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Agenda

 Birth Certificates (VS-111 REV 1/05)

 Death Certificates (VS-122 REV 1/06)

o Amendment to Medical Certification of Certificate of Death (VS 174 REV 1/2009)

 Fetal Death Certificates (VS-133 REV 1/06)

 Marriage Licenses (VS-180 REV 6/15)

 Suits Affecting Family Relationship (VS-165 REV 7/15)



Birth Certificates

 Things to check for:

 Alterations

 White Out

 Mark Through

 Damaged Records

o Cuts, Tears, and Stains

 Paper Format

 Outdated Form

 Margins

 Not Meeting State Specifications

o 24lb, Acid Free Light Cockle

o 25% White Cotton

o ¾” Left Side Margin

o ¾” from Top Edge of Paper to first line

 Xerox Copies not accepted

 Ink Color and Problems

 Not Durable Black or Blue Ink

 Smeared Ink

 Missing Information

 Father’s Information (15-17) can be left 

blank.

 If the Father’s information is complete, the 

mother’s must be marked married on Item 

22 or there has to be an AOP included. 

 Illegible Writing

 Date Certified

 Signature of Certifier

 Registrar File Number

 Date Received by Local Registrar

 Signature Stamp (No Double Stamping)

 Incorrect Registrar

 Wrong Registrar Signing for Records

 Records Filed in Wrong County



No Coffee 
Stains

Jane DoeJane Doe

No Double 
Stamping

John          Deer            Pancake  Jr

√ If there is a Father on the Birth Record
AND

Mother Married is marked No

THERE MUST BE AN AOP PROCESSED



Items 1-18 C 
should be 
complete

142-13-168257

Item 2: Date of Birth

Item 9A: Certifier 
and Date Certified

Item 18A: Local File 
Number

Item 18B: Date 
Received by Local

Item 18C: Signature 
of Local

02-001-13

2 Digit Registrar 
Number

2 Digit Year



Dates Not Flowing

08/11/2014

02-001-15

Item 4A and Item 18C: 
Wrong Registrar Signing 
for Records OR Records 
Filed in Wrong County

Item 2, 9A and 18B: 
Date Received by 
Registrar BEFORE Date of 
Birth and BEFORE Date 
Certified

Item 2 and Item 18A: 
Date of Birth AND
Registrar File Number do 
not match

Item 2 and 18B: 
Date of Birth AFTER Date 
Certified



REMEMBER:
Each item 

number 

CANNOT 

be left blank



Death Certificates

 Things to check for:

 Alterations

 White Out

 Mark Through

 Damaged Records

o Cuts, Tears, and Stains

 Paper Format

 (VS 112 REV 1/2006)

 Margins

 Not Meeting State Specifications

o 24lb, Acid Free Light Cockle

o 25% White Cotton

o ¾” Left Side Margin

o ¾” from Top Edge of Paper to first 

line

 Xerox Copies not accepted

 Require Information

 Date Certified

 Signature of Certifier

 Registrar File Number

 Date Received by Local 

Registrar

 Signature Stamp (No Double 

Stamping)

 Registration District

 Wrong Registrar Signing for 

Records

 Records Filed in Wrong County

 Query Letters

 Contact Nosology 512-776-7359



√

1

• Item 1: If name is Unknown, put Case Number.

• Item 3: Write out Sex

• Item 5: If baby is under 1 minute – you HAVE to put at least 1 minute. 
We do not accept 0 or unknown. 

• Item 13: If Other, must specify IE) highway

• Item 14: County of Death

• Item 15: If outside of city limits, MUST include precinct number

• Item 17: Informant’s Name and Relationship



√Item 19: If other is 
selected, you must 

specify

Item 20: If burying 
at home, name is 

needed but not a 

license number

Item 22 – 25: Put 
the name of the 

place that is 

handling the body

Item 33: No blanks, 
unknown is 

acceptable

Item 36: Mandatory 
Field. If Accident, 

suicide, or 

homicide is 

marked, 

then 40A-41 must 

be completed

UNKNOWN



Query Letters: and how to prevent them

A

B

C

D

33. PART 1. Enter The Chain of Events

• Ill-eligible – not legible. Easy Solution JUST USE TER

• Rare Causes– Specify?  ie) West Nile, Jacobsen's

• Ill-defined – ie) cardiac arrest. BE MORE SPECIFIC

• Edits From CHS – illogical deaths DOUBLE CHECK YOUR WORK

LINE A: 

immediate cause

LINE B:

chain of events



SAMPLE “RARE DISEASES” QUERY LETTER





Medical Amendment

Things to check for:
Name and Place of Death must match 

original certificate exactly.

Common mistakes:

• Item 31 – Printed Name & Full Address

• Place of Death – List City or Town and County

Everything should match the original certificate 

except for what is being changed. 



Name and Place of Death: Must match original death certificate

Mandatory Items: Item 26 – 39

Item 31: Print Name and Full Address is mandatory

Item 36: If Accident, Suicide, or Homicide is selected, then 40A-41 must be completed

Item 42A-42C: mandatory information



Fetal Death Certificates 

Things to check for:
Back of Form

Something needs to be marked in each box

Cannot be left blank

Dates

All dates must flow correctly

Most Common Rejection

17B or 18B blank 

No Alterations



Female

Item 1: If name unknown, put case number

Item 4: Sex must be spelled out

Item 17B or 18B is left blank

Mandatory Items: 1-8B and 17A-25

No mistakes, cross-outs, or edits. 



Items 26A -33C 

is 

MANDATORY

All fields must have something marked.

Back of Fetal Death Certificate



Marriage License Applications

 Things to check for:

 Paper Format

 (VS 180 REV 6-2015)

 Margins

o ¾” Left Side Margin

o ¾” from Top Edge of 

Paper to first line

Absent Applicant

 Absent Applicant 

Application MUST be 

attached or it will be 

rejected

Dates

 Sworn Date and Marriage 

Date MUST be within 90 days 

of each other

Mandatory Information

 County

 First and Last Name (both 

parties)

 Signature of both parties

Duplicate Copies

 Duplicates NOT ACCEPTED



M
A

N
D

A
TO

R
Y

 F
IE

LD
S

First and Last Name

Signatures of both 
parties

Sworn in Date 

AND
Marriage Date

MUST BE WITHIN 
90 days

County/Place of 
Marriage



Suits 

 Things to check for:

 Paper Format

 OLD Form (VS 165 REV 

1/2006)

• If using this form: You cannot 
put Pro Se for Attorney unless 
Item 20 is marked. 

• If using Pro Se, you must fill 
out Section 2 as well. 

 NEW/UPDATED Form (VS 165 

REV 7/2015)

 Must complete Section 1, 2, 

and 3

 Double sided print

 Mandatory Fields

 Section 1

• County

• Court No.

• Cause No.

• Date of Order

• Type of Order 

• Attorney’s First and Last Name

 Section 2

• Petitioner’s First and Last 
Name

• Respondent’s First and Last 
Name

 Section 3

• Children’s First and Last Name



MANDATORY FIELDS



MANDATORY FIELDS



MANDATORY FIELDS


