Oregon Vital Events

Registration System
(OVERS)
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Authority




Objectives

By the end of this session, you will
gain the information necessary to:

* Use OVERS to locate and preview

~ birth, death, marriage, and divorce -,
o ~ '
B records. e
"~ . Access helpful materials and T .
/(‘ contact OVERS with questions. !
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Access to OVERS
* Complete the OVERS Enroliment form.

* Fax the form to 971-673-1201.

* A Center for Health Statistics (CHS) employee will notify
you by email when your account is created.

* For easy access to OVERS, create a shortcut on your
Windows desktop.
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https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/REGISTERVITALRECORDS/OVERS/Documents/stateuserenroll.pdf
https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/REGISTERVITALRECORDS/OVERS/Documents/shortcut-tutorial.pdf
https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/REGISTERVITALRECORDS/OVERS/Documents/shortcut-tutorial.pdf

State Employees

* Can preview birth, death, marriage, and divorce
records.

* Organizations are charged a fee for every search.

* Each search is tracked by username and can be
found in user history.
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Your Responsibility

« OVERS is a secure, confidential system, that
should be used only for its intended purposes
and when the information is necessary for
your official work tasks. ORS 432.350

* Do not release vital record information to
anyone, not even the person named on the
record, unless the release is for your official
tasks. This includes verbal and written
information.

 If information in OVERS does not match the
client’s report, you can tell the client which item
on the record does not match. However, you
cannot provide the information that is listed in
OVERS .

« No Printing of record information is allowed.
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Logging in

The link for OVERS can be found here.

The State of Oregon - Oregon
Health Authority

OVERS Technical Support: 971-673-0279

Username: Password:

[ )

Version #: 22.2.7.73706

Forgot your password?
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https://or-vitalevents.hr.state.or.us/OVERS/logon.aspx

User Acknowledgement

After logging into

OVERS, you will be The State of Oregon - Oregon
taken to the User Health Authority

OVERS Technical Support: 971-673-0279
Acknowledgement page.

User Acknowledgement
* Read the
| You are about to access a system within the Oregon Department of Human
aCkn OW| ed g e m e nt a n d Services/Oregon Health Authority (ODHS|OHA) computer network. (1) Use
| . k I A t t b of this system constitutes the user's consent to permit ODHS|OHA
monitoring of the user’s activities. Evidence of unauthorized activities
C IC cce p O e obtained during monitoring can and will be used by ODHS|OHA for civil or
criminal penalty against the individual or responsible entity as permitted by
ta ke n tO th e OVE RS law. It may also be used as evidence of violation of a contract granting
. access to the system, potentially resulting in termination of the contract. (2)
You may not use another person's username and password. Do not share
ma I n page - your usermame or password under any circumstances.
|
. |
You must accept the o
acknowledgement
eve ry t| me yO u |Og IN. Version #: 22.2.7.73706
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OVERS Home Page

After accepting the Acknowledgement, you will be taken to the

Home Page. There are two ways to begin performing a record
search:

* Click on the Order Processing tab in the top menu and
select the record type or

« The Fast Links (which only appear once you have
accessed those a few times screens).

[ DHS-AAA-Salem & GovAgency Logout
The State of Oregon - Oregon Health Authority

~ANET] | "™ Order Processing (7 JEEH

Review Previous Order

Order Birth Record Search
Order Death Record Search
Order Marriage Record Search

Order Divorce Record Search

Fast Links
Order Birth Record Order Death Record Order Marriage Record Order Divorce Record Order Review Previous
- g
=4 Messages E Search E Search ! Search ! Search -E Order
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Searching for a Record

« The record search screen will display with your Organization
and Contact information auto-populated.

« Verify that your information is correct. Contact the OVERS
help desk if changes need to be made.

20200100021 :DHS-CW-D16-Beaverton
/Order Valid/Completed

Organization

Name» | DHS-CW-D16-Beaverton

Applicant Address

Pre Street Post
Street Number Directional Street Name Designator Directional Apariment Number
15625 SW Greystone Court
City or Town State Gountry Zip Code
Oregon United States 97006

Contact Information

Aftention: | Government Agency Special Screens
Phone Number: | 503 277-6677 Alternate Number: - Fax Number: | 503 646-3636
Email: noone@vitalchek.com

PUBLIC HEALTH DIVISION Or‘@g()l'l
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Birth Event Search

« Scroll down to enter your search criteria. OVERS is specific, so
less is more.

« The percent sign (%) can be used as a wildcard if you are unsure
of spelling.

Event Search

Registrant | First: |:A[ﬂ’=—: Middle: |—| Last: [ |ﬁ| ]
Mother - Middle: | | MaidenLast] |
Mother  First: |—| Middle: |—| Current Last: |—|
Father First: |—| Middle: |—| Last: | |

Date of Birth Start: | |
MBB-dd-yyyy

Sex: | w |

Mumber of rows to be returned: |ED£| |

(e e
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Select Matching Event

* Records that match your search criteria will appear in the
Select Matching Event section.

* Only registered records with a State File Number (SFN) can
be displayed.

 Click on Preview next to the correct record.

Select Date of Event SFN
®

C ' JAN-06-1921 1921006267 Testa, April Marion
O Preview JUN-30-2021 2021000177 Test-Example, April Benton
Total Records : 2
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No Matching Event

Scroll down to the Select Matching Event section to see results.

Event Search [@

Registrant  First: | | Middle: |—| Last: |M|
Mother  Fist [ |  Middle|  |Maidentest| |
Mother First: | | Migde |  |curentlast| |
Father First: | | Middle [ Last ]
Date of Birth Start: | |
MM-dd-yyyy
Sex: v
Number of rows to be retumed: (200 |
=
Select Matching Event
® No Matching Event

PUBLIC HEALTH DIVISION OT‘CLL{()H
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No Matching Event

« Consider modifying your
search and entering less
criteria. For example, remove
middle initials or dates from
your searches.

« Use the wildcard or Soundex
option if you are unsure of
spelling.

« The record may not yet be

registered with the state.
Check again on a later date.

PUBLIC HEALTH DIVISION OT‘t‘g()l'l
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Remember: OVERS
only contains records
occurring in Oregon
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Birth Searches

Select Date of Event

O
() Preview

(@ Preview

6-1921
JUN-30-2021

Case Id: 7323164
Child's Name: April Test-Example
Sex: Female

Mother's Current Name: Jane Test
Mother's Maiden Mame: Jane Doe
Mother's Date of Birth: JAN-01-2001

Father's Current Name: John Example
Father's Date of Birth: MAR-25-1999

Child Status:
AQP:
Amendment:

PUBLIC HEALTH DIVISION
Center for Health Statistics

SFN Registrant Mame

MNo Matching Event
1921006267 Testa, April

2021000177 Test-Example, April

Date and Time of Birth: JUN-30-2021 06:30 AM
City or Town of Birth: Corvallis

Marital Status: Yes

14

Place of Event

Marion

Benton

Total Records : 2

County of Birth: Benton

Mother's Birthplace: Oregon

Father's Birthplace: Oregon

qu()n 1 th

-Author ity




Birth Preview Information

Case Id: 7323164

Child’s Name: April Test-Example Date and Time of Birth: JUN-30-2021 06:30 AM
Sex: Female City or Town of Birth: Corvallis

Mother's Current Name: Jane Test

Mother's Maiden Name: Jane Doe Marital Status: Yes

Mother's Date of Birth: JAN-01-2001

Father's Current Name: John Example
Father's Date of Birth: MAR-25-1999

Child Status:
AOQP:
Amendment:

Child info
Mother’s info
Father’s info — If a father is listed on the record

County of Birth: Benton

Mother's Birthplace: Oregon

Father's Birthplace: Oregon

Marital Status — Mother’s self-reported marital status at the time of birth, including

at conception or 300 days prior to the birth

Child Status — Will show “Deceased” if the birth record has been matched to a

death record, otherwise blank

AOP — Acknowledgment of Paternity, displays status of AOP completed at hospital

Amendment — Displays paternity amendments

PUBLIC HEALTH DIVISION
Center for Health Statistics
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Birth Preview Information

Case Id: 7324796
Child's Name: Annie Test Date and Time of Birth: JUN-15-2023 10:10 AM
Sex: Female City or Town of Birth: Corvallis County of Birth: Benton

Mother's Current Name: Jane Example

Mother's Maiden Name: Jane Example Marital Status: Mo
Mother's Date of Birth: JAN-07-1999 Mother's Birthplace: Cregon

Father's Current Name: Frank Test
Father's Date of Birth: JUN-15-1998 Father's Birthplace: Washington

Child Status:
np-

Amendment: Paternity - Parents - Aug-14-2023 ]

PUBLIC HEALTH DIVISION
Center for Health Statistics

Oretr()n lth

16 -Author ity




Birth Preview Information

Case ld: 3237484
Child's Name: Allison Test
Sex: Female

Mother's Current Name:
Mother's Maiden Name: SarahExample
Mother's Date of Birth:

Father's Current Name: | ayne Test
Father's Date of Birth:

Child Status: Deceased
AOP: AQP Approved Oct-09-1994

PUBLIC HEALTH DIVISION
Center for Health Statistics

Date and Time of Birth: SEP-25-195%4
City or Town of Birth:

Marital Status: Mo

County of Birth: Multnomah

Mother's Birthplace: Washington

Father's Birthplace: Oregon

Oretr()n lth
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Previous Searches

* Previous searches will display in the Events Requested section.

» Click on Preview to view prior search results.

Events Requested

Id  First Middle Last Event Type

1 April Test Birth Preview
2 April Test% Birth Preview
3 John Test Birth Preview

PUBLIC HEALTH DIVISION Or‘@g()l'l
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Questions?

PUBLIC HEALTH DIVISION
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Death Searches

The easiest way to find a record is to enter the registrant’s first

and last name.

Event Search [§

Registrant First: |:Ja% | Middle: |
Date of Death: Start: | | . End:
MMM-dd-yyyy
Date of Birth  Start: | | End:
MM M-dd-yyyy
Sex | v| Place of Event City: |

Mumber of rows to be returned: |ED{] |

= o ey

MMM-dd-yyyy

MMM-dd-yyyy

Last: | Test

| Place of Event County

Select Matching Event

Select Date of Event SFN
®
() Preview MAY-14-2023 2023000072

MAY-16-2023 2023000052

PUBLIC HEALTH DIVISION
Center for Health Statistics

Registrant Name
Mo Matching Event
Test, James

Test, Jane

Place of Event

Multnomah

Multnomah

Total Records : 2

Oreq()n 1 th
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Death Searches

Preview
Case Id: 7324582 Medical Record Number:
Decedent’s Name: Jane Test
Decedent Alias:
Spouse’s Name: Marital Status: MNever married
Sex: Female Date of Birth: JAN-01-1950
City or Town of Death: Portland
Place of Death: OHSU Hospitals and Clinics
Residence: Sandy Oregon, United States
Mother's Maiden Mame: Jane Doe
Informant Name: James Test

Funeral Director: Test Funeral Director-Training

Funeral Home: Tulip Cremation Inc, 920 SW 6th Avenue, Portland

Medical Certifier: Training Only Test Doctor
Date Entered: MAY-31-2023

ME Case Mumber:
Date of Death: MAY-16-2023

SSN: MNone

County: Multnomah

Last Update Made By: Training Only Test Doctor

Status: /Personal Valid/Medical Valid/Registered/Signed/Certified/NA/Birth Death Linkage Required Over 1 Year/24-Hour Motice

PUBLIC HEALTH DIVISION
Center for Health Statistics
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Death Searches

Some fields may be blank for events prior to 2006.

Case Id: 7323743 Medical Record Number: ME Case Number:
Decedent’s Mame: Before Overs Test Date of Death: DEC-18-1993
Decedent Alias:

Spouse’s Name: Marital Status:

Sex: Female Date of Birth: MAY-28-1958 SSN: None

City or Town of Death: Gearhart County: Clatsop

Place of Death: Hwy 101 Mile Post #58, Gearhart, Oregon 97038

Residence: Portland Oregon, United States

Mother's Maiden Name:

Informant Name: Medical Examiner

Funeral Director:

Funeral Home: |, Oregon,

Medical Certifier: Test Medical Examiner

Date Entered: MAR-08-2022 Last Update Made By: Test Medical Examiner
Status: /Personal Valid/Medical Valid/Registered/Signed/Certified/NA

PUBLIC HEALTH DIVISION
Center for Health Statistics
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Marriage and Divorce Searches

The easiest way to find a record is to enter the first and last name
for either party in the Party A field.

™ Order Processing [ 2 Ja8

Review Previous Order

Order Birth Record Search

Marriage Search

Order Marriage Record Search

Order Divorce Record Search

Event Search [&

Party A First: |:Jo% | Middle: | | Last: |:0re

Party B First: | | Middle: | | Last: |

| - End: | |

MMM-dd-yyyy

Date of Marriage Start: |
MMM-ddyyyy -YYYY

Place of Event City: | | Place of Event County |:|

MNumber of rows to be returned: | 200 |

£ o o

Order Death Record Search

Divorce Search

Event Search [E
Partner A First: |James |

Partner B First: | |

| . End:
ﬁ|
Number of rows to be returned: | 200 |

s Jsorir s

Date of Divorce Start: |
MMM-ddyyyy

Place of Event County

Middle: | |

W™ Order Processing [ 2 BElE]

Review Previous Order

Order Birth Record Search
Order Death Record Search
Order Marriage Record Search

Order Divorce Record Search

Last: | Test |

Middle: | | Last: | |

MMM-dd-yyyy

PUBLIC HEALTH DIVISION
Center for Health Statistics
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Preview for Marriage

The preview screen will only display for records with a
marriage dated before 2016. Records starting in 2016 will
show a preview of the marriage certificate.

Case Id: 6002366

File Number: 1985007508 Date Filed:

Party A Name: JOHN ORE Party A Birthplace:

Party A Legal Name at Birth: JOHN ORE Party A Date of Birth:

Party B Name: STEPHANIE TEST Party B Birthplace:

Party B Legal Name at Birth: STEPHANIE TEST Party B Date of Birth:

Place of Marriage: Multnomah Date of Marriage: JUN-18-1985

Date Entered: SEP-17-2016 Last Updated By: Registration Test Supervisor

Status: /License Valid with exceptions/Marriage Valid with exceptions/NA/NA/Registered/Converted

PUBLIC HEALTH DIVISION Or‘@g()l'l
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Preview for Marriage

Records 2016 and after will show a preview of the certificate.

PUBLIC HEALTH DIVISION
Center for Health Statistics
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umes m County: Josephine License chectlve  MARCH 14, 2016 | ,E':;:f,:‘;g}"}’m” MAY 12, 2016
PARTY A is (check. “CI:S Groom [ Bride [ Spouse
Ta. Legal name i, mddl) TTast
Test

of
¥

A Hesalth "
e a uthority CENTER FOR HEALTH STATISTICS

Local file number APPLICATION, LICENSE, AND RECORD OF MARRIAGE State file:pumber

JOHN L
Te Previous name (fdiferen)

Tb. Legal name at birth (f differens

2. Birthplace (sare o forelgn couriry). 3. Date of birth (month, day, ear): 4" Age (18 orolder, 17 wilh consen)
cA FEBRUARY 13,1987, 29
s 5. Sex: 6. Occupation: 7. Previous marital status (smgle. widowed, divorced)
S WELDER SINGLE
: 8a. Father's name (first. middle. legal surname priar to firstmarriagejs 8b. Birthplace (statc or foreyn country).
Zx JAMES A TEST cA
2z 9a. Mother's name (first, middle, legal surname i (o fifst martagel’ Ob. Birthplace (sate or fureign country)
g3 JANE O SMITH cA
oo 10a. Address: Street and number City or town Statelcountry ZIP | 106, County of residence:
123 MAIN ST SANDY OR 97055 CLACKAMAS
11 Legal name taken afler marmiage (irsh middlc) T Last
|
PARTY B is (eheckone): (] Groom [X] Bride (] Spouse
12a. Legalmame (irs midd). Tia
MARY | DoE |

12b. Legal ame at birth (f diferen): 12¢- Previous name, (Jdifiren

13, Birthplace (state or foreign country): 14, Date of birth fmonth, day, year). 5, Age (18 or older, 17 with consent):
OR NOVEMBER 26, 1988 7
s 16 Sex. 17, Occupation. BIPrevious marital status(single, widowed, divorced).
Z FEMALE CAREGIVER _ SINGLE
B 192, Father's name (firs. middle, legal surname priar 1 first manmiee) 19b. Birthplace (saié or foreign comniry)’
z & HOWARD DOE cA
2 5 30a. Mother's name (. middlc, legal surname priof fo first Warriage) 20b. Birthplace (vaie or foreign couniry):
55 ANGELA SMITH cA
oo ZTa Address: Street and number Clty or town Sttefcountry ZIP ] 21b. County of residence:
123 MAIN ST SANDY OR 97055 CKAMA:
22, Legal name taken aiter mairiage (i, middle) Ttast —
- | TEST

23. [ partyA —néime andiaddress of affiant:
24. [ Party B - name and address of affiant:
We hereby certify that the information provided is correct fo the best of our knowledge.and belief and thatwe are free 1o marry under
the laws of this state.

25. Party\'s legal siggature:, Date; 26. Party B's legal signature;— Date:
b Gt T 2ufite
Neither you nd¥ your spouseds the property of the other.” The laws ofithe State of Oregon affirm your right to enter into marriage and,
at the same time, to live within the marriage free from violenceland abuse.

"This license authorizes the marriage in this state of the parties named above by any person duly authorized (o perform a marriage ceremony.
under the laws of the State of Oregon.

27. Date license issued: 28 Sig ol"iuingoﬁ‘lci 29 Title of issuing official
MARCH 11, 2016 » DEPUTY
30a. Duurmn 30b. Where marticd (cig. fown or location). 30c. County.
o] [l AeXI1CY leclia |, Oc seghing. OREGON
3Ta. [ cerlify thal the abovenamed persons were married on the date lisH above (30a). Signature of person 31b. Title:
]:rrnm.),g ceremony (afficiatl 4 ing 18"
Fofiant

e e

i
= TOM PASTOR

500 SAGE ST
AR 'SANDY OR 97055

31d. Name and address of
Name

NON DENOMINATION SECT
Addres ANYWHERE USA

‘OFFICIAL USE ONLY

hone:
33 AWncss name (rint)

Phone:
32 Witness name (print; - nc

APPLICANT - DO NOT WRITE BETWEEN THESE LINES

34. Signaturc Shc@?, = Tounty Clerk 35, Date filcd by ear)
M W7 A éHM Deputy I March 18, 2016

Health



Preview for Divorce

The preview screen will only display for records with a
divorce dated before 2016. Records from 2016 and after will
show a preview of the divorce certificate.

Case Id: 5238637

File Number: 2004012250 Date Filed:

Partner A Name: JAMES LEE TEST Partner A Birthplace:

Partner A Legal Name at Birth: TEST Partner A Date of Birth:

Partner B Name: ANGELICA MOS Partner B Birthplace:

Partner B Legal Name at Birth: ANGELICA MOS Partner B Date of Birth:

County of Decree: Multnomah Date of Decree: NOV-22-2004
Date Entered: Sep-17-2016 Last Updated By: VitalChek Load

Status: /Divorce Decree Valid/NA/Registered/Converted

PUBLIC HEALTH DIVISION Or‘@g()l'l
Center for Health Statistics e a ‘t

26 Authority




Preview for Divorce

Records 2016 and after will show a preview of the certificate.

PUBLIC HEALTH DIVISION
Center for Health Statistics
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I I RECORD OF DISSOLUTION 136-
iy
Puﬁuo HEALTHDMISION OF MARRIAGE, ANNULMENT OR Statelfile number:
Cater for Health Statistics REGISTERED DOMESTIC PARTNERSHIP
S
§ i of the peitioner i ible for completing the persenal information'on thisform and shall present ths
3 form o the derk ny lhe court with the petition. In all cases the completed record shall be a 1o the granting of the final judgment.
k) Case number:
% Judgment type: ] Dissolution of marriage [ Annuiment (] Disslution of registered domestic partnership(RDP)
1. Spouse/Partner A Legal name: (first, middle, last,Suff). | 2. Last name.at birth: (not required for RF)
Spouse/ JANE -

Fartner A

Verified Corrg

Partner B

Warriage |
Declaration

Attorney

20.Marriage/RDP declaration of the above named persons was I 21.D: effective:
dssoedon (ki) ©4 [ 2.5 | 2011, ozt |l

Spouse
Partner A _

Spouse /
Partner B

#<siousc

3. Residence of leqal add (street and numben - (eily.or fown) (count (state)

4. Other legal last names used:

5. Dale of b (m
l77$

7. Spouse/Partner B~ Legalname: ., | (first, middle, last, suffiy) | 8. Lastname at birth: (ot required for RDF)
JOHN TEST \

6. Birthplace: (state, temitory or foreign country)
QOrexom

9. Residance of [éaal 3ddrass (street.and numbert  (aitv or town] ) e
n Dregun
) Vo

10.Other legal last names used:

12 Birthplace: (state, termitory orforeign Gountry)

14.Dale of birth: (mm/dafyyyy) =
vdene, Ofeqor)

13. Date of mar v' Ifiling of RDP declaration: (mm/dd/yyyy) 14.Dalé epupla last resided In same household: (mm/ddfyyyy)
075012 k1512006

15a.Place of marriage/RDP: (cly, town or location) | 16b.County: 15c.Stata or forelgn country:
reaon

16. Number of children under 18 in this household as of the dale in iem 14: 17.Petitionef:

Number: None[X] ¥ Spouse/Partner A (] Spouse/Partner B[] Both
<A \ B I

"18a.Name of palitioner's attomey: (pring) 18b. Address: (straet and number or rural route number, clty or town, state, ZIP code)

19a.Name of respondent’s atiomey: (ofint) 19b. Address: (street and number or rural route number, city or town, state, ZIP code)

22.Number of children under 18 whose physical cuslody was awarded to:

.___Spc ___ Spe B ___Joint ly) _____ Other (spedify). O No children
23.County of decree 24.Tille of court’

Benton Circtit
25.5ignalure of court official: I 26.Tille of court official: J 27.Date Signed: (mm/ddAyyy)
=10, Jss3 Uzz /20l

Information below willl not appear on the certified copies of thie record.

26.Spouse A's Social Securlty numbers (rof required for RDF) [29.Spouse B's Soclal Security number: (not required for RDF)
30.Number of this | 31.If previously married orina |32 Hispanic origin: |33, Raue(s) Blsck f84. Education — Spwfy only highest
marriage/RDP — | <“ROP date last mariage/RDP Cuban, Mexican, |~ White, et grade complete
first, second, etc.:||  endéd: Puerto Rican
H B!m divorce, o\rlwhllnn i Date: (specit 1 College: (14 or 54)|
Mantage i RDP_ |or annuiment (specit bel (/s below) below) (orades 0-12) 1
(30D, 312 '3|h |32a. 338, *LL 134b.
whike 1z
= e 1. e 3 ECapm——. .
1 - |white m‘

45-12 (08/14)

Health



Questions?

PUBLIC HEALTH DIVISION
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Resources

- OVERS website for State Employees

Enrollment form, reference
guides, Frequently Asked Questions

« OVERS Help Desk technical support:
Phone 971-673-0279
8:00 am — 5:00 pm, Monday — Friday

 Vital Records Trainer-Kathy Ellis
Phone 971-673-1353
Kathy.Ellis@oha.oregon.gov

PUBLIC HEALTH DIVISION OT‘t‘L{()I']
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https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/REGISTERVITALRECORDS/OVERS/Pages/StateUsers.aspx

Thank you!

PUBLIC HEALTH DIVISION
Center for Health Statistics
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