NEW YORK STATE DEPARTMENT OF HEALTH Application to Local Registrar

Vital Records Section : : for CoE! of Birth Record

First ~ Middle  Last
pateofith L | (L1 JL | | |]
Name MMDDYYYY
Place of Hospital (If not hospital, give street & number) | (\ijllage, Town or City) - County
‘Birth '
First Middle Last Maiden Name. First Middle Last
Father | of Mother
Number of Copies Requested Enter Birth No. Enter Local Reg:stratlon
: | if Known No. if Known ,
[ ] Passport [] working P'apers: ] Welfare Assistance
: ‘ : ESwal Security-Retirement (] Scheol Entrance D Veteran's Benefits
P,urpos'e_ for Wh?Ch D Social Security-SS| [ ] Driver's License [[] Court Proceeding
Record is Required [_] Retirement [] Marriage License L1 Entrance into Armed
(Check One) g Forces
D Employment
L other (specity)

NAME If attorney, give name and relationship of your

FIRST MDDLE T aasT 1 clientto person whose record is required
What is your relationship to person whose

record is required?
[ ]selt [ |Parent { | Other, specify

Telephone No. (l‘ | | ‘)[ ] l ” [ I [ (na@eofclient)
| Social Security No.| | | H_J_H | [

Signature of Applicant | l I

Address of Applicant

{relationship)

. VILLAGE OF WELLSVILLE
| P.0. BOX 591
| WELLSVILLE, NY 14895

PH:  585-593-1121
"FAX: ~ 585-593-7260
. $10.00 FEE/EACH e e e

CHECK OR MONEY ORDER
MADE PAYABLE TO: VILLAGE OF WELLSVILLE

B INCI.UDE LEGIBLE COPY OF PICTURE I.D.
AND A SELF-ADDRESSED STAM:PED ENVELOPE

Street

City State Zip Code '

DOH-296A (11/94 ) Page 1 of 2




	page 1

