
NEW YORK SIATE DEPAR丁MENT OF HEALTH

VItai Reoo「ds Section

Application to TownICtry Clerk置o「 Copy o川a○○iage Reco「d

8謙語ns。「,。t　　口等晋O
A Cer師ed T「anschpt is an abstract fronl the m創面age reco「d isslied under the

S鎚I of the to肌Icity derk. it indudes請e names of the oo「巾acting pa巾es, thei「

「esidence at the time請e ii∞「ISe WaS is剣ed, date and pIace of marriage as we"

as date and piace of b冊of the bride and g「oom.

A Ce肺ed丁「anschpt may be used as p「oof that a mamage oou」rred.

諜豊栄py　　　□諾00
A Ce[斬ed Copy indudes ail of請e it飢一S Of information o{0」mng on the originaI

「eord of the ma巾age.

A Cer噺ed Copy may be needed where p「00f of pa「飢tage and oertajn othe「

detajled infon¶ation may be 「equi「ed such as二PaSSPOrtS, Veteran’s benefits ,

∞l」r[ p「OCeedings, or se軸em釧t Of an estate.

Name (as 「eco「ded on ma巾age license):

f疏確　　　　　　　　　　　　　　的同　　　　　　　　　　　　　心簿　　　　　　　　　　　　　　　　　　　価請州曲りO

Date of Birth:

小月gO寄書請)○ ○朽照l痛gり

if P「eviousiy Ma巾ed, State Name Used at that Time:

偏向　　　　　　　　　　　　　　　　朋か肋　　　　　　　　　　　　　　心気

Residence (at time of ma巾age):

c〇億けり　　　　　　　　　S馴o

Name (as 「eco「ded on mahiage Iicense〉:

徹　　　　　　　　　　　　　　　馴伽　　　　　　　　　　　　　　L田徴　　　　　　　　　　　　　　　　　　　　馴請側聞○

Date of B而h:

小甘gO ∂書蘭)○ ○fのすI府gq)

lf P「eviously Ma巾ed, State Name Jsed at that Time:

徹　　　　　　　　　　　　　　　　馴関わ　　　　　　　　　　　　　　　L寄徴

Residence (at time of ma巾age):

co調)り　　　　　　　　　湘

Piace Where Marriage License Was Issued: Piace Where Ma巾age Was Perfemed: Ma巾age Ce「掴cate No二

伸血ゆ輸のり

LocaI Regist「ation No二

伸教のo肋リ

Purpose fo「 which reco「d is requi「ed:

ln what capacity are you acting?: What is you「 「eIationship to pe「son whose 「eco「d is 「equj「ed?

(lf seIf, State ”SELF’一.)

Date of Ma巾age o「 Period

Cove「ed by Sea「ch:

肋扇心o筒の

S鰻′c心血柳二

巾のI ddlツタずり

何s髄I軸心g岬的　小柳l州l調所

if attomey, give name and reIationship of you「 ciient to pe「son whose 「eco「d is 「equi「ed:

Signature of Applicant

ト

Appiicant’s Phone Numbe「:

Name of Appiicant:

Add「ess of Applicant:

Piease print name and address whe「e reco「d is to be sent:
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