e
Recorded District

New York State Department of Health

CERTIFICATE OF

State File Number:

MU

N

Register Number
| oo LIVE BIRTH
131-2015-00006472
431
{7 [1A Name: Fist Middle Last
| Joseph Griffin Narinesingh
= 2A. Date of Birth: 2B. Hour. 3. Sex: . 4A. Birth Is: 4B. If Not Single, Birth Is: =
§ January 27, 2015 12:04 PM Male Single
& | 5. Place of Birth: BA. Facility Name: (Address, if Place of Birth is Other than Hospital / Birthing Center)
z Hospital Good Samaritan Hospital of Suffern
6B. Locaiity of Birth: | 6C. County of Birth:
Village of Suffem [ Rockland
7A-1. Name: First Middle Current Last Name
Jamie Heather Augienello
7A-2. Last Name on Birth Certificate: 7B. Date of Birth: 7C. Cily & State of Bith: (Country, itnot USA) ==
Augienello 07/26/1979 New Hyde Park, New York
g | 8A Residence, State: {Country, ifnot U.S.A.) 8B. County: (Ter. or Prov., if not U.S.A.)
g New York Rockland .
= | 8C. Locality: 8D. Inside City/Village Limit?
g Town of Haverstraw (Mount ivy)
8E. Street and Number of Residence: BF. Zip Code:
127 Buckingham Ct 10970
8G. Mailing Address: 8H. Zip Code:
127 Buckingham Ct , Pomona , NY 10970
& 9A-1. Name: First Middle Current Last Name
E Veeru Timothy Narinesingh
= | 9A-2. Last Name on Birth Certificate: 9B. Date of Birth: 9C. City & State of Birth: (Country, if not U.S.A.)
E Narinesingh 10/03/1983 Trinidad and Tobago
10A. 1 certify that information ring this child is true to the best of my knowledge and belief. 10B. Date Month Your
] Py (il o S 3 25 [10/C
E 10C. Name of Cefifer, if Not W { Title: 2&0-1 NYS License Numbar:
[-]
Z [0E. Attendants Name: Title: T0F-1. NYS Licanse Number:
E SOLOMON LAURIE M.D. e 67211
« [T1A. Registrar Name: T
ynne Bryant e e e g e S .
11B. Signalure of the Regi: W 11C. Date W
Filed:
w,,"fu% ;5W’A4U~3 " lou I 027 2015 |
* [12. Informalion Added o/Con'od.od
Item No. Date of Correction Authorization Original Information
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