Oradell Health Department
Bureau of Vital Statlstics
366 Kinderkamack Road

Oradsli, NJ 07649

APPLICATION PROCESS
FOR OBTAINING A COPY OF A
NON-GENEALOGICAL VITAL RECORD

+ Non-Genealogical Records are birihs ccourring within the last 80 years or if the Indlvidual is slill tiving, marriages
occurring wihin the last 50 years, deaths occurring within the last 40 years and all civil union and domestic
partnership records. The Office of Vital Statislics and Registry has records beginning January 1915.

+ Certified Coples have the raised seal of lhe office Issulng the record and are always Issued on State of New Jersey
safely paper. Cerlified coples may be used to astablish identity and are legal documents.

«  Certifications are issued on plain paper with no seal and clearly Indicale they are not valid for establishing !denilty or
for tegal purposes. Certifications are generally useful for genealogy. Certifications of death records do not conlain
the Soctal Security Number or the Gause of Death medical terminology.

+ Apostille Seal — An Apostille Seal is an addilional seal requirad for cartain cerlified records that will be presented to a
forelgn government that Is a member of the Hague Trealy. The seal is often required on documents for international
adoptlons or establishing dual citizenship. Contact the consulale of the country involved o determine ¥ you need an
Apostille Saal,

To get an Apostiile Seal, first ablain a cerlifled copy of the vital record from {he State Office of Vital Stalistics and
Registry by checking the Apostille Seal box on the application. You will recelve a certified capy of the vital record with
lhe original signaturs of the State Registrar or Assistant State Registrar. You must forward this document to the

New Jersey Department of Treasury, which issues the Apostiile Seal.
{htlp:/heww.slate.nj.us/treasuryirevenuefapostilles shtml)

Applications for a certification or certified copy of a Non-ngealoglca[ racord requlre the applicant to provide a
completed application, valid proof of identity’, payment of the fee” and, if requesting a certified copy, preof that establishes
you are: -

o The subject of the record,

o The subject's parent, legal guardian or legal representative,

o The subject’s spouse/civil union partner, domestic pariner; child, grandchild or slbling, If of legal age

o A state or federal agency for officlal purposes, or

o Pursuant to a court order.,

Applications filed in person will require the applicant to provide the original of the above documents, whereas
applications filed by mall witl require the applicant to provide copies of the documants,

PO NOT USE this form to request a Certilied Copy of a Gerlificate of Birth Resulting in Stiltbirth. Use form REG-88, which
is available on the depariment's websile at: www.nl.govihealth/vital/vltal.shimi, Follow the instructions careiuily.

The Oradell Health Department Bureau of Vital Statistics accepts walk-In applications at the
location shown helow. Office hours are Monday, 9 AM - 1 PM, Tuesday and Thursday

8 AM - 12 PM, excluding State holidays. You must submit your application a half hour before
closing to obtain your certified copy the same day.

Maiting Address: Walk-In Service Only:
Qradefl Heakh D pastiiid
Bureau of Vtal Slasistie s ::l::: zevii?lt:laﬂsticsm
ﬁ:;"‘;?‘;’“‘m;" fead 388 Kindarkamvack Road
3 Craded, 30 07449

Valid photo drivar’s Hisanse or phioto non-driver's Heense with current address OR valld dilver's license without photo and an alternals form of 1D with current
address OR twao {2) alternats forms of 1D, one of which must show the eurrent addross. Allarnate forms of 1D aro: vehicle reglstrailon, vehlole Insurance card,
volar regisiration, USfiorelyn passport, permanent residant ¢ard (graen card), Immigrant Visa, FederaifState ID, ceunty |5, schoof 1D, utllity bilt {wilhin the
pravious 90 days), hank statemant (within previous 90 days} or W-2ftax retur for ourrent or previous year.

The fee is $5.00 per record copy.

Mako cheok or money order payable to “Oradall Board of Haalth.”

REG-27a ({instruciions)
MAR 15



ORADELL BOARD OF HEALTH
355 KINDERKAMACK ROAD, ORADELL NJ 07649
201 261-8106
$5.00 PER CERTIFIED COPY ORDERED

APPLICATION FOR A NON-GENEALOGICAL CERTIFICATION OR CERTIFIED COPY OF A VITAL RECORD
APLICACION PARA COPIAS CERTIFICADAS O CERTIFICACIONES DE REGISTROS CIVILES NO-ANCESTRO

(0 1 would like a Certified Copy. (Quiero una copia certificada.) Preferred format (if available): (Prefiqro:)
[ 1 would like a Certificati . ficacis [} Computer-generated copy of original.
would like a Cerfification. (Quiero una certificacién.) {Copia def Original-Generado por Computadora)
Documents in need of an Apostiile Seal must be obfained from the State. {1 Digital Image/Photocopy of original,
(Regisiros que necesitan un Selflo de Apostille, deben ser oblenidos por fa Oficina Esiatal ) {Imagen Digital/Fotocopia del Original)
Name of Applicant Relationship to person on Reasons for Request: (Motivo de soficitud)
{Nombre de Aplicanie) record (Proof Is required if ([} Passport (Pasaporte)
certified copy requested.) (] Driver's License (Livensia de Condicir}
_ {Relacién al individuo (Prueba O School/Sports (Escuela/Deportes)
Current Mailing Address (Must Match address on ID) 8s requerida para copia [ Veterans’ Benefits
[Direcoion Postal (Debe coelncedir con identiffcacion)] ceriificada.)j (Beneficios veteranos)
(O Social Security Card
o S .
City State  Zip Code Daytima Telephons Number 0 o aeduto Sostel
Ciudad) (Estado)  (Codigo Poslal) (Ntimero Telefonico) 1ty ¥
( {SS1/ incapacidad)
0 Other SS Benefits
- Y " - T {Qtros beneficios de seguro social}
Applicant’s Signaiure (Firma del Aplicanis} Date of Application (Fecha) 0 Medicare (Medicare)
O Welfare (Asistencia Pubfica)
[ Other (Ctro}
Full Name of Child at Time of Birth No. Requested Copies
{Nombre Complefo al Nacer) {No. de Copias)
Place of Birth { City, Town) County Exact Date of Birth
[Lugar de Nacimiento (Ciudad, Pueblo)] {Condado) {Fecha de Nacimiento)
(J BIRTH
(NACIMIENTO) Full Name of Child's Parent A Full Name of Child's Parent B (if on record)
{Nombre completo de Padre/Madre A) {Nombre completo de Padre/Madre B) (si el registro)

iIf the Child’s Name was Changed, Indicate New Name and How it was Changed:
{Si el nombre def nifio fue cambiado, indique el nuevo nombre y como fue cambiado):

(] MARRIAGE Full Name of Spouse A/Pariner A (List name given at birth or on birth ceriificate) | No. Requested Copies
(MATRIMONIO) {Nombre de Esposo/Pareja (Inscrito en el acta de nacimientol] {No. de Copias})
0J CIVIL UNION Fuli Name of Spouse B/Parlner B (List name given at birth or on birih cerfificate) | Exact Date of Event
(UNION CIVIL} [Nombre de Esposo/Pareja (inscrito en el acta de nacimienio)] {Fecha Exacta def Evento)
[T DOMESTIC
PARTNERSHIP Place of Event (Cily, Town) County
(SOCI!:‘DAD fLugar del Evento {Ciudad, Puebio)] (Condado)
DOMESTICA)
Name of Deceased Individual No. Requested Copies
{Nombre dei Fallecido} {No. de Copias)
Exact Date of Death Social Security Number
{Fecha Exacla ded Evento) (Numero de Seguro Social)
) DEATH i
{DEFUNCION) Place of Event (City/Town} County
[Lugar del Evento (Ciudad, Puebio}}] (Condado)
Full Name of Deceased Individual's Parent A Full Name of Deceased Individual's Parent B
{Nombre completo de Padre/Madre A) {Nombre complefo de Padre/Madre B)

Application Checklisf: Have you enclosed and completed all required information?

(Lista Comprobada: 2 A Usted Inciuide y Completado Toda fa Informacién Requerida en la Aplicacion?)
] All ikems on Application [ Payment [ Acceplable Forms of ID  [J Proof of Relationship (O Mailing Address Matches D
{Todo Articulos en Ia Aplicacion) {Pago} {identificacion Aceptable) {Prugba de Parentesco) {Direccidn Postal Coinckiente con 1D)

FOR OFFIGIAL USE ONLY
REG-37 Payment Type: Payment Amount: D Viewed: Processed By

FEB 14 COCash 0OM/O (1Chack [OWaived $




