NEW YORK STATE DEPARTMENT OF HEALTH General Information and Application for Genealogical Services
Vital Records Section, Genealegy Unit -

EE—————————————————————————— e
VITAL RECORDS COPIES CANNOT BE PROVIDED FOR COMMERCIAL PURPOSES.

Return to: New York State Department of Health, Vital Records Section, P.O. Box 2602, Albany, NY 12220-2602

$10.00 Fee Per Search Includes 1 Record Copy - if Found

Toinsure a complae search, provide as much infd-l%étigh as p;j_é;éible. -
Please complete the applicable section for each type of record requested: birth, death or marriage.

Name at Birth Name af Birth
Stale File Slate File
= | Date of Birth Number L= | Date of Birth Number
ved
.1_: Place of Birth «= | Place of Birth
(11} o
Father's Name Father's Name
Mother's Maiden Name Mother's Maiden Name
@ | Name of Bride @ | Name of Bride
o)) =)}
.‘_U Name of Groom .E Name of Groom
- . State File - _ State Flle
o Date of Marrlage Number o Date of Marriage Number
= | Place of Marriage 2. | Place of Marriage
and/for License andfor License
Name ai Death Name at Death
Date of Death Age at Death Date of Death Age at Death
N - whon
'E' Place of Death .'I-U' Place of Death
@ Q
£ | Names of Parents £ | Mames of Parents
Name of Spouse Name of Spouse
State File Number State File Number
For what purpose is information required?
What is your relationship to person whose record is requested?
In what capacity are you acting?
SIGNATURE OF APPLICANT DATE
Address ' Phone
Send record to: {please print) If requesting birth and marriage records, please sign the following
statement:
Name To the best of my knowledge, the person(s) named in the applicafion
are deceased,
Address
City State ZipCode | SIGNATURE OF APPLICANT

DOH-4384 (12/05) Page 2 of 2




