
VERMILION COUNTY HEALTH DEPARTMENT 
200 South College, Suite A, Danville, Illinois 61832     217-431-2662 

APPLICATION FOR SEARCH OF BIRTH RECORD FILES 

The Vermilion County Health Department’s birth record files are from 1983 to present.  For search of 
birth record files prior to this date, call the County Clerk’s office at 217-554-1913. 

The fee for a certified copy of the birth record is $19.00 each. 
Additional copies of the same record ordered at the same time are $8.00 each.  
A certified copy is a sealed photographic copy of the original birth certificate suitable for all legal purposes. 
Please send a copy of your driver’s license, a copy of your social security card, and the total fee required for the 
request. 

Number of Certified Copies requested:   ____________ Make check or money order payable to: 

Number of Additional Copies requested:  ___________ Vermilion County Health Department 

Total Amount Enclosed:   $  _______________ Do not send cash. 

Full Name   First                Middle       Last 

Place of 
Birth 

  Hospital         City or Town             County        State 

Date of       
Birth 

Month         Day          Year Sex 

Father  First                 Middle     Last 

Mother    First            Middle         Maiden Name                  Married Name 

Application made by: Mail copy to: 

Name (written signature) Name 

Phone number: 

Street Address Street Address 

City          State     Zip   City           State        Zip 

Your Relationship to Person  ( Required ) Intended Use of Document  ( Required ) 

Note:  Birth certificates are confidential records and copies can be issued only to persons entitled to receive them.  
The application must indicate the requester’s relationship to the person and the intended use of the document. 

Mail to:  Vermilion County Health Department 
 Attn: Vital Records 
 200 South College, Suite A 
 Danville, IL  61832 

Please mail certified copies to the above address.  

I will pick up the certified copies at your agency.  
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