
Delayed Report of Live Birth
Type or print in inkHD105.018 REV 09/20

ERASURES, CROSS-OUTS OR ANY OTHER ALTERATIONS ARE UNACCEPTABLE.

This form is to be used to report a birth that occurred in Pennsylvania when the report is submitted more than seven years after the birth of the 
individual. Once this report has been accepted by the Department of Health, you will be informed so that you can submit an Application for a 
Birth Certificate.

PART 1: CONTACT INFORMATION (SELECT ONE.)

PART 3: INFORMATION FOR DELAYED REPORT OF LIVE BIRTH

I am the parent and am filing this report for my child who is younger than 18 years of age. 

I am filing this report of my own birth and am 18 years of age or older.

I am filing this report on behalf of the individual or the parent due to the following reason:                                                                                 . 
My relationship to the individual is:                                                                                              .

My current legal name:
(First) (Middle) (Last) (Suffix)

Street: Email address:

City: Zip code:State: Daytime phone:

NAME AT BIRTH DATE OF BIRTH

HOSPITAL/FACILITY NAME (IF APPLICABLE) SEX

PLACE OF BIRTH

PARENT’S INFORMATION
□ Mother

□ Father

□ Parent

PARENT’S INFORMATION
□ Mother

□ Father

□ Parent

(First) (Middle) (Last) (Suffix)

Male Female

(County)(City/borough/township) (State)

PA
(Street address)

PART 2: DETERMINATION OF NO BIRTH RECORD

Attached is a copy of the “Certificate of No Birth Record” issued by the Pa. Department of Health.

I have attached a letter explaining why this birth has not yet been registered with the Pa. Department of Health.

If you are uncertain if this birth was registered with the Pa. Department of Health, you must first apply for a birth certificate. If no record is found, a 
“Certificate of No Birth Record” will be issued.

Pa. Department of Health
Bureau of Health Statistics and Registries
ATTN: Birth Registry
555 Walnut St., 6th Floor
Harrisburg, PA 17101-1934

MAIL THIS NOTARIZED REPORT AND SUPPORTING DOCUMENTARY 
EVIDENCE TO: IMPORTANT NOTICE

To receive a birth certificate, please submit an 
“Application for a Birth Certificate” after we inform 
you that this Delayed Report of Live Birth has been 

approved. 

(Suffix)(First name) (Middle name) (Current last name)(Last name prior to first marriage)

(Place of birth – state or foreign county) (Date of birth)

(First name) (Middle name) (Current last name)(Last name prior to first marriage)

(Place of birth – state or foreign county) (Date of birth)

(Suffix)



PART 4: DOCUMENTARY EVIDENCE

I have enclosed documentary evidence which conclusively establishes the individual’s facts of birth including the following three mandatory 
criteria:

• Notarized statement sworn to by the doctor or midwife who delivered the child
• Living Numident printout (Order from the Social Security Administration using Pa.’s SSA Numident Request Form)
• The following documents that are at least five years old (all documents submitted must be an original copy, a verifiable copy or a

certified copy):

 º A baptismal certificate showing the facts of birth and certified 
by a priest or minister

 º A hospital commemorative birth record
 º A childhood medical record
 º An early school record
 º Certificate of Release or Discharge from Active Duty (DD-214)

 º Government-issued marriage certificate
 º Certified copy of an application for a marriage license
 º Certified copy of census record for “proof of age” (Order from 

U.S. Census Bureau using Form BC-600) 
 º A record or registry document from a religious institution

Name at birth

Date of birth

If one form of documentary evidence is not available to conclusively establish all three criteria surrounding fact of birth, then please 
include multiple forms of documentary evidence where at least two of the three criteria are listed. Sufficient documentary evidence must 
be submitted so that all three mandatory criteria are met. Examples of documentary evidence may include the following:

Place of birth

The individual’s birth has been determined by a court of competent jurisdiction. The original court order with raised seal is enclosed, as is 
the documentary evidence submitted to this court. A directive court order is required to create a delayed birth record for an individual who 
is deceased.

PART 5: SIGNATURES AND NOTARIZED STATEMENT

This form must be signed by the following:

Subscribed and sworn to or affirmed before me

SEAL

(Signature of individual listed in Part 1) (Date)

To complete the application process, please sign this form in front of a notary public. If you are attaching an original court order as documentary 
evidence, this form must be signed but does not need to be notarized.

(Signature of notary) (Date)

If a parent is filing this report for a child (as listed under Part 1), then the following individual(s) must sign:

If the individual is reporting his own birth (as listed under Part 1), then that individual must sign.

If another individual is filing this report, then that individual must sign.

All parents listed on the Delayed Report of Live Birth

If one parent has sole (exclusive physical and legal) custody of the minor child, then only that parent must sign. The following 
documents must also be provided:

• A copy of the court order establishing sole custody; and
• Documentary evidence that conclusively establishes parentage of the child.

If one parent is deceased, then the surviving parent must sign. The following documents must also be provided:
• A death certificate for the deceased parent; and
• Documentary evidence that conclusively establishes parentage of the child.

(Signature of second parent, if applicable) (Date)

I hereby certify that the facts surrounding the above listed birth are 
accurate and that this birth was not previously registered or otherwise 
acted upon by this commonwealth or any other state. 

We will return your document evidence by standard, first-class mail. If you would like additional protection for your return mailing, please include a 
prepaid mail envelope with tracking.

https://www.health.pa.gov/topics/Documents/Certificates and Records/SSA Numident Request Form.docx
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