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Health

Commissioner

Guidance on Changes to NYC Department of Health and Mental Hygiene’s:
Medical Examiner Certificate of Death (VR16)

The below guidance pertains to changes to New York City Vital Record forms that will be in effect
January 2, 2020. Question numbers correspond to the box numbers on the certificates. Before and after
images are included to show the changes that were made.

1. Question 1: Suffix added to Name of Decedent
a. Original: (First, Middle, Last)
b. New: (First, Middle, Last, Suffix)
c. Purpose: To match the birth certificate (VR6S)

Current Death certificate (Medical Examiner)

DATE FILED THE CITY OF NEW YORK — DEPARTMENT OF HEALTH AND MENTAL HYGIENE
CERTIFICATE OF DEATH Certificate No.
1. DECEDENT'S
LEGAL NAME
(iFirst, Middle, Last) )
Plase 2a. New York City | 20 Typs of Place 4 0 Nursing HomeLong TaTm Care Fagiity | 2d. Any Hospics cars 2a. Mama of hospital or ofher facility (if not facility, street address)
o |2 Barougn 10 Hospital Inpatiert 5 0 Hospics Fasilty '1“55\‘_;0 deys
2 1 Emergency DeptOutpatent 6 1 Decedant's Residance 2 0Mo
Death 301 Dead on Amival 7 0 Other Spacily 3 0 Unknown
Date and Time of Death |3a. (Manth) (Dayh (Yearyyyy) 3b. Time O Aam 4. Sex 5. OCME Casa No.
or Found Dead aprm

Updated Death certificate (Medical Examiner)

DATE FILED

THE CITY OF NEW YORK — DEPARTMENT OF HEALTH AND MENTAL HYGIENE

CERTIFICATE OF DEATH  ceriificate No.

1. DECEDENT’S
LEGAL NAME

(First, Middle, Last, Suffi) )

2a. New York City | 2e. Type of Place 4 [ Nureing Homa/Long Tarm Tty | 2d. Any Hospics cars| 2e. Name of hospital or other facility (if not facility, srest addrees)
Flacs 13 Hoapital Inpatient 50 Hospice Fagility in lazt 30 days
of 2b. Borough - R . 1 Yes
2 Emargency Dept Cutpatient § 1 Decedent’s Residencs 20 Ne

Death 3 Dead on Arrival 7 0 Other Specify 3 O Unknown

Date and Time of Daath | 3a. (Manth) (Day) (Yaar-yyyy) 3h. Time dam |4 Sex 5. OCME Cass No.

of Found Dead ==

I I —1
Current eVital screen, no changes made to eVital

Decedent Name
First Middle Other Middle

Last

Suffix




2. Question 4: Adding option of X for decedent sex to capture gender identity

a. Original: Male, Female, Unknown, Undetermined
b. New: Male, Female, Unknown, Undetermined and X

Purpose: To provide option of a gender marker for persons who do not identify

exclusively as female or male

Current Death certificate (Medical Examiner)

DATEFILED  THE CITY OF NEW YORK — DEPARTMENT OF HEALTH AND MENTAL HYGIENE
CERTIFICATE OF DEATH Certificate No.

1. DECEDENT'S

LEGAL NAME —
(First, Middle, Last)
Place | 22 Mew York Gity | 2c. Type of Place 4 1 Nursing HomalLong Tarm Care Fadlity | 2d. Any Hospice cara| 2a. Mame of hospital or ather facility (if nat facility, steet address)
or | . Borough 10 Hospital Inpatiert 5 0 Hospics Fasity leﬂio s
2 1 Emargency DeptOutpatent & L Decadant's Residance 2 0No
Death 301 Dead on Amival 7 0 Other Spacify 3 O Unknewn
Date and Time of Death | 3a. (Manth) (Day)h (Yearyyyy) 3b. Tima 0 AM ( 4. Sex 5. OCME Casa No.
or Found Dead apPm
Current eVital screen
Sex
Male X o~
Female

Undetermined

Unknown

Updated Death certificate (Medical Examiner)

DATE FILED  THE CITY OF NEW YORK — DEPARTMENT OF HEALTH AND MENTAL HYGIENE
CERTIFICATE OF DEATH  certificate No.

1. DECEDENT’'S

LEGAL NAME . _
(First, Middle, Last, Suffix)
2a. New York Gity | 2c. Type of Place 403 Nursing HomaLong Term Care Facility | 2d. Any Hospics cars| 2s. Name of hospital or other facility (if not facility, strest address)
Place i i i - in la2t 30 days
b Borouah 1/ Hospital Inpatient 5 [ Heepice Facility i
of - g - " . . 10 ves
2] Emargancy Dept/Outpatiant 6 J Decadent’s Rasidance 20N
Disath 30 Dead on Arrival 7 0 Cther Specify 3 0 Unknown
Date and Time of Death | 3a_ (Manth) (Day) (Year-yyyy) 0. Time QaMm (| 4 Sex 5. OCME Caae No.
or Found Dead arm
I I I




New eVital screen

Sex (Gender Identity)

Female X A

| Q
Male

Female

Undetermined

Unknown
x

3. Question 21: Remove “if wife” from surviving spouse’s name

a. Original: Surviving Spouse's/Partner's Name (if wife, name prior to first marriage) (First,
Middle, Last)

New: Surviving Spouse's/Partner's Name (prior to first marriage) (First, Middle, Last)
Purpose: To make language gender neutral

Current Death certificate (Medical Examiner)

I
14, Bvarin US. 20. Martal/Parinership Status at time of death 21. Surviving Spouse's/Partnar's (If wite, namy prior to first mamage)(First, Middle, Last)
Armed Forces? | 1 QMarfied 20 Domesic Partnarship 3 U Divorcad
: ; 4 O Married, but separated 5 L Never Marriad 51 Widowed
1%s 20No |7 O omer, Spacily 8 O Unknown
22. Father's Mame (First, Middle, Last)

23. Mother's Maidan Name (Prior to first mamiage) (First, Middle, Last)

Current eVital screen

Surviving Spouse/Partner Name

[] Is Spouse/Partner Informant?

First Middle
Last (if Wife, Name Prior to First Marriage) Suffix
Updated Death certificate (Medical Examiner)
PN
18. Ever in U.5. 20. Marital/Parinership Status at time of death 21. Surviving Spouss's/Parmer'z N {prior to first pharmriage){Firzt, Middle, Last)
Armed Forcee? | 19 Married  2'd Domestic Partnership 3/ Divorced

a 1 4 Marrisd, but ssparated 5 1 Never Marriad 6 0 Widowsd

Tid¥ee 2dNo | 7] Ciher, Specity 2 2 Unknown

22. Father/Parent Name (pricr 1 first mamiage) (Firet, Middle, Last) 23. Mother/Parent Name (prior o first mariage) (Firet, Middle, Last)




New eVital screen

Surviving Spouse/Partner Name

[] Is Spouse/Partner Informant?

First

Last (Name Prior to First Marriage)

4. Question 22 and 23: Add ‘Parent’ to labeling

Middle

Suffix

a. Original: Father’s Name (First, Middle, Last); Mother’s Maiden Name (Prior to first

marriage) (First, Middle, Last)

b. New: Father/Parent Name (Prior to first marriage) (First, Middle, Last); Mother/Parent
Name (Prior to first marriage) (First, Middle, Last)
c. Purpose: To make language gender neutral

Current Death certificate (Medical Examiner)

L
19. Ever in US. 20. Marital Partnarship Status at tima of daath
Armed Farces? | 1 dMaried 2 L Domestic Partnarship

. E 4 [ Married, but separated
10Ysz 20No () Oher, Spacily

5 1 Never Marmied

3 Divorcad
& 1 Widowed
8 [ Unknown

21. Sunviving Spouse's/Partnar's Mame (If wile, name prior to first mamiaga)(First, Middle, Last)

2#”Fathar's Mame (First, Middle, Last)

2 othar's Maiden Mame (Prior to first mamiaga) (First, Middle, Last)

Updated Death certificate (Medical Examiner)

18. Ever in U.5. 20. Marital/Partnership Stawus at time of death 21. Surviving Spouss's/Partner's Name (prior to firet marriage){Firet, Middle, Last)
Armed Forcee? | 19 Married  2'd Domestic Parnership 3/ Divorced
1Ovee 20me | 2 3 Marrisd, but zeparatsd 5 [ Maver Marriad 6 J widowsd
&= © | 7 [ Cihar Spacity 8'd Unknown

2@@“ to firat marriage) (Firet, Middle, Last)

“Maother/Parent Name (prior 1o firet marriags) (First, Middle, Laat)




Current eVital screen, no changes made to eVital

Father/Parent Name

[] Is Father/Parent Informant ?

First* Middle
Last* Suffix

I I Select one
Mother/Parent Name (Prior to First Marriage)

[] Is Mother/Parent Informant ?

First* Middle
Last Suffix

a. Original: Hispanic

b. New: Hispanic/Latino

5. Question 27: Adding Latino to ancestry label

c. Purpose: To be more inclusive and match the US Standard Death Certificate

Current Death Certificate (Medical Examiner)

cifyd
/1 Hispanic | Mexican, Puarto
Rican, Cuban, Dominican,

Speacify

[ MOT Hispanic [ Ralian, Afri
Amancan, Hairan, Pakis’
Likrainian, Migarian,

To ba ﬁIWL DIRECTOR or, in casa of City Burial, by OCME
2T.A try (Check ona bost o 28. Race as definad by thae LS. Cansus (Chack ona or mora to

indicate what tha decaedant considarad himsalf or harsalf to ba)
01 [ wWhite 02 [ Black or African Amsarican

03 [ Aamencan indian or Alaska Matvwe
(Mamea of anrolled or prindpal triba)

04 [ Asian Indian 05 [ Chinese
06 [ Filipino o7 [ Japanesa
08 [ Koraan

10 A Othar Asian—Specify

09 L Vietnamesa

11 [ Mative Hawaiian
13 [ Samoan
14 L Othar Pacific Islandar—Spacify

12 [ Guamanian or Chamomo

15 L Othar—Spacify




Current eVital screen

Ancestry™

Hispanic (Mexican, Puerto Rican, Cuban, Dominican, etc.)

Non-Hispanic (ltalian, African American, Haitian, Pakistani, Ukranian, Nigerian, Taiwanese, etc.)

Updated Death certificate (Medical Examiner)

T ba filled in by FUNERAL DIRECTOR o, in caze of City Burial, by OCME

[Check ona 28. Aace az defined by the U.S. Gensus (CGheck one or mone to
indicate what the decedant conzidered himsalf or herzsalf to ba)
Hispanic/Latino (Mexican, 01 O Whita 02 Biack or Afican American

Puerto Rican, Cuban,

Dominican, ste.) 03 [ American Indian or Alaska Mative

(Mame of enrolled or principal tribe)

Specify 04 [ Asian Indian 05 Chinezs
06 [ Filipino 07 J Japanezs
u MOT Hizpanic/Lating (falian. 08 [ Korean 08 Vietnamasa
Pt oo iz | 100 Ot Asin-Specy
Taiwaness, afc.) 11 [ Mative Hawaiian 12 ] Guamanian or Chamormo
13 Samoan
14 [ Other Pacific lslandsr—Specify
Specify 15 [ Other—Specify

New eVital screen

Ancestry*

Select one

Hispanic/Latino (Mexidan, Puerto Rican, Cuban, Dominican, etc.)
OT Hispanic/Latino #talian, African American, Haitian, Pakistani, Ukrainian, Nigerian, Taiwanese, etc.)

Unknowii




