State of California
Center for Health Statistics and Informatics
Department of Public Health
Health Information and Research Section


LOCAL COUNTY HEALTH DEPARTMENTS
 VITAL STATISTICS DATA FILES APPLICATION
If you are a county requesting data files for purposes of scientific research (as opposed to routine public health epidemiological analysis, surveillance, or administrative purposes), please use the “research application” found at:  http://www.cdph.ca.gov/programs/ohir/Pages/OHIRApplications.aspx.
	Name, Address, Contact Information

	Requester 

name:
	     
	Title:
	     
	Date:
	     

	County:
	     
	Agency:
	     

	Address:
	     

	City:
	     
	State: 
	CA
	ZIP code:
	     

	Phone #:
	     
	FAX #:
	     
	Email address:
	     


Data Files Requested
	Birth Statistical Master Files
 FORMCHECKBOX 

No Personal Identifiers

 FORMCHECKBOX 

Name 
 FORMCHECKBOX 

Certificate Number
 FORMCHECKBOX 

Address (1997–2013)
	Years available:

1960–2013
Cost:  2013 N/C; $80 each prior year

(2008- 2012 files are available in SAS format on request.)
	
	

	Years requested:
	     
	Subtotal: $
	     

	Birth Cohort Files 

 FORMCHECKBOX 

No Personal Identifiers

 FORMCHECKBOX 

Name

 FORMCHECKBOX 

Certificate Number Only (1960; 1965–1997)

 FORMCHECKBOX 

Certificate Number and Name (2007-2012)
 FORMCHECKBOX 

Address (2002–2012)
	Years available:

1960; 1965–1997; 
(No file for 1998); 1999–2012
Cost:  $80 each year
	
	

	Years requested:
	     
	Subtotal: $
	     

	Fetal Death Statistical Master Files

 FORMCHECKBOX 

No Personal Identifiers

 FORMCHECKBOX 

Name

 FORMCHECKBOX 

Certificate Number
	Years available:

1970–2012
Cost:  2009 N/C; $80 each prior year
	
	

	Years requested:
	     
	Subtotal: $
	     

	Death Statistical Master Files

 FORMCHECKBOX 

No Personal Identifiers

 FORMCHECKBOX 

Name
 FORMCHECKBOX 

Certificate Number

 FORMCHECKBOX 

Address

 FORMCHECKBOX 

Social Security Number 
 FORMCHECKBOX 


Mother’s Maiden Name
	Years available:

1970–2013;

Cost:  2013 N/C; $80 each prior year


	
	

	Years requested:
	     
	Subtotal: $
	     

	Multiple Cause of Death Files

 FORMCHECKBOX 

With Certificate Number Only
	Years available:

1970–2013;

Cost:  $80 each year


	
	

	Years requested:
	     
	Subtotal: $
	     

	TOTAL ENCLOSED (NO TAX, SHIPPING, OR HANDLING FEES)
	$
	     


Access to Data

1. Will the data be used to contact subjects? 
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
If yes, please explain.

     
2. Will identifiable data be released? 
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
If yes, please explain.

     
3. Will contractor(s) be working on this project? 
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

If yes, provide the following contractor information:
	Contractor name:
	     

	Organization:
	     

	Telephone #:
	     
	FAX #:
	     
	Email address:
	     

	Street address:
	     

	                 City:
	     
	State:
	  
	Zip code:
	     


Describe which data will be provided to this contractor and describe the contractor’s function with regard to each of the following:  system, hardware/software, access control, physical environment, data storage, and encryption.  If additional space is needed, attach a sheet to the application.

     
4. List the names of all persons who will have access to the requested data files.
	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     

	     
	
	     
	
	     


Project Description

1. Clearly state the general purpose of your project.  (What specific questions will be answered by this project?  What is the principle hypothesis to be tested?)

     
Security
1. Describe, in detail, the security measures under which you propose to use, maintain, and store the requested data.  Address each of the main categories below.  Please see “Recommended Practices for Safeguarding Access to Confidential Data” for guidelines 

http://www.cdph.ca.gov/programs/ohir/Documents/Security%20Best%20Practices.pdf. 
· System (i.e., stand alone, host based, networked, laptop)

     
· Hardware/Software

     
· Access Control
     
· Physical Environment
     
· Data Storage
     
· Encryption
     
· Data Destruction upon Project Completion
     
Vital Statistics Access Agreement (Signature Required)
I, the undersigned, on behalf of the Local Health Department or Local Registrar’s office, of which I am an employee, and on behalf of the data users listed above and under penalty of perjury under the laws of the State of California, agree to the following:

I agree not to use files for purposes not described in this agreement without contacting the Health Information and Research Section.  

I agree not to sell, assign, release or otherwise transfer the files or any portion thereof, and not to release names or other personal identifiers from the files.  

I agree not to use files for purposes not described in this agreement without contacting the Health Information and Research Section.  

I agree that the files or portions of the files will not be posted on the Internet except as provided by law [Health and Safety Code 102231(e)] and will not be used for fraudulent purposes.  

I agree to destroy or return all confidential information to the California Department of Public Health, Health Information and Research Section upon completion of the project.

I understand that per Health and Safety Code, Section 102426, the mother’s marital status field on birth files may only be used for “demographic and statistical analysis” and will not be made available with personal identifiers.  

I understand that the release of confidential data with personal identifiers or the linkage of non-confidential data with other files so as to identify an individual’s confidential data without prior approval may be punishable by a fine of $500 or six months in jail (Health and Safety Code, Section 102475).  

I understand that violation of this agreement or violation of Health and Safety Code Sections 102230 and 102231 is a misdemeanor or punishable by one year in jail and/or a fine of $1,000 (Health and Safety Code, Section 102232).

I further agree to the following for any material derived from these vital statistics files:
1. To acknowledge the California Department of Public Health, Health Information and Research Section as the original source.

2. To include a disclaimer that credits any analyses, interpretations, or conclusions reached to the author and not to the California Department of Public Health, Health Information and Research Section.
3. To assure that technical descriptions of the data are consistent with those provided by the California Department of Public Health, Health Information and Research Section.

	Data User’s Signature:
	
	Date:
	

	Data User’s 

Printed Name:
	     
	Title:
	

	County Health Officer’s Signature:
	
	Date:
	

	County Health Officer’s
Printed Name:
	     
	Title:
	


Health Information and Research Section (HIRS) Use Only    —   Rev. Code: 142500-05-74103-5131

	
	Application is complete:
	

	HIRS Authorization:
	
	Date:
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