
CERTIFICATE/ OF BIRTH REGISTRATION 
'\ '---- . 

THE CITY OF NEW YORIQ- DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

CERTIFICATE OF BIRTH . 
OAJFILED 

APRIL 02, 2012 
05:48PM 

CERTIFICATE NO. 156-12-027 400 

1. NAME 
OF 
CHILD 

2. SEX 

Male 

\ 
(First, Middle, Last) 

Aidan ( Miura . 

3a. NUMBER OELIVEREO 1 
of lhi6 pregnoncy 

3b. n more than one. number"'"ol ---• ---7 CHILD'S 
ttisctlildinor<!aroldel"rve,y · BIRTH Ma,:ch 

4a. DATE OF (Mo111/1) (Day) 

29, 

(Year - yyyy) 

2012 
5. PLACE : Sa. NEW YORK CITY BOROUGH , Sb. Nama _o~ Hosj!itai or OthJ!_O acllUy (If not facility, street address) - ' 

.----------------------------------: /'' -~- -.:... - ...... ''-·~?,. 

~~TH ! Manhattan ! , NYU. Hts'pi~I. 
0
-.~isr.,,-H/~pi~I 

:.;:_;/',,;,, . 

( 

: 4b. Time O AM 
I 
V --·: 11:50 ~PM 

Sc.TYPE 
OF 
PLACE 

Hos~tal O Freestandi~~ e{~~i~g ~eriler t)J-,9,~~lj~i~~~~ffr~'.fif~-~- ":GJ· Home Delivery: D Ye$ / 
'~~- ~ ann!ld 10 deliver at home? D No O Other-specify: !,1 .-, _,· i / I ' i.,' r, - ·.·., :,1 ' ', ._·-. ' •. '··:·-., /iL '.\. . 0 Unknow,n 

6a. MOTHER/PARENT'S NAME (Prior to lirsf marriage) 
(Fl'SI, Mieldle. I.ASI) SEX _M JC:_F /, . '. ,,,( , 

Sachie Shimanuki c;,,_· . :-' ' .v 

t 6b.-. MOTHER/PARENT'S ; , ,.'; ,.Ge-. : MOTHER/PARENT'S BIRTHPLACE 
I , DATE OF.,BIRTH ,',·Y : -\:~~City & Slate or foreign country 
1/~'.j: (~onlh). ' /0:,y) (Ytiar ,; yyyy) • , 'L 
l'-s.i:Los : ~':1 02 / \ 977 " l l ~#pan 

l 7e. Inside city 

/ 

I llmitsot7c? 

: Yes il NoO 
8a. FATI-IER/PARENT'S NAME (Prior to. first inarriaaP.) ·. 

(Firsl, Middle, \.asl) sex ~-M ';;_F . ' : • .. 
" _; ... w::llh . .FATHEF.VPARENr? -.;-,--;;::, , , l~ F"'THER/PARENT'S BIRTHPLACE 

Tomonori --'Miura -~f · 
9a. NAME OF ATTENDANT AT DELIVERY -

.,_ J 

Joonhee Park 
(~-.' 

~--.,(, ', I DATE OF BIRTH ( . ,l . / ,; ,1 ( City, & ·siate or foreign country 
• , ' I (Men/I>} '. '(Da:,J , . (Year •yyyy) 'i I '!, ·J.' ,, . 

~,'.; __ ,, .. _.: , ... .- .. 09 '.1:.': 20'-'1\S197,7. ': I,. apan 
1 1-1.0. 0 APA • "'.'.·' · No Corr&aion Histo 

0 o.o. ,f O R.N. ··.. ' 
. Ouc.Mk!wlfo'~· •. · 
-~ 0 Olhe,,specfff' 

91:>. I CERTIFY THAT THIS CHILO WAS BORN ALIVE O M.D. ·' • ;:.;-
'·, A, THE PLACE, DATE AND TIME 'GIVEN . . . 0 o.o. _ .:::'.' 

' '· ", · !JHoll)."Admin. ,, , ' · 
Signect J?~~, ' QUc. Midwlfe _ , 

__ '--:,-__ _ 

- Name al Signer Rosemarie Cook .. " ' ' , . ' ·<' , 
7 (Ty;,e or Prllit) • - ·tz,..._ 

Address 560 First Avenue New York, New:York'10016-=-.'-'t,' 
Date Signed <: ,... April 02 ·; ,~Year , .2012 < 

,, - '• .k, • • , ,•,·/~, • '. ,· ". 

I 

. I 

Above is a Certificate of Birth Re'°gistratfon for your chjld, which is sent without charge, The Department of Health and Mental 
Hygiene does not certify to the truth of the statements made thereon, as no inquiry as to the facts has been provided by law. If the 
certificate contains any errors it is important to have them corrected as soon as possible. You may call (212) 788-4520 for 
information. Or, you may write to the Corrections Unit, Office of Vital Records, 125 Wor:th Street - CN4, New York, New York 10013. 
Forms and instructions are also ,available on the Department of Health and Mental Hygiene's Web site: www.nyc.gov/vitalrecords 

~~~'-? ~"' ~'?.~ 
MAYOR COMMISSIONER OF HEALTH _AND MENTAL HYGIENE CITY REGISTRAR 

Do not accept this transcript ~ less ii bears the security leatures listed on the back. Reproduction I IIII Ill II II Ill II Ill II Ill II Ill II Ill II Ill II Ill II Ill I IIII or alteration ol this transcript 1s prohibited by §J.19(b) of the New York City Health Code if the 
purpose Is the evasion or violation ol any provision of the Health Code or any other law. 
DATE ISSUED April 5, 2012 
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