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CERTIFICATE OF BIRTH REGISTRATION

DATE FILED THE CITY OF NEW YORK — DEPARTMENT OF HEALTH AND MENTAL HYGIENE
CERTIFICATE OF BIRTH
CERTIFICATE NO.
1. NAME {First, Middle, Last)
OF
CHILD Hanako Nancy Yamada
2. SEX 3a. NUMBER DELIVERED 1 43. DATEOF {Monlhj {Day} (Year-yyyy) 14b. Tims ®
o1 Inis prognancy CHILD'S : AM
! .
Female [ ¥t na. unbor o v anm May 24 XXXX | 1255 (1pm
5. PLACE | 5a. NEW YORK CITY BOROUGH 5b. Mame of Hospital or other facility {if nat tacility, street address)
QF . .
BIRTH Manhattan Tisch Hospital
5¢.TYPE . . . ] ]
& Hospital ] Freestanding Birthing Center ] CiiniDoctor's Offica ] Home Dativery: & Yes
aF . Planned io deliver at home? I Mo
pLACE [ Other-specify: 0 Uninown
6a. MOTHER/PARENT'S NAME (Priar [o first marriage) 16b. MOTHER/FARENT'S 6c. MOTHER/PARENT 'S BIRTHFLACE
[First. Middle, Last) SEX __M XF H DATE OF BIRTH City & Slate or torcign country
. . 1 (Aanth} ﬁDay) (\%ro&}
Hideko Matsui i 00 ;21 Japan
7. MOTHER/FARENT'S 1 7a. City or town I 7d. Stree! and number Apt. No. 2IP Coda } Te. Insida city
USéJAL RES!DENCDE cou H H Y limits of 7o?
B Slal 3 L Iy 1 ] H
NY | New York i New York i 57 Terry Street 6 10000 ! Yes B No [
Ba. FATHER/PARENT'S NAME [Puior to first rmamiage) 16b. FATHERPARENTS 8c. FATHER/PARENT S BIRTHPLACE
[F'wgll_‘ Midde, Last) sex XM __F g %T::-’:‘)OF E:q»;n}u ~ ) ity & State or foreign country
{a 4 a Bar ~
~ Taro Yamada i , X Japan
Sa. NAME OF ATTENDANT AT DELIVERY MD. rea No Correction Histo &
' D.C. ORM
0 Lie. Midwite
7 OtherSpecity
9b. | CEATIFY THAT THIS CHILD WAS BORN ALIVE O wmb, ORPa
AT THE PLACE, DATE AND TiME GIVEN Doo. ORM
g Heag. Admin,
. Lie. Midwifa
Shaned R G R AT 5 Otrer-Spesity
MNeme of Signer
{Typa or Frint}
Addre
Date Signed January 14 vy, . yyy 2013
Mother/Parent's Current (Fissy, Middle, Lasy
Legal Hideko Yamada
Name - - -
Address 57 Terry Street RV
ciy -———New York _____ sate NY___________ 2010000

Above is a Certificate of Birlh Registration for your child, which is sent withcul charge. The Departmenl of Health and Mental Hygiene does not certily to the truth of the stalements made
here, as no inquiry as to the facts has been provided by law. Ses reverse side for information on how to carrect a birth record.

Este es ei regisiro del certificado de nacimienta de su nifio (a), se je f1a mandade gratis. Bl Qepanamente de Salud no certifica la veracidad de ia informacion en el zerlificedo, asi oue Ringuna

investigacion sobre los hechos ha sido prevista por la lay. Vea al lads reverso la infarmacion para corregir un certificado de nacimiertto,
CITY REGISTRAR

MAYOR COMMISSIONER OF HEALTH AND MEMTAL HYGIENE

Do net accept this transcript ualess it bears the securily features listed on the back. Reprodustion
or afteration of this transcript is prohibited by §3.19(b) of the New Yarx Gily Heaith Cade if <he
purpase is the evasion or violztlon of any provision of tha Heaith Cade ar any oiher lavr
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