Vital Statistics Issuance

Brandy Gibson, Manager
Records Issuance

1100 West 49t Street Austin, Texas 78756
512-776-7696, 888-963-7111 ext#7696
Brandy.Gibson@dshs.state.tx.us
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ONLINE ORDERING

Breann Macklin, Team Lead
www.texas.gov 512-776-6357, 888-963-7111 ext. 6357

Processing Time: 10-15 business days Breann.macklin@dshs.state.tx.us




MAIL IN ORDERS

Charlotte Brown, Team Lead

: : _ 512-776-2547, 888-963-7111 ext. 2547
Processmg Time: 6 - 8 weeks Charlotte.brown@dshs.state.tx.us




Processing Time: 5 - 30 minutes Melissa Zimmerman, Team Lead

Note: some applications may require 24 hours for processing 512-776-3800, 888-963-7111 ext. 3800
Melissa.Zimmerman@dshs.state.tx.us




EXPEDITED SERVICES

a )
wow!!
THAT WAS
\_
AWESOME!!
I RECEIVED MY
CERTIFICATE LESS
THAN A WEEK

>




Expeditc@Services

- Orders must be sent to the Texas Department of
State Health Services—Vital Statistics Unit, 1100 W
49t St, Austin, TX 78756 via an overnight mail
service, such as: FedEx, Lone Star Overnight, or
UPS. Do not send via USPS Priority Mail.

- Additional $5 for expedite. $8 return delivery for
Lonestar (within Texas) or FedEX (outside of Texas)
or $19.95 for P.O. Box and express mail (optional)

- |Incomplete or unacceptable applications will
require additional processing time.




Outputs for
Fiscal 2015

> Birth Certificates

>Death Certificates

> Marriage

>Divorce




BIRTH CERTIFICATES

Standard size (computer abstract) — 31,165

Full size copies — 246,892
Wallet size - 12

Heirloom births - 1,782
Birth verifications - 3,872




DEATH CERTIFICATES
Full size copies - 1,612,316
Death verifications - 3,018
Certificate of Birth Resulting 38

in Stillbirth

MARRIAGE/DIVORCE

Marriage verifications - 4,011
Divorce verifications - 2,478




VSU Order Volume

Number of Orders
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Orders by Area and Fiscal Year

Fiscal Year Mail-In | Funeral Home | Texas.Gov |VSU Lobby| Total Year Over | Total Records | Year Over AI‘SIEUR;CI‘;::S
Orders |Orders (DCOA) |Orders (Public)) Orders Orders |Year Increase Issued Year Increase Order
FY 06 95,900 107 55,924 51,348 203,279 N/A 266,149 N/A 13
FY 07 99,007 2,502 109,181 60,702 271,392 34% 358,333 35% 1.3
FY 08 95,592 17,562 102,284 52,335 267,773 -1% 466,944 30% 1.7
FY 09 83,449 61,091 103,809 42,971 291,320 9% 800,407 71% 2.7
FY 10 97,465 93,569 116,244 29,133 336,411 15% 1,052,116 31% 3.1
FY 11 93,083 127,700 125,117 35,927 381,827 14% 1,401,193 33% 3.7
FY 12 87,933 152,468 131,520 35,851 407,772 7% 1,461,488 4% 3.6
FY 13 81,550 169,987 133,192 35,083 419,812 3% 1,765,555 21% 4.2
FY 14 72,545 176,562 150,901 33,074 433,082 3% 1,854,530 5% 4.3
FY 15 60,785 186,671 156,969 47,182 451,607 4% 1,962,825 6% 4.3




Statutory Update to Vital Statistics Applications

O

Senate Bill 200, Article 5 amended Section 191.0031 of the
Texas Health and Safety Code (HSC) to state that the
state registrar or a local registrar may not issue a
certified copy of a record to a person who has applied for
the record by mail unless the person has provided
notarized proof of identity.

In accordance with HSC §191.0031, form VS-142.3 has
been amended to require applicants provide a notarized
proof of identity.

The application also includes form VS-

142.3(a), which is the affidavit form. Both forms are
attached to this correspondence.
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Identification Requirements

Uniform Identification
Accepted by VSU

Modeled after the Department of Public
Safety Model

Expanded to allow for detailed list of
acceptable identification

Entered into the Texas Administrative Code




There are Three Classes of Identification

Primary - These documents primarily stand alone
and require no supporting instruments unless
specified.

Secondary ldentification — These are used when you
do not have a primary form of identification.
Applicants are permitted to submit secondary forms
of identification. Two forms of secondary
identification are required.

Supporting Identification - These consist of other
records or documents. Two forms of “Supporting
|dentification” and one form of “Secondary
|dentification” are required.




Driver's License;

Federal or State Identification card;

Federal, State or City law enforcement employment identification card, or
employment badge accompanied by employment identification card;

Offender Identification card issued by the Department of Criminal Justice
correctional facility or institution;

Military Identification card,;

Department of Homeland Security, United States Citizenship and Immigration

Services (USCIS) issued:
O  Employment Authorization Document (EAD);
O  Permanent Resident Card (green card);
O  Travel Documents:
§ Re-entry Permit;
§ Refugee Travel Permit; or
§ Advance Parole.
O SENTRI Card; or
(o) U.S. Citizen Identification Card.

United States Department of State issued:
O  Border Crossing Card (B1 for business or pleasure or B2 medical

purposes); or
O Visa
Concealed Handgun License;
Pilot's license; or
United States Passport.




Current student identification;

Any Primary ldentification that is expired;

Signed Social Security card, or Numident;

DD Form 214 Certificate of Release;

Medicaid card or Medicare card;

Veterans Affairs card;

Medical insurance card;

Foreign Passport accompanied by a Visa issued by the
United States Department of State;

Foreign Passport in accordance with the United States
Department of State, Visa Waiver Program;

Certified birth certificate from the Department of State
(FS-240, DS-1350 or FS-545);

Private Company Employment Identification card;

Form 1-94 - accompanied by the applicant's Visa or
Passport;

Mexican voter registration card; or
Foreign Identification with identifiable photo of applicant.




(3) Supporting ldentification — These items consist of
other records or documents that aid examining
personnel in verifying the applicants’ identity. The
examining or supervisory personnel may determine that
an unlisted document meets the department’s needs in
establishing identity.

Examples:

e Utility bill dated within the last 30 days
e Paycheck stub dated within the last 30 days
e Bank account statement dated within the last 30 days

e Public assistance applications or letters (must contain
information validating the identity of the applicant and
dated within the last 30 days)

e Police report of stolen identification

e Official school transcript




Third Party Authorization

Third party applicants must submit:

- A signed, notarized authorization form with an attached
identifiable photo of the applicant

- Power of Attorney or

- Court documents including:
- Wills
- Probate Forms
- Testamentary Letters

- Property Liens and Titles, and
- Promissory Notes




Examples of Acceptable ID’s
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Examples of Non-Acceptable ID’s:
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Questions and Suggestions:







