
 
Madison​ ​County​ ​Health​ ​Department 
206​ ​East​ ​Ninth​ ​Street 
Anderson,​ ​IN​ ​46016 
 

​ ​BIRTH​ ​​ ​​ ​GENEALOGY​ ​​ ​​ ​​ ​SEARCH  
 
Name​ ​at​ ​birth_________________________________________________________________ 
 
 
Date​ ​and​ ​place​ ​of​ ​birth​ ​__________________________________________________________ 
 
Has​ ​this​ ​person​ ​been​ ​adopted? Yes​ ​_________ No​ ​_________ 
 
 
Relationship​ ​of​ ​person​ ​requesting​ ​information​ ​________________________________________ 
 
 
Father’s​ ​name​ ​________________________________________________________________ 
 
 
Father’s​ ​place​ ​of​ ​birth​ ​___________________________________________________________ 
 
 
Mother’s​ ​name​ ​________________________________________________________________ 
 

 
Mother’s​ ​place​ ​of​ ​birth​ ​__________________________________________________________ 
 
 
 
Requests will be limited to five per customer with a ​SEARCH FEE OF $5.00 dollars per visit, regardless if a                    
record​ ​is​ ​found. 


