
NEW YORK STA丁E DEPARTMENT OF HEALTH

Vitai Records Section, Ge=eaIogy Jnit

P.○○ Box 2602

AIbany, New Yo「k 12220-2602

Generai獲nformation and App8icat冒on

Fo「 Genea看og冒ca漢Se「vices

VITAL RECORDS COPIES CANNOT BE PROVIDED FOR COMMERCIAL PURPOSES.

1- FEE - $22・00 incIudes sea「ch and unce棚ed copy o「 not而cation of no 「eco「d.

2・ OrjginaI 「eoo「ds of births and ma「「iages for the entire state begin w肌1881’deaths begin with 1880, EXCEPT for 「eoo「ds filed in

Albany’Bu胸o and Yonke「s p「ior to 1 91 4. AppIieations fo「 these cifes should be made di「ectly to the Iocai o怖ce.

3・ The New Yo「k State Department of Heaith does not have Now Yo「k Crty reoo「ds except fo「 births occu「「ing in Queens and

Richmond counties for the yea「s 1881 th「ough 1897.

4. PIease 「ead the Administ「ative RuIe Summary on the 「eve「se side of this sheet which specifes yea「s ava"ab-e fo「 genea-ogica一

「esea「ch.

To insure a compIete search, PrOVide as much information as possible.
「IeaSeCOmPlete†ortypeof「ecordrequested,birth’deathORmarriage・ 

ま �NameatBirth ��;NameatBirth 

DateofBirth � �DateofBirth 

PiaceofBirth � �PiaceofBirth 

Father’sName ��Fathe「sName 

Mothe「sMaidenName ��Mother’sMaidenName 

NameofBride ��縫 合 藷 �NameofBride　　　　」 

NameofG「oom ���NameofGroom 

DateofMa「riage ��DateofMarriage 

PIaceofMarriage and/OrLjcense ���PiaceofMarriage and/orLjcense 

磯 �NameatDeath ��欝 �NameatDeath 
DateofDeath　　　　　　　AgeatDeath ���DateofDeath　　　　　　　AgeatDeath 

PiaceofDeath NamesofParents ���PIaceofDeath 

NamesofParents 

NameofSpouse ���NameofSpouse 

For what purpose is information required?

What is your reIationship to person whose record is

ln what capacity are you acting?

SIGNATURE OF APPLiCANT

(OVe 「)
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