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PROVIDING  COMPLETE  BIRTH 

CERTIFICATE  INFORMATION

FOR PUBLIC  HEALTH  USE

 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

% Missing (Incomplete/Unknown/Withheld) Values for Selected CA Birth Cert Items   

2010 2011 2012 2013 2014 2015

NCHS 

Standard*

Mother Hispanic (Unknown/Withheld) 1.8% 1.8% 2.3% 1.8% 2.3% 2.4% 1.0%

Mother's Race (Unknown/Withheld) 1.9% 1.8% 2.4% 2.0% 2.5% 2.6% 1.0%

Mother's Education (Unknown/Withheld) 3.5% 3.5% 4.2% 3.9% 4.2% 4.6% 1.0%

Date LMP Began (Incomplete/Unknown) 7.0% 5.4% 4.8% 3.7% 2.4% 2.2% 12.3%

Date First Prenatal Visit (Incomplete/Unknown) 14.3% 11.4% 10.4% 9.0% 8.0% 7.5% 7.1%

Month Prenatal Care Began (Unknown) 2.1% 2.1% 2.2% 1.7% 1.5% 1.5% 3.1%

Date Last Prenatal Visit (Incomplete/Unknown) 4.7% 3.7% 3.5% 3.1% 2.6% 2.3% Removed

Number of Prenatal Care Visits (Unknown) 2.7% 2.4% 2.4% 2.0% 1.5% 1.3% 3.7%

Fetal Presentation (Unknown) 7.2% 5.5% 4.6% 3.2% 1.9% 1.8% 1.0%

Mother's Prepregnancy Weight (Unknown) 5.3% 4.8% 4.6% 4.2% 3.6% 3.1% 2.6%

Mother's Weight At Delivery (Unknown) 3.3% 3.0% 2.6% 2.5% 2.1% 1.8% 2.7%

Mother's Height (Unknown) 2.6% 2.1% 1.7% 1.9% 2.0% 1.4% 1.3%

Cigarettes Smoked First Trimester (Unknown) 0.9% 0.9% 0.9% 0.6% 0.5% 0.6% 1.0%

5 Minute APGAR Score (Unknown) 0.7% 0.5% 0.6% 0.5% 0.5% 0.6% 1.0%

* NCHS Standard is 1.5x the median reported by the states for 2012 

and above 1.0%.

 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

2



 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

3



 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

4



 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

5



 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

% Missing (Incomplete/Unknown/Withheld) Values for Selected CA Birth Cert Items   

2010 2011 2012 2013 2014 2015

NCHS 

Standard*

Mother Hispanic (Unknown/Withheld) 1.8% 1.8% 2.3% 1.8% 2.3% 2.4% 1.0%

Mother's Race (Unknown/Withheld) 1.9% 1.8% 2.4% 2.0% 2.5% 2.6% 1.0%

Mother's Education (Unknown/Withheld) 3.5% 3.5% 4.2% 3.9% 4.2% 4.6% 1.0%

Date LMP Began (Incomplete/Unknown) 7.0% 5.4% 4.8% 3.7% 2.4% 2.2% 12.3%

Date First Prenatal Visit (Incomplete/Unknown) 14.3% 11.4% 10.4% 9.0% 8.0% 7.5% 7.1%

Month Prenatal Care Began (Unknown) 2.1% 2.1% 2.2% 1.7% 1.5% 1.5% 3.1%

Date Last Prenatal Visit (Incomplete/Unknown) 4.7% 3.7% 3.5% 3.1% 2.6% 2.3% Removed

Number of Prenatal Care Visits (Unknown) 2.7% 2.4% 2.4% 2.0% 1.5% 1.3% 3.7%

Fetal Presentation (Unknown) 7.2% 5.5% 4.6% 3.2% 1.9% 1.8% 1.0%

Mother's Prepregnancy Weight (Unknown) 5.3% 4.8% 4.6% 4.2% 3.6% 3.1% 2.6%

Mother's Weight At Delivery (Unknown) 3.3% 3.0% 2.6% 2.5% 2.1% 1.8% 2.7%

Mother's Height (Unknown) 2.6% 2.1% 1.7% 1.9% 2.0% 1.4% 1.3%

Cigarettes Smoked First Trimester (Unknown) 0.9% 0.9% 0.9% 0.6% 0.5% 0.6% 1.0%

5 Minute APGAR Score (Unknown) 0.7% 0.5% 0.6% 0.5% 0.5% 0.6% 1.0%

* NCHS Standard is 1.5x the median reported by the states for 2012 

and above 1.0%.
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USING AVSS TO GENERATE #UNKNOWN REPORTS

SYSTEM OPTION > REPORT GENERATOR

REPORT GENERATOR OPTION > GENERATE REPORT

REP. REPORT > #UNKNOWN = UNKNOWN TABLES FOR 2007+ VARIABLES

ENTER BEGINNING VALUE FOR DATE OF BIRTH <1/1/2013>  

(1/1/2013)      

ENTER    ENDING VALUE FOR DATE OF BIRTH < T >  01312013

(1/31/2013)

RUN THIS REPORT IN THE BACKGROUND <N> 

SAVE THE OUTPUT FROM THIS REPORT <N> 

OUTPUT DEVICE <T>

 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

USING AVSS TO GENERATE A SOCIAL SECURITY LETTER

SYSTEM OPTION > REPORT GENERATOR

REPORT GENERATOR OPTION > GENERATE REPORT

REP. REPORT > SOCIAL

1        #CSSA1=SOCIAL SECURITY ENGLISH LETTER

2        #CSSA2=SOCIAL SECURITY SPANISH LETTER

3        #HSSA1=SOCIAL SECURITY ENGLISH LETTER

4        #HSSA2=SOCIAL SECURITY SPANISH LETTER

SELECTION # > 3 #HSSA1 = SOCIAL SECURITY ENGLISH 

LETTER

FILE# OR INDEX TO SEARCH > 01

RUN THIS REPORT IN THE BACKGROUND <N> 

SAVE THE OUTPUT FROM THIS REPORT <N> 

OUTPUT DEVICE <P>

 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 
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INFORMATION ABOUT WHEN YOU WILL RECEIVE 

                     YOUR BABY'S SOCIAL SECURITY CARD 

_____________________________________________________________________________ 

 

IMPORTANT: IF YOU HAVE NOT NAMED YOUR BABY, A SOCIAL SECURITY CARD CANNOT BE 

ISSUED. 

_____________________________________________________________________________ 

You should get your baby's Social Security card in about 8 weeks.  It 

takes your State about 7 weeks to notify the Social Security 

Administration (SSA) about your baby's birth. After the birth is 

registered, SSA will issue your baby a Social Security card.  The card 

will be mailed to you about one week after SSA is notified by the State 

of your baby's birth. 

 

Never pay a fee to get a Social Security card.  If anyone asks for 

money to help you get a card, notify SSA immediately at 1-800-772-1213. 

 

If your baby has medical problems, call SSA at the number shown above 

to find out if Supplemental Security Income(SSI) can help. 

 

If you are filing for Welfare or other public assistance benefits for your 

baby, you will need the following information completed before you leave the 

hospital. 

 

This certifies that a Social Security number was requested for 

                                     

BABY’S NAME 

_____________________________________________________________________________ 

Name of Child 

 

                                                               1/13/2014 

        ___________________________________                ________________ 

           Signature of hospital official                         Date 

_____________________________________________________________________________   

 

NOTE: Notify your caseworker when you receive your baby's Social Security 

card. 

_____________________________________________________________________________  

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

BIRTH CERTIFICATE

1A.BABY FIRST NAME                  1B.- 1C.BABY LAST NAME 

2.FEMALE  3A.SINGLE   3B.- 4A.01/03/2015        4B.1242 

5A.ACMC-HIGHLAND CAMPUS         5B.1411 E. 31ST ST. 

5C.OAKLAND                      5D.ALAMEDA 

6A.- 6B.- 6C.- 7.- 8.-

9A.MOM’S FIRST NAME     9B.- 9C.MOM’S LAST NAME  10.CHINA  11.04/08/1983 

12A.                12B.MOTHER        12C.01/06/2014       

13B.A004836       13C.01/06/2014 

13D.JOHN LENNOX,MD,1411 E 31ST STREET,OAKLAND      14.MYESHA GRIFFIN,ADMIN 

15A.          15B.              16.MUNTU DAVIS, M.D.         17.01/08/2014      

19.UNKNOWN           18.UNKNOWN                                20C.UNKNOWN 

20.UNKNOWN  20A.UNKNOWN                           20B.UNKNOWN 

22.NO                21.CHINESE                                23C.MASTER'S 

23.09/2013  23A.BANKER                            23B.BANKING 

I19.9 I18.99 I18A.99 I18B. I18C. I22.1 I21.42  I21A.42 I21B. I21C. 

24A.39150 CEDAR BLVD.#102                         24B.ALAMEDA 

24C.NEWARK                                        24D.CA             24E.94560 

25A.04/05/2013 25AA.05/10/2013 25B.2ND  25BA.12/27/2013 25C.UNKNOWN  25D.09 

26.3232 

26A.39                  27A.0      27B.0     27D.1      27E.0 

26B.PASS (BOTH EARS)    27C.- 27F.03/2011 

28A.01,0,20,58,68       28B.09               29.51,52,53,54,56 

30.12                                   31.73,75 

A.0013  B.001  D.1  F.YY CT.444600     32.NONE              33.NONE 

MSTREET.5219 MODENA COURT                         MCOUNTY.ALAMEDA 

MCITY.PLEASANTON                                  MSTATE.CA         MZIP.94588 

APGAR1.09      APGAR5.09      APGAR10.UNKNOWN 

CIGPN=0        CIGFN=0        CIGSN=0        CIGTN=0 

MWT1.116       MWT2.140       MHT.5'6''      WIC.NO 

BPF.30017726   FAGE.     MAGE.30   GAGE.273   GAWK.39.0  TYPE.M.D. 

SENT.1/8/2014    SENTHCA.            SENTLCA.01/09/2014  AMNDAT. 

LFN.1201401000001   COM. 

RSN. PSFN.1052014000102  SSA RESPONSE.ASSIGNED ON:   01/09/2015

 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 
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Example of a non-custom Verification Letter in AVSS

HOSPITAL BIRTH RECORD OPTION > VERIFICATION LETTER

FILE# OR INDEX TO SEARCH >      

1C. LAST NAME OF CHILD > TE

1A. FIRST NAME OF CHILD > J

1B. MIDDLE NAME OF CHILD > 

4A. DATE OF BIRTH > 

BEGINNING SEARCH...

(USE CTRL-C TO TERMINATE SEARCH)

#  INDEX VALUES                         DATE      FILE#         NEXT  SKIPPED

-------------------------------------------------------------------------------

1)  TEST, JOHN ALBERT  . . . . . . . .  2/2/2016  76543

IS THIS THE PERSON? <Y> 

OUTPUT DEVICE <P>

 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

TEST HOSPITAL                                 3/11/2016

2767 OLIVE HIGHWAY

OROVILLE, CA

-------------------------------------------------------

OUR MEDICAL RECORDS INDICATE THAT THE FOLLOWING CHILD:

BABY  MIDDLE  LAST

WAS BORN IN THIS FACILITY

ON 02/27/2016  AT  1713 HOURS

BIRTH PARENT'S BIRTH NAME:  FIRST  MIDDLE  LAST

BIRTH PARENT'S BIRTH PLACE: CA          DOB: 06/02/1990

PARENT'S BIRTH NAME:   FIRST  MIDDLE  LAST

PARENT'S BIRTH PLACE:  CA               DOB: 01/12/1990

SEX OF CHILD: MALE

BIRTH ATTENDANT: TEST DOCTOR,MD

-------------------------

HOSPITAL REPRESENTATIVE

 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 
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Birth Data Quality Resources on the Web

 www.avss.org

The University of California Santa Barbara AVSS website contains

several manuals including the “AVSS Quick Reference Manual”

and “Report Generator Manual”.

 http://www.cdc.gov/nchs/data/dvs/GuidetoCompleteFacilityWks.pdf

The National Center for Health Statistics website contains a 

“Guide to Completing the Certificate of Live Birth and Report of 

Fetal Death”.

 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Need help with AVSS?

State Help Desk

Patricia Stewart (916) 552-8222
patricia.stewart@cdph.ca.gov

Andrea Argyilan (916) 552-8216

FAX           (916) 323-2299

Birth and Marriage Registration

(916) 445-8494

AVSS Help Desk

Peter Chen (805) 893-3214

John Marinko   (916) 449-5174

FAX   (916) 445-5708

AVSS on the web: www.avss.org

 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 
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NEW CERTIFICATE OF LIVE BIRTH 

EFFECTIVE  JANUARY 1, 2016

PURSUANT TO ASSEMBLY BILL (AB) 1951

(CHAPTER 334, STATUTES OF 2014)  

 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

• California birth certificate revised January 1, 2016

• Check boxes added next to the parents’ names to 

identify relationship

• Mother, Father, Parent, or leave blank

 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 
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NAME OF PERSON GIVING BIRTH 

• The person giving birth must be listed in fields 9A, 9B, and 9C 

on the birth certificate

• Allows for linkage to the medical information that is required 

by law

• Person giving birth may list the relationship as they identify, 

including mother, father, parent, or leave blank

 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

CHECK BOXES

• Are not mandatory

• May be completed with an X, check mark, or 
completely filled in

• Informant signing the birth certificate must have 
consulted with the parent prior to selecting a 
relationship

• Only one box may be selected if parent named on 
birth certificate

• If the parent is not available for consultation, no box 
should be selected

• The box can be amended at a later date

 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 
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MOTHER, FATHER, OR PARENT OPTION

• Either one or both parents may select the mother, 

father, or parent option

• To list a parent in fields 6A, 6B, and 6C, the person 

giving birth must be married or in a State Registered 

Domestic Partnership (SRDP) 

• If the person giving birth is not married or in a SRDP, 

the parents will need to sign POP papers (for biological 

parents only) to add the other parent’s name

 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

RELATIONSHIP BOX LEFT BLANK 

• Parent(s) may leave the relationship box blank

• Informant, including birth clerks, may not enter parent 
relationship unless they have personally consulted with 
parent(s)

• Completion of worksheet by parents is considered 
consulting with parent

• If parent(s) unavailable, then the box(es) should remain 
blank

• The box(es) may be amended at a later date to add the 
relationship

 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 
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COURT ORDERED BIRTH CERTIFICATES/ 

SURROGATES

• For surrogate births, follow court order on how 

parent(s) and their relationship to the child should be 

listed

• Two males can only be listed on a birth certificate with a 

court order

• If birth is for a single male parent, the male should be 

listed in fields 9A, 9B, and 9C.  He may then select the 

parent option that he identifies with 

 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

AMENDING CHECK BOXES

• Check boxes may be amended if the relationship box is 
incorrect or blank

• If the birth occurred prior to January 1, 2016, parents 
may amend their child’s birth certificate to add the 
relationship

• Amendment form (VS 24) must be signed by at least 
one parent

• To amend, parents should submit a VS 24, notarized 
sworn statement and fee if appropriate

Reference Health & Safety Code Section 102425.1  

 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 
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AMENDMENT EXAMPLE

 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

QUESTIONS?

 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

15



Reference Tools for Birth Registration:

Birth Amendment Cheat Sheet

 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Reference Tools for Birth Registration:

Worksheet for Certificate of Birth

 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 
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Reference Tools for Birth Registration:

Worksheet for Certificate of Birth

 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Reference Tools for Birth Registration:

Worksheet for Certificate of Birth

 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 
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Timeliness – Birth Registration Report 

California Department 
of Public Health 

Vital Records

Birth Data Quality Workshop

 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Timeliness – Birth Registration Report 

How long does the local registrar 
have to register the birth 
certificate?

 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 
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Timeliness - Birth Registration

12/30/1899

Baby is born

1/23/2013 - 1/25/2013

Hospital completion of certificate

so mother can sign

12/30/1899

Registration completed by county health department

1/25/2013 - 1/27/2013

Birth clerk should sign only
If parent /informant is

not available

12/30/1899

Mother leaves hospital
Send certificate to 

County

Day One

First two days

Next two to five days

Up to two days
Six to ten days

H&S 102400 .  Registration Required ; Time. Each live birth shall be registered with the 
local registrar of births and deaths for the district in which the birth occurred within 10 days
following the date of the event.
(Added by Statutes of 1995, Chapter 415.) (SB 1360)

Even if the child is 

unnamed ...

Item #

4A

On VS 10

Item #

17

On VS 10

 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

State Timeliness Report: 
January 1, 2015 – December 31, 2015

• Local Registration Districts (LRD)

• Number of births for 1-10, 11-20, 21-30 & 
31+ days

• Percentage of births for 1-10 days

• Total number of births

 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 
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JANUARY 1, 2015 - DECEMBER 31, 2015:  
TIMELINESS - BIRTH REGISTRATION REPORT

LOCAL REGISTRATION 

DISTRICT

RANKING 

STATEWIDE

WITHIN 1-10 

DAYS 

(NUMBER)

WITHIN 1-10 

DAYS 

(PERCENT)

WITHIN 11-20 

DAYS (NUMBER)

WITHIN 21-30 

DAYS (NUMBER)

WITHIN 31+ 

DAYS 

(NUMBER) TOTAL

TRINITY (53) 1 1 100.00% 1

SUTTER (51) 2 1920 99.48% 10 1930

KINGS (16) 3 2379 99.33% 14 2 2395

IMPERIAL (13) 4 3029 99.31% 21 3050

COLUSA (06) 5 150 98.68% 2 152

LONG BEACH CITY (62) 6 8493 96.12% 296 29 18 8836

MADERA (20) 7 938 95.52% 42 2 982

SAN DIEGO (37) 8 43599 95.47% 1621 296 154 45670

YOLO (57) 9 1929 94.88% 91 10 3 2033

STANISLAUS (50) 10 9540 94.87% 496 18 2 10056

RIVERSIDE (33) 11 23361 94.71% 1154 111 41 24667

SANTA BARBARA (42) 12 5385 93.96% 313 25 8 5731

LASSEN (18) 13 215 93.07% 15 1 231

DEL NORTE (08) 14 268 93.06% 17 1 2 288

SAN BERNARDINO (36) 15 25063 92.43% 1858 107 87 27115

ALAMEDA (01) 16 11638 92.25% 773 83 122 12616

VENTURA (56) 17 8453 91.82% 734 18 1 9206

MONO (26) 18 100 91.74% 7 1 1 109

SANTA CLARA (43) 19 24650 91.39% 2271 35 17 26973

CONTRA COSTA (07) 20 10628 90.36% 1071 43 20 11762

INYO (14) 21 185 88.10% 25 210

SONOMA (49) 22 4470 87.87% 533 47 37 5087

MONTEREY (27) 23 5087 86.18% 766 40 10 5903

AMADOR (03) 24 250 84.18% 44 3 297

 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

JANUARY 1, 2015 - DECEMBER 31, 2015:  
TIMELINESS - BIRTH REGISTRATION REPORT

LOCAL REGISTRATION 

DISTRICT

RANKING 

STATEWIDE

WITHIN 1-10 

DAYS 

(NUMBER)

WITHIN 1-10 

DAYS 

(PERCENT)

WITHIN 11-20 

DAYS (NUMBER)

WITHIN 21-30 

DAYS (NUMBER)

WITHIN 31+ 

DAYS 

(NUMBER) TOTAL

BERKELEY CITY (61) 25 5001 83.52% 982 3 2 5988

SHASTA (45) 26 1730 82.46% 362 6 2098

LOS ANGELES (19) 27 95563 81.17% 20540 1294 332 117729

SAN MATEO (41) 28 4697 80.97% 1079 18 7 5801

TULARE (54) 29 5499 80.77% 1275 21 13 6808

SAN FRANCISCO (38) 30 9636 79.74% 2046 289 113 12084

SOLANO (48) 31 3934 78.62% 1041 17 12 5004

EL DORADO (09) 32 666 78.26% 161 13 11 851

SAN LUIS OBISPO (40) 33 1894 75.85% 564 14 25 2497

SACRAMENTO (34) 34 12560 75.64% 3331 415 298 16604

PLACER (31) 35 6322 75.18% 1961 105 21 8409

TEHAMA (52) 36 433 73.89% 147 5 1 586

BUTTE (04) 37 2122 73.58% 720 42 2884

NEVADA (29) 38 641 72.43% 231 10 3 885

ORANGE (30) 39 28768 71.12% 11067 550 66 40451

FRESNO (10) 40 11318 67.48% 4899 392 163 16772

KERN (15) 41 8662 66.70% 3750 462 112 12986

PLUMAS (32) 42 45 65.22% 17 4 3 69

TUOLUMNE (55) 43 358 64.62% 180 12 4 554

MERCED (24) 44 2151 63.64% 1127 89 13 3380

MENDOCINO (23) 45 531 54.46% 296 106 42 975

SISKIYOU (47) 46 181 51.27% 164 8 353

SAN JOAQUIN (39) 47 3535 45.57% 3971 204 48 7758

SANTA CRUZ (44) 48 1337 44.73% 1454 172 26 2989

 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 
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JANUARY 1, 2015 - DECEMBER 31, 2015:  
TIMELINESS - BIRTH REGISTRATION REPORT

LOCAL REGISTRATION 

DISTRICT

RANKING 

STATEWIDE

WITHIN 1-10 

DAYS 

(NUMBER)

WITHIN 1-10 

DAYS 

(PERCENT)

WITHIN 11-20 

DAYS (NUMBER)

WITHIN 21-30 

DAYS (NUMBER)

WITHIN 31+ 

DAYS 

(NUMBER) TOTAL

HUMBOLDT (12) 49 621 43.76% 616 116 66 1419

PASADENA CITY (63) 50 1311 39.75% 1957 25 5 3298

MARIN (21) 51 466 35.49% 614 167 66 1313

NAPA (28) 52 325 32.40% 635 36 7 1003

SAN BENITO (35) 53 105 23.08% 240 91 19 455

LAKE (17) 54 43 9.33% 265 105 48 461

MARIPOSA (22) N/A 1 1

TOTAL 402186 82.45% 77867 5659 2053 487765

RUN DATE:  2/18/16

 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Who Can Help?

• Health Officer / Appointed Registrar

Health and Safety Code Section 102405 allows hospital administrators 
to appoint other persons to sign birth certificates

• AVSS / Hospital Reports

AVSS contacts: 

Patricia Stewart (916) 552-8222 - Patricia.Stewart@cdph.ca.gov

John Marinko (916) 449-5174 - John.Marinko@cdph.ca.gov

• County Analyst  

Birth and Marriage Registration Section (916) 445-8494

 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 
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2016 GOAL

Register 80% of all birth 
certificates within 10 days

 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

To those local registration districts that 
registered 80 percent or more of their 

birth certificates within 10 days,

and to those hospitals who put 80 percent 
of their birth certificates on the list of 

records to be sent to their local 
registration district within five days.  

 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 
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Timeliness Awards
ALAMEDA (01)

BERKELEY CITY (61)

AMADOR (03)

COLUSA (06) 

CONTRA COSTA (07)

DEL NORTE (08)

IMPERIAL (13)

INYO (14)

KINGS (16)

LASSEN (18)

LOS ANGELES (19)

LONG BEACH CITY (62)

MADERA (20)

MONO (26)

MONTEREY (27)

RIVERSIDE (33)

SAN BERNARDINO (36)

SAN DIEGO (37)

SAN MATEO (41)

SANTA BARBARA (42)

SANTA CLARA (43)

SHASTA (45)

SONOMA (49)

STANISLAUS (50)

SUTTER (51)

TRINITY (53)

TULARE (54)

VENTURA (56)

YOLO (57)

 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

QUESTIONS?
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_______________________________________________________________ 
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_______________________________________________________________ 

23



Collecting Birth Certificate Data

2016 

It’s all in the details 

and 

YOU are the detective
RPPC is administered by the California Department of Public Health, 

Maternal Child and Adolescent Health Division and funded through 

the Maternal and Child Health Bureau Title V Block Grant. 

1

 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Why does it matter so much?  

 Identify trends, areas of need

 Allocation of funding for programs

 Delivery of care/Health Monitoring

 Rates of diseases in perinatal population

 Linking Birth and Infant Death Data

http://www.cdc.gov/nchs/births.htm 

2
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_______________________________________________________________ 
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You are important

 If you don't work on important problems, it's not 
likely that you'll do important work - Richard 
Hamming.

 Remember that you are needed. There is at least 
one important work to be done that will not be 
done unless you do it - Charles L. Allen.

 You should not feel as though your are in this 
alone, birth data quality is a team effort.

3

 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

It takes a team

 Birth clerk 

 Patients

 Nurses

 Providers

◦ Obstetrician or other MD, Certified Nurse 
Midwife (CNM), Licensed Midwife (LM), 
Neonatologist

 Medical Records

 County Birth Recorders   

 California Vital Records

4
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_______________________________________________________________ 

_______________________________________________________________ 
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Follow the clues!

 Where to look? Paper?  EMR? 

 The Patient

 Admission Record

 Delivery Record or Summary

 Prenatal Record

 Discharge Summary

 Other ???

Aha!

5

 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Clues

 There are many places to find the 

information you need:

◦ Patient’s Chart

◦ Prenatal Records

◦ Patient

? ???

6
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CERTIFICATES OF LIVE BIRTH AND FETAL DEATH 

MEDICAL DATA SUPPLEMENTAL WORKSHEET 

VS 10A (Rev. 1/2016) 

Use the codes on this Worksheet to report 

the appropriate entry in : 

• Items numbered 25D and 28A through 31 on the 

“Certificate of Live Birth” 

• Items 29D and 32B through 35 on the “Certificate of 

Fetal Death” 

State of California—Health and Human Services Agency.  California Department of Public Health 

7

 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

“Certificate of Live Birth” and “Certificate of Fetal Death” 

25D and 28A through 31 from Certificate of Live Birth 

29D and 32B through 35 from Certificate of Fetal Death 

8

 

_______________________________________________________________ 

_______________________________________________________________ 
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_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 
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Method of Delivery

Item 28A (Birth), Item 32A (Fetal Death)

9

 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

What’s the difference between 01, 11, 21, 31?

What do you choose?

 A.  Final delivery route 

◦ 01 Cesarean—primary

◦ 11  Cesarean—primary, with trial of labor 

attempted

◦ 21  Cesarean—primary, with vacuum

◦ 31  Cesarean—primary, with vacuum & 

trial of labor attempted

State of California-Health and Human Services Agency.  California Department Public Health.  Certificates of Live 

Birth and Fetal Death Medical Data Supplemental Worksheet.  VS 10A  (Revised 1/2016).

10
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Method of Delivery (cont’d) 

Item 28A (Birth), Item 32A (Fetal Death)

 01 Cesarean—primary

◦ No labor attempt.  Surgery scheduled for 

presentation (e.g. breech), multiples, fetal 

issues, maternal request. For emergent 

problems

State of California-Health and Human Services Agency.  California Department of Public Health.  Certificates of Live

Birth and Fetal Death Medical Data Supplemental Worksheet.  VS 10A  (Revised 1/2016).

11

 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Method of Delivery (cont’d)

Item 28A (Birth), Item 32A (Fetal Death)

 11  Cesarean—primary, with trial of labor 

attempted

◦ A vaginal delivery was planned

◦ Labor attempted-natural, induced or 

augmented

◦ Emergent for maternal or fetal problems

◦ Failure to progress or fetal intolerance

State of California-Health and Human Services Agency.   California Department of Public Health.  Certificates of Live 

Birth and Fetal Death Medical Data Supplemental Worksheet.  VS 10A  (Revised 1/2016).
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_______________________________________________________________ 

29



 21  Cesarean—primary, with vacuum

◦ Vacuum used at cesarean delivery

Method of Delivery (cont’d)

Item 28A (Birth), Item32A (Fetal Death)

State of California-Health and Human Services Agency.  California Department of Public Health.  Certificates of Live 

Birth and Fetal Death Medical Data Supplemental Worksheet.  VS 10A  (Revised 1/2016)

13
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_______________________________________________________________ 
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_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Method of Delivery

Item 28A (Birth), Item 32A (Fetal Death)

 31 Cesarean—primary, with vacuum & trial 
of labor attempted

◦ Labor attempted-natural, induced or 
augmented

◦ Emergent for maternal or fetal problems, 
failure to progress or fetal intolerance

◦ Vacuum used at attempt at vaginal 
delivery or at Cesarean

State of California-Health and Human Services Agency.   California Department of Public Health.  Certificates of Live  

Birth and Fetal Death Medical Data Supplemental Worksheet.  VS 10A  (Revised 1/2016).
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_______________________________________________________________ 

30



Where do you go to determine the right choice?

Method of Delivery

Item 28A (Birth), Item 32A (Fetal Death)

• Primary cesarean—Any

Clues in:

Admission Record, Labor flow sheet

Medication Administration Record (MAR)

Delivery Record, Operative Notes

Newborn Record

Provider (MD, CNM, LM) Notes, RN notes

Provider Discharge Summary

15

 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Fetal presentation at birth

Item 28A (Birth), Item 32A (Fetal Death)

16
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Which end came out first? 

Method of Delivery

Item 28A (Birth), Item 32A (Fetal Death)

 C. Fetal Presentation at Birth

◦ 20—Cephalic fetal presentation at delivery

 Head first: vertex, military, brow, face

◦ 30—Breech fetal presentation at delivery

 Buttocks first: complete, frank or footling (single 

or double)

◦ 40—Other fetal presentation at delivery

 Transverse, shoulder, arm

◦ 90—Unknown

State of California-Health and Human Services Agency.  California Department of Public Health.  Certificates of Live 

Birth and Fetal Death Medical Data Supplemental Worksheet.  VS 10A  (Revised 1/2006).
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_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Fetal Presentation

Cephalic-Head down 

Breech-Head up: frank or footling

Other: Head neither up nor down

18
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_______________________________________________________________ 
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Complications and Procedures of Pregnancy 

and Concurrent Illnesses 

Item 29(Birth), Item 33(Fetal Death)

19
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_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Complications and Procedures of Pregnancy 

and Concurrent Illnesses

Item 29 (Birth), Item 33 (Fetal Death)

 Diabetes

 Hypertension

 Obstetric Procedures

 Infections Present and/or Treated During This 

Pregnancy

 Prenatal Screening Done for Infectious 

Diseases

State of California-Health and Human Services Agency.  California Department of Public Health.  Certificates of Live 

Birth and Fetal Death Medical Data Supplemental Worksheet.  VS 10A  (Revised 1/2006).
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Complications and Procedures of Pregnancy 

and Concurrent Illnesses (cont’d) 

Item 29 (Birth), Item 33 (Fetal Death)

 Diabetes

◦ 09—Pre-pregnancy (Diagnosis prior to 

this pregnancy)

 Type I or Type II

 Not pregnancy related

◦ 31--Gestational (Diagnosis in this 

pregnancy)

 Other pregnancies don’t apply here

State of California-Health and Human Services Agency.  California Department of Public Health.  Certificates of Live 

Birth and Fetal Death Medical Data Supplemental Worksheet.  VS 10A  (Revised 1/2016).
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_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Where might you find the answer?

Item 29 (Birth), Item 33 (Fetal Death)

 Diabetes

Prenatal Record, Clinic notes, 

Diabetic Record 

Medication Administration Record, 

Provider Note,  Nursing Flow sheet 

Delivery Record or Summary

Clues in:

22
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Complications and Procedures of Pregnancy 

and Concurrent Illnesses (cont’d) 

Item 29 (Birth), Item 33 (Fetal Death)

 Hypertension

◦ 03—Prepregnancy (Chronic)

 Had hypertension before pregnancy

◦ 01—Gestational (Pregnancy Induced 

Hypertension (PIH), Preeclampsia)

 Occurring during this pregnancy

◦ 02—Eclampsia

 Seizures related to hypertension in pregnancy, 

not a previous seizure disorder or non-

pregnancy related diagnosis

State of California-Health and Human Services Agency.  California Department of Public Health.  Certificates of Live 

Birth and Fetal Death Medical Data Supplemental Worksheet.  VS 10A  (Revised 1/2016).
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_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Complications and Procedures of Pregnancy and 

Concurrent Illnesses (cont’d)

Item 29 (Birth), Item 33 (Fetal Death)

Where do you find the type of hypertension?

Clues in:

Prenatal record

Medication Administration Record

Admission Record, Labor or Inpatient Flow sheet

Transfer to ICU, Delivery Record 

Provider Discharge Summary

???

24
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Complications and Procedures of Pregnancy 

and Concurrent Illnesses (cont’d) 

Item 29 (Birth), Item 33 (Fetal Death)

 Obstetric Procedures:

◦ 28—Tocolysis

 Stopping or slowing uterine contractions to 

delay preterm delivery prolonging the 

pregnancy 

◦ 39--Consultation with specialist for high risk 

obstetric services

 Perinatologist

 Maternal Fetal Medicine Specialist

State of California-Health and Human Services Agency.  California Department of Public Health.  Certificates of Live 

Birth and Fetal Death Medical Data Supplemental Worksheet.  VS 10A  (Revised 1/2016).
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_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Complications and Procedures of Pregnancy 

and Concurrent Illnesses (cont’d)

Item 29 (Birth), Item 33 (Fetal Death)

o 28—Tocolysis

o 39--Consultation with specialist for high risk 

obstetric services

Clues in: 

Prenatal record, Admission Record

Labor and/or Inpatient Flow Sheet 

Medication Administration Record 

Newborn Admission Record, Delivery Record 

Physician (specialist) Name and Consultation Note

???

26
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Complications and Procedures of Pregnancy 

and Concurrent Illnesses

Item 29 (Birth), Item 33 (Fetal Death)

 Infections present and/or treated during this 

pregnancy

◦ 42—Chlamydia

◦ 43—Gonorrhea

◦ 44—Group B Streptococcus (GBS)

◦ 45—Hepatitis C (HCV)

◦ 16—Herpes simplex virus (HSV)

◦ 46—Syphillis

State of California-Health and Human Services Agency.  California Department of Public  Health. Certificates of Live 

Birth and Fetal Death Medical Data Supplemental Worksheet.  VS 10A  (Revised 1/2016).
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_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Complications and Procedures of Pregnancy 

and Concurrent Illnesses (cont’d) 

Item 29 (Birth), Item 33 (Fetal Death)

 Prenatal Screening done for infectious diseases

◦ 51-Chlamydia

◦ 52-Gonorrhea

◦ 53-Group B Streptococcal infection

◦ 54-Hepatitis B

◦ 55-Human Immunodeficiency Virus (opt out)

◦ 56-Syphilis

State of California-Health and Human Services Agency.  California Department of Public Health.  Certificates of Live 

Birth and Fetal Death Medical Data Supplemental Worksheet.  VS 10A  (Revised 1/2016).
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◦ Screening is not a diagnosis, it is performed:

 During prenatal care

 When admitted to hospital yet no prenatal care

 When there was prenatal care, but records are 
not available

Clues in: 

 Prenatal Record,  Admission Record 

 Labor and/or Inpatient Flow Sheet, Lab Report 

 Newborn Admission Record, Delivery Record 

 Provider or RN note and/or orders

???

• Prenatal screening done for infectious diseases 

Complications and Procedures of Pregnancy 

and Concurrent Illnesses (cont’d)

Item 29 (Birth), Item 33 (Fetal Death)

29
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_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Item 30 (Birth) COMPLICATIONS AND PROCEDURES

Item 34 (Fetal Death) OF LABOR AND DELIVERY

30
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_______________________________________________________________ 

_______________________________________________________________ 
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Complications of Labor and Delivery 

Item 30 (Birth), Item 34 (Fetal Death)

 Characteristics of Labor and Delivery 

◦ 11—Induction of labor

◦ 12—Augmentation of labor

◦ 32—Non-vertex Presentation

◦ 33—Steroids (glucocorticoids) for fetal lung 

maturation received by the mother prior to 

delivery

◦ 24—Maternal blood transfusion

State of California-Health and  Services Agency.  California Department of  Public Health.  Certificates of Live 

Birth and Fetal Death  Medical Data Supplemental Worksheet.  VS 10A  (Revised 1/2016).
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_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Complications and Procedures of Labor and 

Delivery (cont’d) 

Item 30 (Birth), Item 34 (Fetal Death)

 Characteristics of Labor and Delivery

◦ 11—Induction of labor

 Used to get labor started

 Not in labor

 May use cervical ripening prior to starting 

induction

◦ 12—Augmentation of labor

 Help existing labor move along

 Already in labor, but not progressing

 May rupture membranes

32
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_______________________________________________________________ 

_______________________________________________________________ 

39



(30) Complications and Procedures 

of Labor and Delivery (cont’d)

Induction of labor

Augmentation of labor

Let’s get this party started!!

Let’s liven this party up!!

=

=

33
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_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

(30) Complications and Procedures 

of Labor and Delivery (cont’d)

 32—Non-vertex Presentation:  was not 

cephalic (head down) at delivery

34
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_______________________________________________________________ 
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Complications and Procedures of Labor and 

Delivery (cont’d) 

Item 30 (Birth), Item 34 (Fetal Death)

 33—Steroids (glucocorticoids) for fetal lung 

maturation received by the mother prior to 

delivery

◦ Given between 23 0/7 and 33 6/7 weeks of 

gestation

35
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_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Where might you find the clue?

Complications and Procedures of Labor and 

Delivery (cont’d) 

Item 30 (Birth), Item 34 (Fetal Death)

Clues in:  

Admission Record, MAR

Labor and/or Inpatient Flow Sheet Newborn 

Admission Record

Delivery Record, Provider or RN note

Provider Discharge Summary

Provider orders

???

36
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Complications and Procedures of Labor and 

Delivery (cont’d) 

Item 30 (Birth), Item 34 (Fetal Death)

 Maternal Morbidity

o 24 - Maternal blood transfusion

Did the mother receive any of the following?

o Packed cells

o Platelets

o Fresh Frozen Plasma

o Cryoprecipitates 

Clues in:  

MAR,  IV Flow Sheet, Labor and/or Inpatient Flow           

Sheet Provider Notes, Blood Bank tags

???

State of California-Health and Human Services Agency.  California Department of Public Health.  Certificates of Live 

Birth and Fetal Death Medical Data Supplemental Worksheet.  VS 10A  (Revised 1/2016).
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_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Abnormal Conditions and Clinical Procedures  

Relating to the Newborn or Fetus

Item 31 (Birth), Item 35 (Death)

38
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Abnormal Conditions and Clinical Procedures  

Relating to the Newborn or Fetus

Item 31 (Birth), Item 35 (Fetal)

 Congenital Anomalies

◦ 28—Cleft palate alone

◦ 29—Cleft lip alone

◦ 30—Cleft palate with cleft lip

 Abnormal conditions

◦ 66—Significant birth injury

State of California-Health and Human Services Agency.  California Department of Public  Health Certificates of Live

Birth and Fetal Death Medical Data Supplemental Worksheet.  VS 10A  (Revised 1/2016).
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_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Abnormal Conditions and Clinical Procedures  

Relating to the Newborn or Fetus

Item 31 (Birth), Item 35 (Fetal)

 Congenital Anomalies

◦ 28—Cleft palate alone

 An opening in the palate to the nose

◦ 29—Cleft lip alone

 Opening in upper lip

◦ 30—Cleft palate with cleft lip

 Both

40
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Abnormal Conditions and Clinical Procedures  

Relating to the Newborn or Fetus

Item 31 (Birth), Item 35 (Fetal)

 Abnormal Conditions

◦ 66—Significant birth injury 

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

 Examples:

 Clavicle or humerus fracture

 Brachial plexus injury

 Bleeding under scalp or in brain

41
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_______________________________________________________________ 

Abnormal Conditions and Clinical 

Procedures  Relating to the Newborn or Fetus

Item 31 (Birth), Item 35 (Fetal)

o 66—Significant birth injury (cont’d)

◦ Be very sure that the birth certificate matches 

the provider’s documented diagnosis. 

◦ Double check with RN or Supervisor before 

using code.

42
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Abnormal Conditions and Clinical Procedures  

Relating to the Newborn or Fetus

Item 31 (Birth), Item 35 (Fetal)

 Congenital Anomalies

◦ 28—Cleft palate alone

◦ 29—Cleft lip alone

◦ 30—Cleft palate with cleft lip

 Abnormal conditions

◦ 66—Significant birth injury

Clues in:  

Admission Record, Labor and/or Inpatient Flow 

sheet, OB Provider Notes, Newborn Admission 

Record, Delivery Record, Provider Notes 

(NICU) Nursery or NICU Flow Sheet

Provider Discharge Summary

???
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_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

• California Maternal Quality Care Collaborative (CMQCC) 
toolkits:

◦ Promote Vaginal Birth/Reduce Cesarean Delivery

◦ Hemorrhage

◦ Preeclampsia 

http://www.cmqcc.org

• MOD ACT program

◦ March of Dimes Antenatal Corticosteroid Treatment

http://www.marchofdimes.org/california/

Why does it matter so much?

Birth data is an important data source for data collection, 

allocating resources, and developing educational 

materials.
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Why does it matter so much?  

 County Health Status Profiles
http://www.cdph.ca.gov/programs/ohir/Documents/OHIRProfiles2015.pdf

BIRTHS TO ADOLESCENT 

MOTHERS, 15 TO 19 YEARS OLD 

2011-2013 

45
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_______________________________________________________________ 

Why does it matter so much?  

 County Health Status Profiles
http://www.cdph.ca.gov/programs/ohir/Documents/OHIRProfiles2015.pdf

PRENATAL CARE BEGUN 

DURING THE FIRST 

TRIMESTER OF PREGNANCY 

2011-2013 

46
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Why does it matter so much? 

 “Good beginnings make a positive difference in 
the world, so it is worth our while to provide the 
best possible care for mothers and babies 
throughout this extraordinarily influential part of 
life.”

• “The way a culture treats women in birth is a 
good indicator of how well women and their 
contributions to society are valued and honored.” 

- Ina Mae Gaskin

47

 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

You solved it!

Clue:  

The birth certificates you submitted were 

accurate

The birth certificates you processed were 

timely

Thank you for your hard work

You are appreciated

???
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WHAT IS POP?

Paternity Opportunity Program 

POP provides an unmarried Mother and a biological 

Father the opportunity to voluntarily establish legal 

paternity for their child by signing a Declaration of 

Paternity (CS 909). 
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FEDERALLY MANDATED 

PROGRAM

All states must have a 

program to establish 

paternity voluntarily

[CFR 302.31 (a)(1)]

Paternity established in 

one state is recognized 

throughout the United 

States 

[CFR 302.70 (11)]
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LEGAL REFERENCES

California Family Code

Sections 7570 – 7577

“There is a compelling state interest in establishing 
paternity for all children.  Establishing paternity is 
the first step toward a child support award, which, in 
turn, provides children with equal rights and access 
to benefits, including, but not limited to, social 
security, health insurance, survivors’ benefits, 
military benefits, and inheritance rights.  Knowledge 
of family medical history is often necessary for 
correct medical diagnosis and treatment.  
Additionally, knowing one’s father is important to a 
child’s development.”
[Family Code Section 7570(a)]
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PATERNITY LAWS

When the parents are married, “… the child of a wife 

cohabiting with her husband … is conclusively presumed to 

be a child of the marriage.” [Family Code Section 7540]

When parents are not married, paternity must be 

established through a legal paternity establishment 

process: 

 File a Voluntary Declaration of Paternity

 Court Order (judicial)
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POP HISTORY

1993-1994  

Pilot program

January 1, 1995
Birthing hospitals and authorized agencies shall provide 
unmarried parents the opportunity to voluntarily acknowledge 
paternity

January 1, 1997
Paternity must be established prior to the father’s name being 
listed on the birth certificate

January 1, 2000
Child Support Reform Act of 1999 created the California 
Department of Child Support Services

January 1, 2014

Increase participation in POP by conducting outreach and    

provide training to witnessing agencies
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WHY POP ?

A filed Declaration of Paternity has the 

same legal force and effect as a 

judgment of paternity entered by a court
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BENEFITS

Proof of legal paternity needed for: 

 Obtaining a child support order

 Public assistance

 Benefits (health/medical, social security)

 Inheritance

 School records

 Child’s Passport/Travel

 Father’s name on birth certificate
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 California’s Paternity Opportunity Program is a 

national model 

 Over 2.9 Million POP Declarations have been 

filed since 1995

 Less than 10% are linked to a child support 

case

 Over 161,000 POP Declarations filed in FFY 

2015

 3,400 POP Declarations filed +/- per week

Fun Facts and Figures 
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PRIMARY AUTHORIZED 

WITNESSES

 Hospitals

 County Registrar Offices

 Courts/Family Law Facilitators

 Social Services Agencies

 Local Child Support Offices

 Notary Public

 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

52



WITNESS RESPONSIBILITIES

“Parents shall also be given oral notice of the 
rights and responsibilities… Oral notice may be 
accomplished through the use of audio or video 
recorded programs developed by the 
Department of Child Support Services to the 
extent permitted by federal law.”

[Family Code Section 7572 (c)-(b)]

 Written:

 Purple sheet of Declaration

 The back side of parent copy 

 Handouts and pamphlets

 Verbal: 

 DVD

 POP phone tree 1-866-249-0773

 Witness reading the entire purple sheet
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FREQUENTLY ASKED QUESTION

Is ID required ?

 There are no Federal or State 

requirements for identification

 The parents are signing under penalty 

of perjury 

 Follow Hospital/Agency Policy
“No health care provider shall be subject to civil, 
criminal, or administrative liability for any 
negligent act or omission relative to the 
accuracy of the information provided, or for 
filing the declaration with the appropriate state 
or local agencies.”
[FC 7571(b)] 
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COMPLETING THE 

DECLARATION OF PATERNITY

 Use black or blue ink (No Pencil)

 Cannot be signed prior to child’s birth
 (Military Exception)

 Complete a separate declaration for each child
 Siblings
 Identify Twins: “Twin A” “Twin B” 
 Triplets, etc.  

 Forms must be submitted to the Department of 
Child Support Services within 20 days of signing
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MILITARY DAD
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MILITARY FATHER’S EXCEPTION

1. Father fills in his 
information only and signs 
prior to child’s birth

2. Witness is a Notary Public

 Child is born

1. Mother completes 
remainder of Section A 
and signs

2. Witness completes 
Section C

3. Mail to POP with the 
father’s military orders 
stapled to it 
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DOUBLE CHECK
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OTHER POP SERVICES

 Certified Copies

 Rescission

 Set Aside
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OBTAINING CERTIFIED COPIES

Certified Copies For Parents 

CS 918 Request For A Filed 

Declaration Of Paternity

Form Available at: 

www.childsup.ca.gov 

1-866-249-0773 

ASKPOP@dcss.ca.gov

May be submitted by either 

parent or the child.  Must be 

signed and mailed to POP 

Certified Copies For Agencies 

CS 919 Paternity Declaration 

Information Request

Form Available at:

www.childsup.ca.gov

1-866-249-0773

ASKPOP@dcss.ca.gov

Agencies may submit via  fax, 

email or US mail
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RESCISSIONS CS 915

Either Parent has right to rescind

 Must be Notarized

 Must include Return Receipt

 Other parent notification

 Must be postmarked on or 

before 60th day from the date 

original CS 909 was signed

 Minors 

 60 days after 18th birthday

Form Available On DCSS Public 

Website or Contact POP
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SET ASIDES

Form FL 290

Minute Orders Accepted

Required Information:

 Child’s full name

 Child’s Date of Birth

 Court Clerk filed stamp

 Cancellation language
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FILLABLE CS 909 FORM

 Must have 2-sided printer

 Print only one original to sign 

 Sample CS 909 accessible online

 For fillable form contact POP

 askPOP@dcss.ca.gov
 1-866-249-0773 
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ORDERING CS 909

 DCSS Publication Order 

Form DCSS 0596 

(Revised 11/12)

 FAX to DCSS Fulfillment 

Services 916-464-5620 
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FLYERS & HANDOUTS

Posters, Flyers and Brochures available from POP  

Handouts are available in English and Spanish  

Some handouts are available in Chinese, Russian, Hmong, 

Vietnamese and Armenian

Order by sending an e-mail to ASKPOP@dcss.ca.gov
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HOW TO CONTACT POP

 1-866-249-0773 

 askPOP@dcss.ca.gov

Birth Certificate Questions:

Ca. Dept. of Public Health – Vital Records

(916) 445-8494 or VRmail@cdph.ca.gov
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QUESTIONS?
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STATE OF CALIFORNIA 

DEPARTMENT OF CHILD SUPPORT 

SERVICES 
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