COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS CERTIFICATE OF LIVEBIRTH

PARENTS VERIFICATION FORM

Newborn HRN: Mother HRN:
1. CHILD'S NAME (First, Middle, Last, Suffix) 2. TIME OF 3. SEX 4. DATE OF
C H I L D BIRTH BIRTH (Mo/Day/Yr)
5. FACILITY NAME (If not institution, give street and number) 6. CITY, TOWN, OR LOCATION OF BIRTH 7. COUNTY OF BIRTH
M O T H E R 8a. MOTHER’'S CURRENT LEGAL NAME (First, Middle, Last, Suffix) 8b. DATE OF BIRTH (Mo/Day/Yr)
8c. MOTHER’S NAME PRIOR TO FIRST MARRIAGE (First, Middle, Last, Suffix) 8d. BIRTHPLACE - STATE IBE. BIRTHPLACE - COUNTRY
9a. RESIDENCE OF MOTHER-STATE 9b. COUNTY 9c. CITY, TOWN, OR LOCATION
9d. STREET AND NUMBER 9e. APT.NO. of. ZIP CODE 99. ”\éISIJI'Q(E
LIMITS?
o Voo o Nao
F A T H E R 10a. FATHER'S CURRENT LEGAL NAME (First, Middle, Last, Suffix) 10b. DATE OF BIRTH (Mo/Day/Yr) | 10c. BIRTHPLACE - STATE 10d. BIRTHPLACE - COUNTRY
ATTEN DA NT 11. ATTENDANT’S NAME:
12. ATTENDANT'S TITLE: o MD © DO 0 CNM/CM o OTHER MIDWIFE OTHER (Specify)
M O T H E R 14. MOTHER’S MAILING ADDRESS: [ ] Same as residence, or:  State: City, Town, or Location:
Street & Number: Apartment No.: Zip Code:
15. MOTHER MARRIED? (At birth, conception, or any time between) 0 Yes o No (sign and confirm you 16. SOCIAL SECURITY NUMBER [17. FACILITY ID.
are not married) REQUESTED FOR CHILD? | (NPI) 66-0001
IF NO, HAS PATERNITY ACKNOWLEDGEMENT BEEN SIGNED IN THE HOSPITAL? © Yes © No D Yes o No
18. MOTHER’S SOCIAL SECURITY NUMBER: |19. FATHER’S SOCIAL SECURITY NUMBER:
M O T H E R 20. MOTHER’S EDUCATION (Check the 21. MOTHER OF HISPANIC ORIGIN? (Check 22. MOTHER'’S RACE (Check one or more races to
box that best describes the highest the box that best describes whether the indicate what the mother considers herself to be)
degree or level of school completed at mother is Spanish/Hispanic/Latina. Check the o White
the time of delivery) “No” box if mother is not Spanish/Hispanic/Latina) O Black or African American
O No, not Spanish/Hispanic/Latina O American Indian or Alaska Native
o 8th grade or less P P (Name of the enrolled or principal tribe)
X O Yes, Mexican, Mexican American, Chicana O Asian Indian
O 9th - 12th grade, no diploma Chi
. O Yes, Puerto Rican o ”|n'ese
o0 High school graduate or GED O Filipino
completed O Yes, Cuban O Japanese
O Some college credit but no degree O Yes, other Spanish/Hispanic/Latina 0 Kgrean
) O Vietnamese
0 Associate degree (e.g., AA, AS) (Specify) O Other Asian (Specify)
o Bachelor's degree (e.g., BA, AB, BS) 8 Native Hawaiian
O Guamanian or Chamorro
O Master’s degree (e.g., MA, MS, O Samoan
MEng, MEd, MSW, MBA) o Other Pacific Islander (Specify)
o Doctorate (e.g., PhD, EdD) or 0O Other (Specify)
Professional degree (e.g., MD, DDS,
DVM, LLB, JD)
‘ F A T H E R 23. FATHER'’S EDUCATION (Check the 24. FATHER OF HISPANIC ORIGIN? (Check 25. FATHER’S RACE (Check one or more races to

box that best describes the highest
degree or level of school completed at
the time of delivery)

a

8th grade or less

a

9th - 12th grade, no diploma

a

High school graduate or GED
completed

a

Some college credit but no degree

a

Associate degree (e.g., AA, AS)
Bachelor’s degree (e.g., BA, AB, BS)

a

a

Master’s degree (e.g., MA, MS,
MEng, MEd, MSW, MBA)

a

Doctorate (e.g., PhD, EdD) or
Professional degree (e.g., MD, DDS,
DVM, LLB, JD)

the box that best describes whether the
father is Spanish/Hispanic/Latino. Checkthe
“No” box if father is not Spanish/Hispanic/Latino)

a

No, not Spanish/Hispanic/Latino

O Yes, Mexican, Mexican American, Chicano

O

Yes, Puerto Rican

a

Yes, Cuban

a

Yes, other Spanish/Hispanic/Latino

(Specify)

indicate what the father considers himself to be)

a

White
Black or African American
American Indian or Alaska Native
(Name of the enrolled or principal tribe)
Asian Indian
Chinese
Filipino
Japanese
Korean
Vietnamese
Other Asian (Specify)
Native Hawaiian
Guamanian or Chamorro
Samoan
Other Pacific Islander (Specify)
Other (Specify)

o o

Oooooopgooooao

Signature of 1% Parent:

Signature of 2" Parent:

Date:

Date:

Relation to Child: [ ] Mother _or

I, We, declare under penalty of perjury that the personal information provided on this certificate is true and correct:

[ ] Father

Relation to Child: [ ] Father _or

[ 1 Mother

Parent’s E-mail Address:

Telephone No.

PLEASE ASK FOR

IF YOU ARE NOT LEGALLY MARRIED.
NOT AN OFFICIAL COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS RECORD OFBIRTH



