CERTIFICATE OF BIRTH REGISTRATION

E ]
2
DATE FILED THE CITY OF NEW YORK — DEPARTMENT OF HEALTH AND MENTAL HYGIENE E]
CERTIFICATE OF BIRTH
CERTIFICATE NO.
1. NAME {First, Middle, Last) 2
OF Tomas John Eriot 3
CHILD E:
2. SEX 3a. NUMBER DELIVERED 1 4a. DATE OF {Month) {Day} {Yaar - yyyy? \ ab. Time i E
e s oo cHILD'S 1oXX | 0423 o
3b.W har: one, ) :
Male e Shl  order of Gokvens BIRTH June 23 ! O em E
5. PLACE 1 5a. NEW YORK CITY BOROUGH 5b. Mame of Hospilal or other facility (if not tacility, street address) ' E
OF . . 3
BIRTH Manhattan Tisch Hospital :
B Hospital [] Freestanding Birthing Center ] Clinic/Doctor's Offica ] Home Delivery: 0 Yes 3
oF y Planned i deliver at hame? ) Mo E
pLACE [ Other-specify: [} Uninnown
6a. MOTHER/PARENT'S NAME {Prior to first marriage) i 6b. MOTHER/FPARENT'S 6c. MOTHER/PARENT'S BIRTHPLACE E
(Firsi. Middle, Last) SEX _M M F H %I:%OF BE!TH City & State or forcign country Z
. r - 3
Michelle Susan Jackson P ”’ tDay) ; (rear - yyyl 2
H : 3
= 7. MOTHER/PARENT'S 1 75. City ortawn 1 7d. Streel and number Apt. No. ZIP Coda Ye_ insice city E
= USUAL RESIDENGE i | mits of 7c7 E
@ a. Sl H Coundy H ' E
:% i ! Yes B4 No [
:§ Ba. FATHER/PARENT'S NAME E’u’ur to first mamiage) 8b. FATHER/PARENT'S 8¢, FATHER/PARENT'S BIRTHPLACE
i"g (First, Midkfle, Last) sSEx KM _F DATE OF S8IRTH Gity & State or foreign Gountry
%} \ Month)  {Dayl  (Year-yyyy) 3
NE | Andrew John Eriot ! . E
*13 9a. NAME OF ATTENDANT AT DELIVERY MD. OIRPA No Correction Histo \ E
& ' DO ORn 3
3 O Lie. Midwite E
s % O Other-Spesity E
9b. | CERTIFY THAT THIS CHILD WAS BORN ALIVE O mD, [)RPa 3
" AT THE PLACE, DATE AND TIME GIVEN [Joo. RN E
= & vicap. Admin, E
;‘ﬁ = Signed O Ue. Midwita -
s Signalih Blactonically A uthentieatio ] Other-Spesity 3
& MName of Signer 3
2 {Typss or Frint} E
45 Addrn
g Uats Signed Jamsary 14 | vear- wyy 2013
= E
% Mather/Parent's Current (Firsy, Midde, Last) E
Legal z
Name -- E
Agdrass e - Apt e E
City — stae NY ___________ P e E
___________________ 3
Above is a Certificate of Birth Registration for your child, which is sent witheul charge. The Department of Health and Mental Hygiene does nol certily 1o the ruth af the statements made ;
here, as no inquiry as to the facts has heen provided by law. Ses reverse side for irformation on how to correct a birth record. p:
Esle es ei registro del certificado de nacimienta de su nifio (s). se le ha mandado gratis. £ Departamente de Salud no certifica Ja veracidad de ia informacitn en el zerlificado, asi gue ninguna ;
investigacicn scbie los hechos ha sido previsia por la ley. Vea al lado raverso la infarmacicn para corregir un certificaci de nacimierio. 3
i fl" ; ]

MAYOR COMMISSIONER OF HEALTH AND MEMTAL HYGIENE CITY REGISTRAR

Do not accept this transcript unless it hears 1he security featires listed on the back. Reprotuction
or alteration of this wasiscript is prohibited by §3.19(b) of the New Yars Gily Heaith Codz if the
purpase is he gwasion or violation of any provision ol the Health Code ar any ather law
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