 10/01 (04020)
{Praviove vorslon MO0 shoukd be used W)




PR P R TR ORI T A R R B T R L e L R

S 43-1408,01 provides that you be given tha lollowing information:

AR R

Parenid|Rights and Responsitllities
i form Is voluntary. Since this torm has legal consequences, you rmay wani o consult an nnomnyﬂol'oro slgning.

If you slgn this'document you have laken the first step In establishing your child's lagal patornity, Pammm/ moans fathethood. This
form creates aladal robuttable prosumption of patarnlty, This meens Hacouriaciionhasbagunto logally éstablish paternity, the court
will presuma the mng who signed this volumary acknowledgment Isthe lalher unless he proves ho 15 nol the fathor,

Elther signatory may rob

d this acknowledgment within 60 days of signing or at a hearing, wh}movev ocours lirsl, If notrescinded,
the acknowledgment will b

consliderad a legalfinding.

/
Both parenls are raqulred by law1o support thok ¢hikl from birth, 1l yourchild does not lv’énh you, youmey be ordered by the court
to pay ohild and madical suppeauptil the child's nineloenth (19ih) birthday. e

This acknowledgmeni may ba filad In'gourt nnd serve a8 hasia lor sbtaining an on}4 (o1 support.

A parent who does not ive with the child lgay have the right lo visk the childa_s'ynu both agree or as ordsred by the court,
This acknowledgmeni may also b filed in ol

| and sarvo as a basis for dﬂifminhg patemity and obtalning orders of custody and
vishation.

P

By signing this form you are acknowtadging palaigity. However, your right to recelve formal notification of any fulure adapiion
procesdings involving this chiid ls NOT praserved bry'the tlgning onh?l form. In orderlo preserve your right to recelve formal natioe
of any lulure adoption proceeding, you must promplly Re a Pﬂnrplry Claim for Nolificalion Purposes or a Notice of intent o Clalm
Palemily and Oblain Cuslody form with the Nebraska Department of Heallh and Human Services, Vitel Statistics Section.

7
FOR MOREINFORMATION ABOUT ESTABLISHING PATERNITY, CONTACT THECHILD SUPPORT ENFORCEMENT OFFICF
IN YOUR COUNTY, OR YOUR LOCAL COUNTY ATTORHE

[ A (R A DA O I Do o I oo
/
YOU SHOULD NOT USE THIS FORM IF THEégJOI"HEH WAS MARRIED AT THE TIME OF EITHER CONCEPTION, BIRTH OR

TP s & et fen (el L M R

ANYTIME BETWEEN, ORIF AFATHERIS CURRENTLY LISTED ONTHE BIRTHCERTIFICATE, CONTAGT VITAL STATISTICS
SECTION FOR INFORMATION ONHOW :} HANGE THE BIRTHCERYJFICATE.
IF YOU DO NOY SIGN THIS FORM AT

E HOSPITAL and you want the lalhgr's name shown on the birth ceriliicale-

(1) Both parents must sign this forgr ki the presence of a notary publlc;

@  Mallinis signed andnol dformto!
Vilal Stalls octlon

P.O. Box 5

l.!nwln.N?‘aWB

(402) 4712871
11 birth occurred In %‘Bl County, mall this signed and notarized form 10: \\

Vilpl Stalistics Section \

V. County Health Department x
7 /02 Clvie Canter \\
/7 Omaha,NE 68183 .9
e (402)444-7205 \

If you do NOT want the lather's name added to the binh certificate but want this acknowledgment filed at Vital Statistics sk(ion'
NOT enclose the $7.00 fee.




5o

7144063 praviden for the llsting of the name of the futher on the Birih record of a child born out of wedlock, The swrame of the ©
e T parents’ prerogative, excepl thal the Oepartmant of Healih shall not accept & birth cartificats with 8 chitd’s sumame that impllsd any
of obj worlds or 141k (F THE PARENTS LATER MARRY, A NEW BIRTH CERTIFICATE MAY BE FRED FOR Y
CiILD, act Ihe Buresv-sl Ulel Blatstlosfor baliuctlons.,) '

VITAL R40ov DS mmangimerT | ]

ATYACHMENT C
\.;3" . ACKNOWLEDGEMENT OF PATERNITY /

section b b

| hereby nckitowladgo that | am the biotogical father of: ; !
(Foll tlama of Chidd)

bom to, d
(Full Hamigf Mether) [Goclal Gacurly Humber)

al an

ﬁlm' of Hospdal) (Cry) (Couety) orih) (Osy) (Yem)

) further state that my personalstatisiics are as follows: g

Full Name Sodial Security ¥

Race \ Descent/Origln

Full Dale of Bith \ City & Stale of Bith

Usual Occupation at Time of This Birth

Kind of Business of Industry T4

“Jutation (specify highest grade completsd at the time %m

Section ¥, ” 4
\
We, the parents, request that the child's " . Parent, Guardian, or Agency .
last name be shown on the birth certificate as: \ having legal custody:
/ N\
7
/ N
Settion i, N\
Was mother previously mart ‘? No Yes \\
I yes, marriage ended by (plpa;e circle): Divorce Annukment \‘\_ Deslh
Date martiage endsd (f divorced, pive date decroe became finsl) X
We hereby ewear that the Information llsted above is true and correct to the best of oor\\_
knowiedgs. ‘\
. {Maother's Sipnaturo) b
Mfﬂd oworn 1o befmre me thia dwy of " 10\
al N
V. (Notery Puliic’s Signalute) \
c Expiren . Realding o)

N\

{Faihor's Signature) X




ATTACHMENT D

APPLICATION FOR AMENDMENT

€ and rerum 1hls form with the dacomentary evidente required 1T you wish 1o amend the oviginat bl
cedlificate. SEE INSTRUCTIONS AND LIST OF SUGGESTED EVIDENCE ON REVERSE SINE. /
JNOTE: If dhis record Is to be uped for Soclal Security or Pussport purposes, check with that office before:
amending this rreord ) 4

- — v -

Foe @ U Outn CirBwoted

11, Pléase tisl ba Han o it currenify sppears on the birik certilicate you wani 1o -g{uh
Nome ol birth, ) .
County of binh__\, _ Date of binh_
Fuoll same of (aiher,
Full malden nume of mal

2. Ldat iteras te be corrected:
As Now Lined on Record Conveci Informmion

LY
1. fadding fathar's wame fo record, please compltit tba foliowlog:
Father's Social Secwity Numbes 4
Moshes's Soctal Security Nussber, £\
4. 1 hereby swear thal the lafermaiisn Hmi above b iree tq{t eareect 10 the best of wy keowladge,
Fignature,

wmzmmm:r:“m
Address,___ N
' Ciy, / N suve_ N\, zip,
O v X
A ..\
5. Fees Required.
5700 to comechthl re0Ord .. .. vcubiiiias aaiiianiininns e = 5700
Humber of cenified coples of anended recod % 5800 each =
TOTAL AMOUNT BNCLOSED ....ovvvoeiiiscnrinieenn ™,
YOR VITAL WECOADE USE ONLY,
:-lu-uayzw Cede, \_
h A X
7 N
A"
v
e
i Dotr Awrmdod
Rev. 6739 By Wivter Avermled

Q"""%m



ATTACHMENT €

APPLICATION AND AFFIDAVIT FOR
DELAYED BIRTH CERTIFICATE

) record [ be be wed for Serl] Steurity ¢r paaspert purpaavs, check v hib that sl before ertobliching Vit rere ™.

AND A LISTOF SUGCESTEO EVIDENCE ARZ LISTED ON THE BACK OF THIS FOAM,

Swieof ___ )
Gounty of _% S
1. 1hereby requist the delayed regisiration of birth for ihe fellowing person: /
Full name &t biith,
City of bir County of binh, r
Dato of binh, . $ex 4
Full name of father, AN e /
Paibar's dueofbinh N Fobe's plice of binh
Full maiden name of medher Race. /S
Mother's dateofbiith_________\__ Mother's plaze of birth,
Narme of atendant st binh \\ Sl

17 mppliesnt b upder 25 years of aph, phease complete the fellemlng:

Father's Socie) Security Humber,

Mother’s Social Seewiny Nember,

N 1 bereby swesr ihat the lalormation listed "Q"" true ond corvect te the beat of my knowledge.

Signature X

(Shall be slgned by applicunt if 18 years of age or clder. W applicant ba not vet 18,
prl;u may be mnade caly by applicant’s ke, mother, guardian, or stendant
a ) F 4

Balialamthil

LY

Address \ e
Ciry sf.ut 21p
* St o veriey iy bkt iy 8 -1 -
- [ s X
1. Fees Keguleed,
$2.00t0 file tho reeord .o oeenns SRR -
Mumber of cenified coples of record ___ % $8.00csch 1o.oern.
Tott) AMOUMENEIONS oot iassscsssensinnsnisniesne ® N
YOR VITAL IECORDS USF, ONLY. T
Bridence Avcepled: Conde, \ s
1 ; A
A A .
\, £ R \
‘. \
4 ==X
= \
Rev. 649 By Whom Reviewed, A

I s e et g



Bixte of Nebreska ATTAGHMENT F
Depariment of Health and Human Services Finance and Suppot -
VITAL STATISTICS
P.O. Box $5085 » Lincoin, Nebraska

' BIRTH RECORD OEHTIHCATE OF SEARCH

LT el

Tay waw Coamy W B " EXLE

p—r e R
w:q«qmauﬂ_gnﬁaqpnu - ';mhh;ug;.‘ C basn s

3 () Faratd AaneTiiwhy, Vad S (ke
The bU rocotds &ro lndaxed by e sumang of the ctikd and MMmolvnhM.mwmlwmommlhﬂ-Nﬂmehdnmu
m-wmnumm:m»mnwmunrmumuw
mumofrﬂemmmmbmw e
Nebraska staied blhs b 1004, mmmdwuwm mmmum«mumu B TSR 13 baon
% : | rocords, ﬁ'a wnunﬁ,

checked. Gthar reconds mewn o
okl Wb‘ mwmr  clippings, o Mm:;ﬂm:l. a0 NOT ...:"..‘5’. hm@

savics cpconly, lamity Bblo recoals, schood contus
Copanmant of Health and Huvan MLWGHHM

ey

.



Stale ol Nabrusks
Depariment of Health and Human Gervicas FRinance and Support
* YITAL STATISTICS

Certlficate of Delayed Birth Reglstration

Name o blcdh Date of tinh__
e Birth Piscs County
Atisadant 1 Bk N =
\ATIIER MOTHER
N Pl
Fall X Maldea 3
Nraz Hame
Dwo of Binb N\ - Duie of Bludy A
Blrd Flace Y i Plaen
Abstract of Evidence: N\ 5
N
_\\
N

Do fud

i
¥ ernify Ban o maenh bad trersied st o0 GOwt reend o Vet U wn (00 wiih e Vial Puseins
m-;r'mwn ".I’J. ey i natad
Habeuka " bt
ﬂlmuﬂn%m.m

v

b Apiial Mxmmwa:hmh&h:lm&mh:uhnhn
845 el il -y g . rebbince Lomplins L rogelreeaiats of Uw Buw of
mami{:wmumdum LEHZ, Beclon § 00 23 aad Nrbrubs Pavieed Suews 71412,

LY
s \,

P d ™,

Fd Bkt Ao, VAol Wgates Seciion b;

7/ N §

Frhers Gockad Sacorkty Nambet
(W applicass b oodry 23 Ladd o)
P

Modars Soehl Sacery Maahet \
O wpplionnd by wasdes 35 yries wit)

-

N

N,

N,

N

@nu-hwu-mﬁdn- . :

F




v ATTACHMENT H
In the Matter of the Delayed Reglstration of Binth of:

rd
S
,/'
State of . Affidavit of personal recollection from a person at
least five years older than the appiicant ar:}lfavlng
County of knowledge of the facts at the time of b‘ir}/ .
. boing first duly 7~€m upon oath,
3t Hawal Hime) et nnenel
F 4
deposes and says that he or she s years of age and is at lunsf five years older than

applicant; that he or sm Is related to or acqueinted with the nppllcant for delayed registration of
birth as follows:

N\ /
\ i
y

that he or she has personal K \owladgn as to the foﬁowlng facts relating to the birth of the
applicant for delayed ragistwllm\of birth:

/
Neme at binh '\ Dain of binh
Sex Birthplacs (Cily of Towp) : _
County of Dirth, N\ ) _/
A ot binth, Rodioss_/
FATHER: \\ MOTHER:
Full nome, V4 \\(ul moiden nume
ey v Ahdate — .
Dirthploca____ V. Bk
s/
and that the besis of the affiant’s‘personnl knowlodg}{): the preceding facts ariges
out of the following: b - 1
\\
\
Alliant'$ Signature b
Addross N N
/ N
city State Zip_ .
Subecribed In my presence and swom to before me this deyof __ \\

Nolary Public \
Arn\lulon axplros on ——

Rav. 0/89 \

3 et on eyt g
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ATTACHMENT |

\ Denial ol Registration of the Certificale of Delayed Birih Registration

NEBRASKA DEFARTMENT OF HEALTH
Bursau of Vital Statistice

n

th f1or of th il n lor Delal Irth Reglsirallon of;

Eay

ET=rTe [lﬁu—-n /_

1%.«- = iy , /

|1gn » : —

An applicalionwns submitied by or tor the applicant 1hat alleges that hefshe was born in Nebratho.

No cerlificate of birth of such person has been found In the filss or recorde of the Burgau of Vilal Slatlstics.
The pstitioner has fallod \o present evidence required by 71612 1halls congldersd nscsplnbfa by (he Bureau of
Vital Stattstics. A\

The Diréctor ol the aurnnu of Vital Statisties has reviewed the ligled documontary ovimncu and hae denied a

delayed oertifieate of birth far the lolfowing reasons: g
3

[ e L T I s T ™ Das

nére

Tho Ditecior of Health has Anfused to grant a Dalayed Birth Realstratlon besed u_ﬂs(\ the liated evidence for
the following reasons:

\

4
,’-

fly —— e

DICH L HAV VL Dayuiaset sl Had i
Air submitted documentary evidence Is attached In accordance by Laws 1885, LB 42 Seotion 14 and 16 end
Nebraska Revised Statule 71-612,




ATYACHMENT J

) In the County Courl ol ... County, Nebraska,
) Dot [ J—
Petllioner,
PEVITION FOR THE ISSUANGE
OF A DELAYED
v. GERTIFICATE OF BIRTH

Olreciorof Haslih of the
Slate ol Hobrasks,

\

i Tt T

Respondeni.
COMES NOW Ihe potlttoner, pursuant 1¢ the Delayed Bl¢th Reglstralion Act, and onpges:

1, That . tor whom {he delayed *
U = ] L0
certifizale of birlh 1s sought wins barn in the State of Nebraske.
2. Ty 18 1 . A
¢ petitlones {s areeident of e
Countyof Ststo ol

3. Tha respondent Is the head of the Department of Healih ol the Stale of Nebrasks, the agency charged with
regisiering and malntaining tecords of birth within the Siate ol Nolrasks.

4. Ono¢ ahoui,‘m‘ _!S;— o the petitioner

lled an appiitetion with the Department o[ Hoalih of the Stale of Nebraska for 8 delayed certilicate of

bivth for o : ¥ o
A copy 0 the applicarion is stiached horslo as Exh\bn A and Incotporated herein by refarence.

5. Onmlbaul_m v = the Direclor ol the

Bureau ol Vital Stalisilcs of the Depariment of Heallh denled seld applicalion. A copy ol hisdenial ls attached herelo
a$ Exhibil B and incorporated horeln by relerence.

6. On o aboul A the petitioner
T 7 Gir Vi
&ppodied that decision 1o tho Direclof of Health by liltnp pwillion’ uquui forahy lrlnp on the said denlal, A copy of,
that written request I8 stlached herelo ea Exhtit G and Incorp In by .
/ .
3 7. On or obout P & o d q oh that

appeal was heold bajoro a heesring examiner.

8, On of aboul —m — —_— the Diveclor of
Hentih Is3yed Findinga of Fact, G of Law and Order, donying s delpyed cartilioats of birth as requestad, a

copy ol which Is attachod hersto as Exhiblt D and inoorporated horsin by reference.

j/‘. The petittaner alleges (hat: : :
4




