|
CERTIFICATE OF BIRTH REGISTRATION

OATE FILED THE CITY OF NEW YORK — DEPARTMENT OF HEALTH AND MENTAL HYGIENE
JULY 11,2013 CERTIFICATE OF BIRTH
11:45 AM
‘ CERTIFICATE NO. 156-13-058902
1. NAME ! (First, Middle, Last)
OF H L . . '
cHito | Khristian  Victor  Dawkins
‘2. SEX [ Ja. ZL::‘BEI: P_E.L.L‘;EEED 1 PB_ _3:‘{5}0; (Moruh) ) (Day) (Yaar yyyy) ; 4?.7 Time ’_3 AM B
Sy -_— )
Moo [P | e sy o 213 os O
S. PLACE i §§_§_Ew YORK CITY BOROUGH : Sb. Name of Hospfial ar other tacility {if not facllity, sireet address)
OF T
BIRTH | Brooklyn E Kings Caunty Hospital
. 1 e
5¢.TYPE . e N
el &) Hospital [ Freestanding Birhing Center [J Clinic/Dogtor’s Ctiico 2 Home Delivery: 1 vos
o Planned lo deliver at home? —J No
pLace [ Other-specily: : . _ i Unkngwn
.8a. MOTHER/PARENT'S NAME (Prior 1o first mamaga) 160, MOTHERIPARENT'S 16c. MOTHER/PARENT'S BIRT/HPLACE
: [Fest, Mirdio, Last) SEX . M XF - i ! DATE OF BIRTH : Gity & Stale or foraign oouniry
s, f } MMonth)  (Day).  (Yesr-yyyy) |
Silane Kamars Kamoke . Dare {03 / 14 / 1984 ! Jamaica
7 MOTHER/PARENTS i 7c. City o town i 7d. Street and number Apl No. ZIP Code ) 7e. Inside chy
usSLmL RESIDENCE - : 3 - ! kmisol 7c?
e -] ' 1 - ¥
NY - | Queens |  Jamaica |178-41146th Road 11434 | ves & No[J
B2 FADIERIPARENTS NAME (Prior 1o first marrlane) .2 iBb. FATHERJPARENT'S {8c. FATHER/PARENT'S BIRTHPLACE
(Fist, Micse. Ls)  SEX Xm F ; m]OF s;w;}n oyl City & Stale or forexgn country
Victor Dawkins ) 02 ¢ 03 / 1983 ! Jamaica
Sa. NAME OF ATTENDANT AT DELIVERY 3 MD. 1 1RPA Correction History: Changes approved for filing by the
E &OW [SER Commissioner of Health. Moiher - Current Legal Middle
2 Hilda Coste ! Copoe M Name- formerly Kamara-Kamone; Mother - Maiden Middie
z B | COTFT TTAT THIS CIILD WAS BOPN B Ve :-::': = ————Name- formerly Kamara-Kamone; Father - Dale of Birth-
. : e 440, DEA formerly MAR-02-1983; approved by Deputy City Registrar
AT THE P LACE- '?ATE AND T'“ET‘;'-WEN_-.? s ;f,z, i B K Lee onAug-zs-2013 No further enlry beyond this pmm
S i Fue. tsowilo = :._. W ':\, ".‘ __‘k‘
; _ MDA 2 Lloma_w RSO R% .~ \Q.\\\
& _ﬁxhanalﬁna : '
e ; Name of Segner ‘m”wp’w) :
e ross 451 Clarkson Avenue Brooklyn, New York 11203 W N
=& nmasm July 11 Year.yyyy 2013 ;]
%' Molhel!Parenl's Curmrenl {Fusl. Middie, Last)
[ s|la_n_e___Kamara Kamoke Dawkl_o_s g -
A rosess 17841 146th Road PUt il
E ciy Jamaica ———ee St NY zip 11434
t

Above is a Centificate of Birth Registration for your child, which is sent mhout/d'lame The Department of Health and Mental Hygiene does not certify to the truth of the slatements made
here, as no inquiry as to the facts has been provided by law. See reverse side for information on how to correct a birth record.

Estaeselmgs(mddceﬂrﬁcadodenamlemndewnlﬂé(a),seleha dado gratis. El Depar de Salud no cerlifica la veracidad de la informaci6n en el ceriificado, asi que ninguna
investigacion sabre los hechos ha sido prevista por Ia ley. Vea al lado reverso la Informacién para corregir un certificado de nadmnsmn.
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Do nat accept this transcript unless it bears the security features listed on the back. Reproduction
or alteration of this transcript is prohibited by §3.18(b) of the New York City Health Code if the

purpose is the evasio! U ision of the Health Code or any other law.
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