
NEW YORK STATE DEPARTMENT OF HEALTH
Vital Recods Section, Genealogy Unit

General Information and Appl ication for Genealogical $ervices

VITAL RECORDS COPIES CANNOT BE PROVIDED FOR COMMERCINL PUNPOEES.
Retum to: Now York State Department of Health, Vital Reoords Section, P.O. Box 2602, Albany, Ny, 1.2220-ZqO2

1. FEE - $22.00 includes search and uncertified copy or notification of no recoro.
2. original records of births and maniages for the entrre state begin $th 1881, deaths begin wifr i880 EXCEPI for recofd-g,filqd..in.ftlbany, ,Buff-alo and Yonkers prior to 1914. Applications for these cities lhould be made directy t6 fre local office.
3' The New York State Deparfnent of Health does not have New York City records except for birfis occurring in eueens and Riohmondcounties for the years 18Bl through 1897.
4. Pleaso read fie Adminishative Rule Summary on tfre reverse side of this sheet whidr specifies years available for

To insure a complete search, provide as much information as possible
Pleaso complete the applicable section fg:qgn gpe of record requested: birth, death or mariage.

For what purpose is information required?

What is your relationship to person whose record is requested?

In what capacity are you acting?
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Name at Birtfr

Date of Birth
Stah File
Number

Flace of Birtr

Fathe/s Name

Mothe/s Maiden Name
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Name at Birdr
$ab'Fll€

Date of Birth Numbar

Place of Birtr

Fathe/s Name

Mohe/s Maiden Name
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Name of Bride

Na.rne of Groom

Date oJ Maniage
Place of.Maniage

Sbte File
Number

andlor License

o
gt
o

! ttl

l-
L
IR
=

Name of Bride

Name of Groom
$ab Flle

Date of Maniage

Place of Maniage
and/or Licens€
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Name at Death

Date of Death Age at Deah

Place of Death

Names of Parents

Name of Spouse

State File Number
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Name at Death

Eate of Deatr

Place of Death

Names of Parents

Name of Soouse

State File Number

SIGNATURE OF APPLICANT DATE

PhoneAddress

Send',reeord to: (please print) lf requesting birh and maniag€ reoords, please
statement:
To fre best of my knowledge, the person(s) narned in he applieation
are deceased.

Address

Qitv
D0l1-1i184 (12tM) Pw 2 ot 2

SIGNATURE OF APPLICANT
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NE,W YORX STAIE OEPARTMENT OF iEALTH
vitiffi".Ffr. p"ti':lriiF''i t. :::ri' ;:'' I 1 i ::' rr

1-3years  $22 .00
4 - 10:-years 942.00

11 -20 years - E6?.00
21'- 30 vsars 

'$8z.oo

General Information an d App I i cati on f or GenealogioahEsnv,loes

censfeFln$trffbtrotis

New York State D.epartrmont of Health .
v,1"1V; ita.l iftbgor.,d,s' Sec t i o n

' : Certification Unit
P.O, Box 2602

: Albany, Nrt ..12220-2602

EeeC;' lf no ierprd iS on file, a No Record Report will bg issged and the fee is not refunded

. Far standard search: This includes a three (3) year:search, The fee is $22.00 per copy
. fa"q1e 9r.Vpe qf record requested,
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The fee is for ebrih, '.,,
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'1 Fo; !9p scaloh: When more than.a three-yegl,gearch is requested, the fee for each record io oe"9.,.oJra,]Tggr1
stidr.ch'is higher according to the following sch'eduie:

31 - 40 years $102190
41 - 50 years $122 00
51 - 60 years $142,00
6'l - 70 years $1'62,00

The fee applies separately to eapl'r 'r reoordr
requested. For example, the fee for a fequest
consisting of one birth record (1-year sear,oh1, iptt*ii
one death record (24-year search), plug ong
mamage record (11-year search) is a l{Cira-l ' 'b?l

$166.00 ($22 + $82 + $62 = $166)  : , . r . : ) r '

. S e n d c h e c k o r m o n e y o r d e r p a y a b | e t o t h e N e w Y o r k S t a t e D e p a r t m e n t o f H e a | t h ' D o n o t s e n d c a s h .
' .  

I !  . '

Note: PeylleOt submitted from foreign countries must be made by a check drawn on a United States bank o1 Qy ,
int$iriatiu'iial moR6y order. Do not send: cagh. -: ,ri:l.li

ftTi;iff.llii.,.-"tion on processins times, prease vibit our we. pase ar:
! www:nfhsafth : gov/vita I _record s/ proce ssi ngti mle. htm
I
fvailable, Records

i . . NO inf.or,mation shall be released ftom a reoord unless the person to whom the record
i.:.;-:::'€iiiill*f;it€:to. b€. atb66.ased

Np".infqrmation shall be released unless the recgrd has been on file for a rninirnUn ,rg,g!4if€q,
must have been on file for at least 75 years, death records for 50 years, maniage records for 50 yaans
-to the maniage must be daceased).

. The tirne periods above are waived if the applicant is a descendant and provides documsntation of direcl line
dS6ceiit- i" paty aotihg on behalf of a descendant shall further provide doeumentatibn that'ith'o'lddddeftdanf
ayhoriled the party to make such application.

Completing the Form
i-.iii:#frFi.iitl,*t:;*;rius gdnOe neaderD 5.0 or Rewsr (availableas a free download lrom www.adobe-coni)vorr'ca#i,iriiri.

tng'"i6fri'OiiSiiii in'Aaooe-iieader by cticking on the:appropriate space and entering the informationt(useril*€{ff#rtsi:
tp,,!hg npxt field, shift-TAB to move baekwards), Print the completed form, sign and rnail to the.

. You can print out a blank copy of the form and then type or print the required information,

...8g,,s*q1p,to-gign the form trefore mailing and include a check or money order made payable to the NewYork$tiie
Dgpartment of Health along with.eopies of any required documentatton'

D0P-1384 (1205)Pase '1 of 2
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