NEW YORK STATE DEPARTMENT OF HEALTH Application to Local Registrar
Vital Records Section , : for Copy of Birth Record
F:rst Mlddte Last R e
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Name = - | MMDDYYYY.
Plage of "*P (17 sl s stsst & run | (Vlage, Townor Gt | Counly
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- 'Number of Copies Requested Enter Blrth No. - Enter Local Regtstratuon -
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[ Passport ~ - = _' E[ Work:ng F.’apézr_s'“ |:| Welfare Assistance
S Ay D Social Security-Retirement L} School Entlrance_, |:| Veteran's Benefits
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[ ] Retirement - - - . [] Mmarriage License [] Entrance into Armed .
(Check One} - _ o SR Forces : 3
e D Employment S :
(| other (specify)
NAME If attorney, give name and relationship of your
FIRST MIDDLE LAST client to person whose record is required
What is your relationship to person whose
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(name of client) (relationship)
Tetephone No. (| | [ Y[ | [ [{ [ |] ]
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. Driver's license
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| 8_- Poll ce report of lost or stoien ID
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