
Complete name of child after adoption Sex

Complete maiden name

Age at time of child’s birth

State of birth (country if not USA)

Date of birth Place of birth
YYDDMM

Date of birth
YYYYDDMM

Social Security Number

DOH-2538 (1/23)

Information for Certificate of Birth Data
NEW YORK STATE DEPARTMENT OF HEALTH
Vital Records Section, Birth Amendment Unit

Mother by Adoption

Complete name

Age at time of child’s birth

State of birth (country if not USA)

Date of birth
YYYYDDMM

Date Signature of mother by adoption

Signature of father by adoptionDate

Social Security Number

Father by Adoption

Street

City, town or village State ZIP

Parent’s Mailing Address

List documents attached

Under penalty of perjury, we, the undersigned, affirm that the statements herein are true.

Affirmation

Documents

If city or village, did you reside within the corporate limits?

If no, in what town did you reside?

State County City, Town or Village

Residence at Time of Adoption

YES NO

MALE FEMALE


