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~. APPLICANTs Mus'r ';10i.:,OEuALL "NFOÀ'MKiION IN TIlE AFFIDAVlr SECTION. 
. ISSUE TOr COpy TO COUPLE. 
. HETAIN CARBON cory UNlIL Tor cory IS RETURNED BY '!HE OFFICIANT. 
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STATE OF NEW YORK 
DEPARTMENT OF HEALTH 

AFFIDAVIT, LICENSE and 
CERTIFICATE OF 

MARRIAGE 
FROM THE GROOM 

COUNTY 

CITYITOWN 
DISTRICT 
NUMBER 
REGlSTER 
NUMBER 

BRIDE AND GROOM: INFORMATION ABOUT YOUR INDIVIDUAL CHOICE OF 
SURNAMES AF rERYOUR MARRIAGE IS ON THE REVERSE SIDE OF THIS FOR~ 

I STATE FilE NUMBER 

(THIS SPACE FOR STATE USE ONLY) 

1. A. FULL NAME 
F1nST cunnENT SURNAME MIDDLE 

n. N 
o. BIRTH NAME, IF DIFFERENT 

C. SURNAME AFTER MARRIAGE 
(OP nONAl - SEE REVERSE) 

D. SDCIAl. SECURITY NUMBER 

2. RESIDENCE A. 
fJ. 

(SlAIE) (COUNIYI 

C. CHECK ONE U CITY rJ TOWN I.J VILLAGE 
AND 
SPECIFY 

D STREEI ADDRESS 

E. IS RESIDENCE WIlIIIN LIMITS OT CITY OR INCORPORATED VILLIIGE? 

3. A. AGE 

__ 
3B. OATE OF BIRTH / 

ZIP 

[] YES [J NO 

/ 

L [] SUPPLEMENTAL FILE 

FROM THE BRIDE 

11. A. FULl. NAME 
FInST MIDDLE cunRENT SURNAME 

MOlIHt DAY YEAR 

W 

I- <( 
l- ff) 

4. EMPLOYMENT 

A. USUAL OCCUPATION 

B. TYPE OF INDUSTRY OR BUSINESS 

5. Pl.ACE OF Blmll 

Il. BIRTH NAME (MAIDEN NAME), IF DIFFERENT 
_ 

C. SURNAME AFTER MARRIAGE 
(orTIONAL . SEE REVERSE) 

O. SOC"\l. SECURITY NUMBH1 

12. RESIDENCE A. B. 

~IL') (COUNIY) 

C. CHECK ONE [J CITY U TOWN [J VILLAGE 
AND 
SPECIFY 

D. STREET ADDRESS 
__ 

ZIP 

o YES 0 NO 

/ 

(CIIY, S!AIE/COUNIIIY II. Nur USA) 
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6. FAlIIEn 

A. NAME 

O. COUNTRY OF BlH III 

7. MOTHEH 

A. MAIDEN NAME 

B. COUNTRY OF BIRTH 

8. NUMBER OF TI.I1S MAHHJAGE 

9. PREVIOUS MARRIAGES 
A. NUMBER OF PREVIOUS MARRIAGES WHICH ENDED BY 

DIVORCE CIVIL ANNULMENT DEATH 

B. HOW 010 LAST MARRIAGE END? (3) 0 DIVORCE 

C. DATE LAST MARRIAGE ENDED? 

(2) [J DEATH 

E. IS RESIDENCE WlI\llN LIMITS OF CITY OR INCORPORATED VILLAGE? 

/ 
13. A. AGE 

__ 
13.0. DATE OF BIRTH 

MONTI-l DAY YEAR 

(3) 0 ANNULMENT 

/ / 
MQNIII DAY YEAH 

D. ARE ANY FORMEfl SPOUSE(S) ALIVE? IJ YES Ll NO 

10. IF PREVIOUSLY DIVORCED OR I\NNULED, PROVIDE lHE FOLLOWING INFOIlMATION 
DA IE OF DEGREE PLACE ISSUED AGAINST WHOM 

(MONTH, DAY, YEAR) (CIlY, STATE/COUNTRY, IF NOI USA) SELF SPOUSE 

14. EMPl.OYMENT 

A. USUI\L OCCUPATION 

B. TYPE OF INDUSTRY OR BUSINESS 

15. PLACE OF BinTH 

_______ (CIIY. SlA1E/COUNlny II' NorusAI 
IB.FATIiEn 

A NAME 

ß. COLJN rrlY OF ß1rn H 

17. MOTHER 

A MAIDEN NAME 

B. COUNTRY OF BIRTH 

18. NUMBER OF THIS MARRIAGE 

19. PREVIOUS MARRIAGES 
A. NUMBER OF PREVIOUS MARRIAGES WHICH ENDED BY 

DIVORCE CIVIL I\NNULMENT DEAlH 

B. HOW DID LIIST MARRIAGE END? (3) 0 DIVORCE 

C. DATE LAST MARRIAGE ENDED? 
MONIH DAY 

D. ARE ANY FORMER SPOUSE(S) AI.1VE? 0 YES D NO 

20. IF PREVIOUSLY DIVORCED OR AtlNULED, PROVIDE THE FOLLOWING INFORMATION 
DATE OF DECREE PLACE ISSUED AGAINST WHOM 

(MONTH, DAY, YEAR) (CITY. STATE/COUNTRY, IF NOT USA) SELF SPOUSE 

(3) D ANNULMENT 

/ / 
(2) [] DEATH 

YEAR 
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1ST [I U 1ST [J [] 

2ND LJ LÌ 2ND \] L1 

3RD D I.J 3flD I.:J [I 
4TH [J [J 4TH 0 [J 

I, being duly sworn, deposè ami say, that 10 tho besl of my knowledge and'belieflhat the information 1 provided is true and thai I declare thai no legal impediment exisls 

as 10 my lighl 10 enler inlD Ihe marriage slille. 
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{SEAL } :::::~:::==-~-~__. 
M,"UNG ADOI~ESS 

'-y-I ______~~llll:.El --==~~__===__=__.__~~11YIlOWN_ 
I CEil IIFY IliA 1 I SOLEMNIZED 
THE MAmTIAGE 01 TI.IE PEI1. 
SONS NAMED ABOVE ON lIlE 
DA IE AND lIT THE TIME AND 
PLACE INDICA lED. 

21. SIGNA TUHE or GflOOM ~ 
.________________._ USE CUIlIlHH NAM!; 

22. SIGNATURE OF Bf1IDE ~ 

--. USE'CUllnENT N^ME 

2:1. GUnSCIUnED AND GWOIIN TO 11[1011" ME 

SIGNA illiTE OF 10WN Oil CII Y GLEI1K þ- OA T E 

--_._----_.._--._---_.._--,-~_.-~--------- This license authorizes the marriage ill New Yorll State of Ihe blide and qrooll1 named above by allY persall aulhori1.ed by New YOlk Donwslic 

Relations Law ~11 to perform marriage ceremonies within New Yorll Stale. Tf-liS LICENSE VALID IN NEW YORK STATE ONLY. 
L'I "checked, Ihis license is 10 be used only lor Ihe purpose of a second Dr subsequenl ceremony. 

24. TOWN OR CITY CLEllK ---.--- 25. A. SOLEMNIZATION PEnIOD BEG'INS 
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25. ß. 

TIME MONTI I YEAR MONTH DAY 

DIITE 
AM 

PM 
.-s'iï\TË--~ïïi" 27. T0;EOFêEI1EMONY 
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2B. SOLEMI~IZAnON OCeUTiIlED 
- 

TIME ~HrMO. I DI\Y I YEAR o \J I1ELlGIOUS 

9 LI OTHER, SPECIFY. 

29. OFFICIANT 
NAME (PHINT) TITLE 

SIGNI\TURE ~ 
MAILING ADDRESS 

DATE 

STREET 

30. WITNESS 10 CEREMONY 

GllyrrOWN 

NAME (PRINT) 

SIGNATURE ~ 

DOH-98 (11/98) 

GROON 

\JORK HOME 

1;-;"LErl SIDE 

TELEPHONE # 

28. PLlle!: WHËRE MARRIAGE occurmED 

1lJ CIVIL 
COUNTY A. STATE NEW YORK ß 

C. LOCA liON OF CEREMONY 

(CHECK ONE AND SPECIFY) 

IJ CITY OF 0 TOWN OF [] VILLAGE OF 

SPECIFY 

STATE ZIP 

31. WITNESS TO CEREMONY 

NAME (PRINT) 

SIGNATURE~ 

BRIDE 

TELEPHONE # WORK HOME 

FUI'uRE ADDRESS IF DIFFERENT FROM ADDRESS TO WHICH MARRIAGE LICENSE WILL BE SENT 

DATE & PlACE YOU PlAN. TO MARRY 

~""""''''''''''"T ........" 1-"\1:r a'~ IrA'\ "r ~/~I 


