Oregon REQUEST FOR PAPER BIRTH CERTIFICATES
He&4lth

Center for Health Statistics

Authority

Only the attendant of the birth can certify the report of live birth (ORS 432.088(5)) and will
only report live births if present at the birth as the primary attendant.

Reports of live birth must be completed in accordance with the regulations in ORS 432.088(1),
specifically that reports of live birth are required to be filed with the Center for Health Statistics
within five days after the birth.

ORDER WILL BE REJECTED IF NOT COMPLETE

Requester:

First name Middle name Last name

Residential address

City State ZIP code
Telephone # FAX # Date ordered
Title

License or traditional midwife registration expiration date

Name of licensed facility associated with

Facility street address

City State ZIP code

Personal email address (Do not use business email address)

Facility telephone number

FORM TITLE: FORM # Quantity
Certificate of Live Birth 45-1 (Limit 10 per order)
Voluntary Acknowledgment of Paternity Affidavit | 45-21
Affidavit to Correct a Birth Certificate 45-25
Oregon Birth record Order Form 45-13A
Request for Paper Birth Certificates 45-43M
9” x 12” Business-reply Envelopes 45-102  (Limit 10 per order)
To be completed by CHS: Mail to: FAX to:
Approved by: Center for Health Statistics 971-673-1201
Date sent: 800 NE Oregon Street, Suite 225
Filled by: Portland, OR 97232-2187
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