[image: ]

[image: ]
image1.png
VR 47 (Rev. 5/04) THE CITY OF NEW YORK
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
OFFICE OF VITAL RECORDS

NOTIFICATION OF ORDER OF ADOPTION

To the Commissioner of Health and Mental Hygiene of the City of New York
(Director, Office of Vital Records)

.................................................................................. 5 Gl O the i st et 2 GONEG (COUNTY OF e iy
do hereby notify the Commissioner of Health and Mental Hygiene of New York that On .............ooeermmeeecrssomeeeresscsssnssesseeseen. >
(Month/Day/Year-yyyy)
an order of adoption was iSSUEd DY HOI. ........cemiemsemsisnnssssnenssssssss s sssssssssssssssesssssssssssssssssesssssssssssssssseseesen , of said Court, granting
the petition of the herein named adoptive parent (s) for the adoption of a child named at Birth .eccreseeessssessenrecessnens
s and Named as partiofithe ad OPON wwmmamsmnsmmuumn i D R R W5 ey
(First Name) (Middle Name)
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, born:inithe boroughiol . ormmmaibmmpmmsman e et s
(Last Name)
in the City of New York, on . ........ccoovoovrovroerreeressrsrsrers whose birth is registered under No. 156.—...........ccoererrreersnrresenn
(MonthvDay/Year-yyyy)) (Birth Certificate Number)
BY:
................................................................................................................. » Nee
(Name of adoptive mother) (Maiden name of adoptive mother)
{6707 ci 3 1 £ UL S TP and
(City, State, or Foreign Country)
..................................................................................................................... B o0 1 T e e
(Name of adoptive father) (City, State, or Foreign Country)
Adoptive Mother's Social Security #: ...........oocemmeereersssmmssnnes Adoptive Father's Social Security #: ............ooresercesen
CHECK BOX THAT APPLIES:  Single parent adoption [ Step-parent adoption
O Two parent adoption ~ Q Parent/Parent

This notification is forwarded to the Commissioner of Health and Mental Hygiene of the City of New York at the request
of the adoptive parent(s) for filing of a new birth certificate in the Office qf Vital Records of the Department of Health and
Mental Hygiene. The Commissioner of Health and Mental Hygiene is requested to replace the original birth record and all
papers relating thereto under seal pursuant to the provisions of the Administrative Code of the City of New York.

In witness whereof the seal of this court has been affixed this ............ccccoverrrrricnn. | .dayof ... 5 YEAT=YTIT sissaisussssss

(Address of Adoptive parent(s))
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The City of New York
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Office of Vital Records

Borough of

Notification of order of adoption filed under
Section 254 of the Judiciary Law, as amended by

Chapter 681 of the Laws of 1949, with request of
the adoptive parents that the birth certificate,
originally filed under the name of

The City of New York
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Office of Vital Records

I have examined the attached notification of
order of adoption, the original record of birth
and the new birth record to be substituted
therefor. The new record agrees with the
original except in these details changed as a
result of the adoption. .

The application is therefore approved and it
is directed that the new birth record be
substituted for the old one, pursuant to Section
17-167 of the Administrative Code of the City of

New York.

be ordered placed under seal and replaced by
one in the name of

(Name by Adoption)





