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|_| %g.élt REQUEST FOR VITAL RECORDS PUBLICATIONS

Stocked at, and shipped from, Center for Health Statistics

-Authority
MAIL TO: (Type/Print) STREET ADDRESS REQUESTER’S INFORMATION:
Name:
Date:
Telephone:

Please order to last approximately one month.

Publication title (package quantity) nﬂ?;ll:; , r%::z::;g; Cl;erc]l;ai;cz(Eg;k)

Vital-records brochures

The Oregon Birth Certificate — English (100 per pack) | - [ 1Pk | [ ]Ea
The Oregon Birth Certificate — Spanish (100 per pack) | - [ 1Pk | []Ea
The Oregon Death Certificate — English (100 per pack) | - [ 1Pk | [ ]Ea
The Oregon Death Certificate — Spanish (100 per pack) | - [ 1Pk | []Ea
Elect‘r(‘)nic Registration of Death Records | []Ea
(Facility and Funeral Home use only)

Fetal Death Information — English only at this ttme | == | | - [ 1Ea

Paternity brochures

You Owe it to Your Child — English (25 per pack) CSF BR [(Ipk | []Ea
http://oregonchildsupport.gov/publications/docs/cstbr9050.pdf 9050
You Owe it to Your Child — Spanish (25 per pack) CSF BR [(lprk | []Ea

http://oregonchildsupport.gov/publications/docs/cstbr9050 _spanish.pdf 9050

Video (English) — Statement of Rights and Responsibilities, Voluntary
Acknowledgment of Paternity: | —meeem | e | e | e
https://www.youtube.com/watch?v=MgAw_fOjPHo&feature=youtu.be

Video (Spanish) — Statement of Rights and Responsibilities, Voluntary

Acknowledgment of Paternity: | e | e | e | e
https://www.youtube.com/watch?v=M30Q0HG8Uus&feature=youtu.be

Miscellaneous
Certificate of Registered Domestic Partnership (County Clerks only) | --—-—-- | | - [ ]1Ea
Request for Vital Records Publications 4543B | | —-- [ ]Ea
Mail order form to: Fax order form to:
Center for Health Statistics 971-673-1201

800 NE Oregon Street, Suite 225
Portland, Oregon 97232-2162

CHS use only:
Date sent: Filled by:

45-43B (11/16)
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