
 

NCGS Look-Up 5-2007 

The Niagara County Genealogical SocietyThe Niagara County Genealogical SocietyThe Niagara County Genealogical SocietyThe Niagara County Genealogical Society    
Look-Up Program Form (Members Only) 

Indicate One: New Member ______________________ OR     Current Membership ID___________________ 

Your First Name: ______________________________Last Name:______________________________________ 

Address:_______________________________________________________________________________________ 

City:__________________________________________ State:____________________Zip:___________________ 

Email: ________________________________________ ______Phone:_____________________________________ 

Select EITHER a 30-minute Look-Up OR an Obit. For the 30-Minute Look-Up indicate the priority for search (1=most 
important, 2=second, etc.) Use a separate form for each 30-minute Look-Up or Obit. The first Look-Up associated with membership 
is free, additional Look-Ups are: Obit $6 each, 30-Minute Look-Up $10 each. 

30-MINUTE LOOK-UP  

A. NY State Census of Niagara County. Circle 1 year. 1855 (towns of Lewiston, Niagara, Porter & Wilson are missing) 
             1865 or 1875 

Town ______________________________Name ___________________________________________________Priority ________ 

B. Federal Census of Niagara County. Select 1 year. 1790 – 1880 (no Lockport in 1880) Year ________  

Town ______________________________Name ___________________________________________________Priority ________ 

C. Lockport City Directory 1856 – 1999. Select a 5-year range. Year Range _______________  

Town ______________________________Name ___________________________________________________Priority ________ 

D. Niagara Falls City Directory 1901, 1932 – 1991. Select a 5-year range. Year Range _______________  

Town ______________________________Name ___________________________________________________Priority ________ 

E. Cemetery. List Two (2)    A. __________________________________________Town _______________________________ 

B. __________________________________________Town  _______________________________ 

Name ______________________________________________________________________________________Priority ________ 

F. Specific Book or Manuscript. Title & Author _________________________________________________________                           

Name or Subject_______________________________________________________________________      Priority ________ 
G.   Surname File.   Name __________________________________________________________________      Priority ________ 

H. Wild Card  (we select).  Name of person or subject _______________________________________________________________ 

General Wild Card directions __________________________________________________________________________________ 

__________________________________________________________________________________________________________

__________________________________________________________________________________________ Priority ________ 

OBITUARY  
(We will search only in a one week time frame if you are unsure of the date) 

Name_________________________________________________________  Date of Death _______________________________   

City/Town of Death _________________________________________________________________________________________ 

Check One: Niagara Falls Public Library ____________________                    Lockport Public Library ______________________ 

Office Use Only: Date Received _________________ Check/Cash Due _____________ Check/Cash Rec’d __________ Check #  ___________________ 

Date Returned ___________________ Completed By __________________________________________________ Date Filed ___________________________ 


