
NEW YORK STATE DEPARTMENT OF HEALTH 
Vital RecoI·ds Section, Genealogy Unit 
P.O. Box 2602 
Albany, New York ·12220-2602 

General Information and Application 
For Genealogical Services 

VITAL RECORDS COPIES CANNOT BE PROVIDED FOF1 COMMERCIAL PURPOSES. 

1- FEE . See Below: Genealogjcal Research in Wappinger 
2. Original records of births and marriages for lhe entire state begin with 188"1, doa!hs begin with 1880, EXCEPT for recor'ds filed in 

Albany, Buffalo and Yonkers prior to 1914. Applications for lhese cities shoul<l be made directly to the local office. 
3. The New York Slate Department of Heallh does not have New Yark City records except for births occurring in Queens and 

Richmond counties for the years 1881 th;ough 1897. 
4. Please read the Administrative Rule Summary on the reverse side of this sheet which specifies years available for genealogical 

research. 

To insure a complete search, provide as rnuch information as possible. 
Please complete for lype of record requested, birth, death OR 111a1Tiage. 

Nome at Birth ____________ _ Name at Bi1tl\ ______ _ 

Date of Birth -------

Place of Birth _____________ _ 

Father's Name------------- Father's Name-------------

Mother's Maiden Name ________ _ Mother's Maiden Name ___________ _ 

Name of Bride __ _ 

Name of Groom--------------- ---

.Date of Death Age at Death____ tf Date of Death ______ Age at Death ____ _ 

Plarie of Death ____ 'l1'o ~--1!21: Place of Death _____________ _ 

Names of Parents------------ Names of Parents------------

Name of Spouse ---·------·••a ___ , ___ _ Name of Spouse _____________ _ 

For what purpose is information required? ____________________ _ 

Wllat is your relationsl1ip to person whose record is mquested? ____________ _ 

In what capacity are you acting? ________ , ______ _ 

SIGNATURE OF APPLICANT ___________ _ 

ADD RESS :::;:::;:::;;::::::=:=:=:::=: _ -------· 
Send record to: (piease print) --·--==:;::lf:;r:;eq:;u;:e;,;;st::in::g::b::irt;:~:;a;:;;nd marriarj~,;,;;;-.ign the following 

Name-----------...... -----

Address 

DOH-1562 (06/2003) 

statement: 
___ To the best of my knowledge, the person(s) named in the application 

are deceased, 

SIGNATURE OF APPLICANT 

(over] 



Genealogical Research in Wappinger 

The Vital Records of the Town of Wappinger (Birth, Death, and Marriage records) are available for 

genealogy research dating as far back as 1882. 

The Wappinger registrar can provide uncertified copies of the following records for genealogy research 

purposes: 

1. Birth Certificates - if on file for at least 75 years and the person whose name on the birth certificate is 

known to be deceased. 

2. Death Certificates - in on file for at least 50 years. 

3. Marriage Certificates - if on file for at least 50 years and the bride and groom are both known to be 

deceased. 

Period Searched 

Death and Marriage Fee: 

• 1951- 1976 - $22.00 

• 1931- 1950 - $42.00 

• 1911- 1930 - $62.00 

• 1891- 1910 - $82.00 

• 1882 - 1891- $102.00 

Birth Fee: 

• 1941--1951- $22.00 

• 1921- 1940 - $42.00 

• 1901- 1920 - $62.00 

• 1882 - 1900 - $82.00 

The fee applies separately to each record requested. For example, the fee for a request consisting of one 

birth record (1918 search for $62.00), plus one death record (1963 search for $22.00), plus one marriage 

record (1941 search for $42.00) is a total of $126.00. For apostille that requires Certified, add $22.00 for 

each certification and proof of the Apostille unit that requires certification. Applicants need to fill out the 

DOH1562 (General Information and Application for Genealogical Services form). Send the completed 

form, along with a check for the appropriate amount, made payable to "Town of Wappinger" to: 

Town of Wappinger Town Clerk 20 Middlebush Road Wappingers Falls, NY 12590 
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