NEW YORK STATE DEPARTMENT OF HEALTH
Vital Records Section

Application to Local Registrar
for Copy of Birth Record

W

First

Middle Last

Dateofginh L | Ll L 1! |

Name M MDDYYYY
Place of Hospitai (If not hospital, give street & number) (Village, Town or City) County
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client to person whose record is required
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(name of client)

(relationship)
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BIRTH CERTIFICATE FEE - S 10.00
PAY TO: VILLAGE OF DOLGEVILLE




