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Introduction

This How-To Guide walks birth registrars through processing an online
demographic amendment to birth certificates already released to the state.

A birth certificate is a permanent legal record of an individual's birth and is
extremely important to the family and the registrant. Birth certificates are used to
obtain insurance, register for school, obtain a passport, and prove identity for
jobs.

How-To Steps

1. Loginto TXEVER (https://txever.dshs.texas.gov/TxEverUl/Welcome.htm)

sz,

Texas Department of State e
Health Services ,

{2 TEXA
“,&g‘g Health andiman
= ',fy Services

WARNING: THIS IS A TEXAS HEALTH AND HUMAN SERVICES INFORMATION RESOURCES

SYSTEM THAT CONTAINS STATE AND/OR U.S. GOVERNMENT INFORMATION. BY USING & LOG IN
THIS SYSTEM YOU ACKNOWLEDGE AND AGREE THAT YOU HAVE NO RIGHT OF PRIVACY

IN CONNECTION WITH YOUR USE OF THE SYSTEM OR YOUR ACCESS TO THE

INFORMATION CONTAINED WITHIN IT. BY ACCESSING AND USING THIS SYSTEM YOU ARE U N .
CONSENTING TO THE MONITORING OF YOUR USE OF THE SYSTEM, AND TO SECURITY ser Name: I I
ASSESSMENT AND AUDITING ACTIVITIES THAT MAY BE USED FOR LAW ENFORCEMENT

OR OTHER LEGALLY PERMISSIBLE PURPOSES. ANY UNAUTHORIZED USE OR ACCESS,

OR ANY UNAUTHORIZED ATTEMPTS TO USE OR AGCESS, THIS SYSTEM MAY SUBJECT Password: | |
YOU TO DISCIPLINARY ACTION, SANCTIONS, CIVIL PENALTIES, OR CRIMINAL

PROSECUTION TO THE EXTENT PERMITTED UNDER APPLICABLE LAW.

) § § Forgot 2
Are you in agreement with above stated terms & conditions? Forgot Password Log In

[l we

2. Select Birth at the top, click on Function, and then Stakeholder
Amendments

Skip to main content GLOBAL FETAL DEATH & # 1 | LogOut

@ TEXAS
, E 2:::::“ Human

Texas Department of State EY
Health Services TOOLS - HELP-. REPORTS - \J

|Show Dashboard|
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https://txever.dshs.texas.gov/TxEverUI/Welcome.htm

3. Search for the record by clicking Record and then Search

Skip to main content GLOBAL BIRTH [FETAL DEATH LA W EN=N LogOut
:BVI 1Em§umn Texas Department of State £V
4 Services Health Services FUNCTIONS - { RECORD TOOLS -  HELP - &
re N
A N 4 P N ‘ Abanden
<. Jder Amendmen:  [50ved Work Queue:
STAKEHOLDER AMENDMENT oy = o

Sirth Order Receipt \H‘d a value— =

PLease SearcH Recoro To PRoceen

Current Date: 02-Dec-2021 | Build Number: 2.0.7.5 ©2017 | Genesi

4. Enter the EBR number or name and date of birth of the registrant, click

Search
Birth Search
! — ._‘n > -
|®  wild-Card O soundex
[J  Show Voided records Select Date Range : O +/- 1 Year O +/- 2 Years O +/- 3 Years
| NEwBORN INFORMATIO
ER Number: k’.(i“,urrent) First Name-
other:
(i) FrstNamEy | oM (Current) Middle Name-
(Child) Middle Name: Mother:
C(Child) Last Name. ) | BRADY SEASIEn) tat Nawne.
(Child) Suffix --Select a value— > Mother's Maiden First
{ Child's Date of Birth bt
's Date of Birth'y | 07/31/2013 ;
xI 00/00/2021 ; Mother's Maiden
Mo ot Middie Name:
known, 02/00/2021 if P
day is not known.) ?;I:m::rs Maiden Last
Child’s Time of Birth: | _ :_ Mother's Date of Birth: |_/_/
Time of Birth (AMPM | --Select a value-- et i
Indicator): l‘ﬁ"lg{t:rggs#lhledlcal
Child's Sex: --Select a value— v -

|EBR Number | (Child) First Name | (Child) Middle Nam (Chil) Last Name | (Child) Suffix Chil's Date of Binth Child's Time of Sirtl Time of Birth (AMF| Child's Se .

wooommooztgl Tow |~ Jewor | aoom ze —w  lwe

Page]Z|of 1 ¥ Displzying Records 1 - 1 of 1

plact Record(s) Clear Closs

Note: If you cannot locate the record electronically in TXEVER, you will have to
complete the amendment through the manual process.
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5. Click on the record and then press Select Record

e
®  wild-Card O Soundex
|0 Show Voided records Select Date Range : O +/- 1 Year O +/- 2 Years O +/- 3 Years
| NEwBORN INFORMATIO
| EBR Number. gﬁ;urrem) First Name-
- < other:
(Child) First Name: TOM (Current) Middle Name
(Child) Middle Name: Mother:
(Child) Last Name: | BRADY EARI) ok Norne
(Child) Suffix: --Select a value-- o Mother's Maiden First
Name:
Child's Date of Birth: * | 07/31/2019 :
(ex. 00/00/2021 if Mother's Maiden
month and day are not Middle Name

known, 02/00/2021 if

day is not known ) Mother's Maiden Last

Name:
Child’s Time of Birth: | _:__ Mother's Date of Birth: |
Time of Birth (AMPM | --Select a value-- ~ .
Indicator): Egélgtrégi :Medlcal

Child's Sex: --Select a value— hd v
z {Child) First Name | {Child) Middle Nam {Child) Last Name | (Child) Suffix Child’s Date of Birtt| Child's Time of Sirtl Time of Birth (AMP| Child’s Se

4 »
Pagelt Jof1l v »i |13 ) _ Displaying Records 1- 1of 1

—y

| Search (| Select Record(s) | )  Clear | Closa

6. Click on Record and then Stakeholder Amendment

Skip to main content  GrOopAlL  BIRTH = FETAL DEATH Q| & | |3 LogOut

p—
2% TEXA
J‘ 'III-EIh “d?umn Texas Department of State ’
=/ Services Health Services FUNCTIONS | RECORD - OOLS + HELP -
| - e

’;?ved Work Queue:
DY, TOM (C), 2019/07/31  |» 1

STAKEHOLDER AMENDMENT ‘-.
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7. Select the Tab(s) that requires the amendment(s) and then click on the
wrench icon(s) next to the field(s) requiring edits

g
% -
E E\mimm Texas Department of State o
£/ Services Health Services PROCESS -~ -

X =]
STAKEHOLDER AMENDMENT
Registrant Name: Mothers Maiden Name: Date of Birth: SFN: EBR:
TOM BRADY JANE BRADY 07/3112019 0001662019 000000000002316

Field List/ StakeHolders NEWBORN GENERAL INFORM ~_..um

Record Type: Plurality: B§th Order: s
BORN AT THIS FACILITY SINGLE IGLE
Date Filed:
— ] 0an22020
Mother
ol
 Mother Dem [11s Child Unnamed?
« Father First Name: F Middie Name: s
oM
" Father Dem Last Name: #F Suffix: F
+ Mother Medical-1 PN . = ]
Date of Birth: Fd Time of Birth (AMPM Indicator): s
+ Mother Medical-2 071312010 020z AM
Sex: Fd Infant's Medical Record Number:
« Mother Medicsl-3 e or

+ Mother Madical-4

8. Make corrections and enter comments as appropriate; select Confirm
Changes after each section being updated.

",
,
)
éllﬁmimm Texas Department of State v
£/ services Health Services PROCESS - &

X ¢ &
STAKEHOLDER AMENDMENT
Registrant Name: Mothers Maiden Name: Date of Birth: SFN: EBR
TOM ERADY JANE BRADY 073112019 0001662019 000000000002316

= Is Child Unnamed?

Newborn

~First Name: ; %
Lo Middle Name:
+ Mother Last Name: .
BRADY Suffix:
+ Mother Dem E{ﬁ;e?gf_f"‘*‘: Time of Birth (AMPM Indicator):
Saa 202 AM
 Fatner \.\::E nt's Medical Record Number:
+ Father Dem
+ Mother Medical-1 Is Chi =
+ Mother Madical-2 Wi Nome: Middle Name:
+ Mother Medical-3 THOMAS|
s Suffix:
+ Mather Medical-4 Lex
B --Select a value— >
' Newborn Medical-1 = Time of Birth (AMPM Indicator):
Date of Birth:
+ Newborn Medical-2 07/31/2019 :i;nz Iy
+ Ceriification Sex: 5
Infant's Medical Record Number:
Comments b 575785
FIXING FIRST NAME
{Chle) st Name:
5
Field Status: 2
Resolved
wllilqﬂ { | Confirm Changes ’
e ——
Supplemental Documents
Document Type:
4
Who Issued:
Date Of Original Entry: T,
Issue Date: it
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Texas Department of State .
Health Services PROCESS - -

X « =]
STAKEHOLDER AMENDMENT
Registrant Name: Mothers Maiden Name: Date of Birth: SFN; EBR
TOM BRADY JANE BRADY 0773172019 0001662019 000000000002316

Newborn MoTHER'S NAME PRIOR TO FIRST MARRIAGE
Same as Mother's Legal Name?
o Mothar F.'"g' Neme: Middle Name:
o s

v Mother Dem

MoTHeR'S NAME PRIOR TO FIRST MARRIAGE

ittt ] Same as Mother's Legal Name?
+ Father Dem First Name:
+ Mather Medical-1 JANE

Last Name:

+ Mother Medical-2

+ Mother Medical-3 1t
ADDED MOTHER'S MIDOLE NAME

¥ Mother Medical-4

« Newborn Madical-1 .

' Newborn Medical-2
Confirm Changes

¥ Centification
Supplemental Documents
o Document Type:
ACTIVITY: Who lssued:

Mother's Maiden Name Same a5 Date Of Original Entry:

= Issue Date:

faosuns -
Action

g Foecr 1[92 8 5 |

Note: Do not enter anything in the Supplemental Documents section; this is for
State use only

9. Click on Process and View Corrections to see a list of changes

Texas Department of State -
Health Services e
| SoEMI
>

4\ TEXAS
m‘hﬁw Human

 ——
XvE = : )
STAKEHOLDER AMENDMENT Cancel
Registrant Name: Mothers Maiden Name Date of Birth SEN. Contact Helpdesk
TOM BRADY JANE BRADY 0773172019 0001662019 000000000002316

Field List/ StakeHolders FATHER'S LEGAL NAME

e Title Preference ERwt e
gy DALLAS
o« Mother Middle Name: Lo
COWBOYS
« Mother Dem Suffix:

Click the X next to any change you wish to discard if needed

[FERER Ficid Name - Old Data New Data Comment a
x (Child) First Name TOM THOMAS FIXING FIRST NAME

Father's Birth Flacs TEXAS TENNESSEE
Mother's Maiden Middle Name SEAMORE ADDED MOTHER'S MIDOLE NAME
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If you want to cancel the amendment, select Process and then Cancel

) TEXAS

E | Heaith and Human | 1éXas Department of State ,g“
4 Services Health Services < PROCESS - > T
| Suomit | —
X [i*] Wiew Comactions
STAKEHOLDER AMENDMENT
Registrant Name: Mothers Maider: Mame: Date of Birth: SFN: Contact Helpdask
TOM BRADY JANE BRADY 0773112019 0001662019 000000000002316

10. When you are ready to submit, select Process and Submit

v3) TEXAS

¥

.}‘_f. Health and Human | T€X25 Department of State
=/ Services Health Services

X [+
STAKEHOLDER AMENDMENT
Registrant Name Mothers Maiden Name: Date of Birth SFN Congact Helpdark
TOM BRADY JANE BRADY 077312019 0001662019 000000000002316

Click Yes if you want to submit the changes

Stakeholder Amendment X

.| Do you wish to submit this record?

’-—._-.'\u
Yes No ]

Enter your PIN, click the box affirming the changes, and click Ok

, Ok Closs

Stakeholder Amendment X

Stakeholder Amendment will be
submitted once payment is done.

(@S]
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Texas Department of State
Health Services

@< TExAS
&) er::'i(llr:nd Human

11. The payment screen will open as a new browser window; fill out the
payment information. After filling out the top section, click “Save
Amendment Request Detail”

&

MAKE PAYMENT

Record Details
Childs 1D 216 Childs Name: ~ TOMBRADY
Facility Name: PARKLAND HOSPITAL Certifier Name:  ALEXW
FWWage.
Requestor Details highlighrea Yeicls are mandatory)
uestor Type: FACILITY -
First Name: Middle Name:
Last/Organization Name: PARKLAND HOSPITAL Suffic ~Select a value— %
Address1: 5200 HARRY KINES BLVD Address2:
State/Country: TEXAS ~ City/Town: DALLAS
Zip: 75235 Zip Bxk:
Mailing Address Details giighzed fields are mandatory for mailing addeess if any)
[ Mailing address same agflequestor
Middie Name:
LastiOrganization Name: Suffix: —Select 3 value— >
Address1: Address2:
State/Country: ~Select a value-- v City/Towm:
Zip. ZipEd
Cost §15.00
Total: S 15.00
Current Order Details
Seiect | Delete | Descripton Prica(s) | Quantity | em Cost(s) | =
©  STAKEHOLDERANENDME! 15 1 1
q »
Click Pay Now
Current Order Details
Select | Delete | Descripon Price(S) | Quantity | liem Cost(3) a
©  STAKEHOLDERAMENDMEF 15 1 15
4 >
Transaction Details
DSHS Price: S 15.00
Shipping Fee: 5 0.00
Texas.gov Price®: 51559

* This service is provided by Texas.gov, the official website of Texas. The price of this service includes funds that support the ongoing operations

and enhancements of Texas.gov, which is provided by a third party in partnership with the State.

Please note: Texas.gov adds a courtesy fee automatically and is included in

your total.

7|Birth Demographic Amendments, 2021



NOTE: IF YOU DO NOT PROCESS A PAYMENT WHEN THE WINDOW OPENS, THE
CHANGES WILL NOT BE SAVED; THE AMENDMENT WILL NEED TO BE RESTARTED

12. Submit the payment. A confirmation email will be sent to the email
address indicated on the order.
NI

[0 e ) @ cosonerre P @ roment P @ ssomeramens |

Payment

Payment Type

Credit/Debit Card Need Help?

ccccc

Select State

ppppppppppppp
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Payment
Payment Type . Transaction Summary
TxEVER-Vital Statistics 51559
Credit/Debit Card Texas.govPrice @ 51559
Customer Information v
Edit Need Help?
Address Phone Number
- You have selected to pay by credit card. Complete
f;“sﬁ”;;"ﬁa"“‘m sizTresio Customer Billng Information and enter Credit Card
e Information.
Austin, TX T8756
Country Email Address
United States stephen mecandiess@dshs texas gov

Payment Information

required fislds [~
Credit Gard Number * @)

Expiration Month * Expiration Year *

Select a Month v Select a Year ~

Security Code * @)

Name on Credit Gard *

Cancel

Payment
Payment Type y Transaction Summary
TxEVER-Vital Statistics 51559
Credit/Debit Card Texas.govPrice @ $15.59
Customer Information .
Edt Need Help?
Address Phone Number
y - Review payment information. You may edit Billing

ey SEACTIT and Payment Method here if nesded. When

oot compiete, select Make Payment. You wil receive a

“ piintable recsipt at the: end of your successiul
Country Email Address payment iransaclion

United States stephen mccandless(@dshs fexas gov.
Payment Information .

Eat

Credit Card Name on Credit Card

Visa #6781 Stephen McCandless

Exp. 052022
Verification

~
fm not arobo

Cancel Submit Payment

Please wait

Your payment is being processed

Please do not close your tab or window, and please do not use your browser's
Back button.

9|Birth Demographic Amendments, 2021



Note: Within the confirmation, while there will be two duplicate
transaction amounts, the credit card was only charged once.

Transaction Summary

Description Amount
Depariment of State Health Services Vital Statistics Payment $15.59
Texas. gov Price $1559

13. Print the PDF version of the receipt offered by TXxEVER. This contains the
remit number starting with an X so your order can be found if customer
service is needed later.

Payment was successful and amendment is sent to review for
processing, would you like to print payment receipt?

- |-
Order Recelpt

Thank you. Please quote this Remit Number for any gueres in future related to this transaction.
Transaction Details

Payment ID 4

Remit Mumber X000271

Transaction Date 121212021 8:50:21 AM
Child First Name TOM

Child Last Name BRADY

DSHS Price (8) 15.00

Shipping Fee ($)

Texas.gov Price” ($) 15.59

Requestor First Name

Requestor Middle Name

Requestor Last Name PARKLAND HOSPITAL
Order Number 62183280
Status Success

* This service Is provided by Texas.gov, the officlal website of Texas. The price of this sarvice
includes funds that support the ongolng operations and enhancements of Texas.gov, which s
provided by a third party in partnership with the State.

10| Birth Demographic Amendments, 2021



The receipt PDF can be accessed and printed during another TXEVER
session by following steps 1-5, clicking Record and then Birth Order
Receipt.

Skip to main content GIOBAI BIRTH = EEIAL DEATH QI & || LogOut

4 ;*’ =
| | Eg'z(ﬁﬁmm Texas Department of State :
ES Senvices Mealth Services FUNCTIONS - ( RECORD - ) TOOLS -  HELP - =

A K4 r N

¢ [solved Work Queue:
fiov, Tom (), 2019/07/31 | » 1
|

STAKEHOLDER AMENDMENT

Hide More Info

+ STAKEHOLDER AMENDMENT IN PROGRESS
Set By : SMCCANDLESS

SetOn: 1273031 84548 AM

Commeant: et By Svstem

« STAKEHOLDER AMENDMENT PENDING
Set By : SMCCANDLESS

SetOn: 1222021 8:45:48 AM

Comment: Set By System

11| Birth Demographic Amendments, 2021



Conclusion

Once submitted, the amendment is not immediately available. It will be entered
into a State Review Queue.

If the amendment is rejected, it will be sent to the State Rejection Queue. You will
receive a message through TxEVER advising you of the reason for the rejection.
The notification will only pop up for a few seconds. You can access your messages
by clicking the envelope next to the LogOut link.

Skiptomainconlent  Gropar BIRTH DEATH FEIALDEATH ITOP FEE MARRIAGE DIVORCE CAR IMAGING Pian o Logout

You have unresd
Services Health Services [FUNCTION]- TOOLS - REPORTS -  HELP - S
STEPHEN MCCANDLESS , welcome to the Texas Department of State Health Services!

NOTIFICATIONS

Current Date: 02-Dec-2021 | Build Number: 2.0.7.5 ©2017 | Ge
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