(A& CERTIFICATE OF BIRTH

1 . Name Of Chlld (Surname) GAIMU (Given Name) TARO (ﬁ%&lﬁﬁj—éﬁi * Zl %‘f%ﬂk)
2. Sex: @/ Female 3. Weight: 2720 Grams
a.m.
4. Date of Birth: 2019 / 71 | 6 Time of Birth 0:52 (p.m)
(Year) (Month) (Day)

5. Place Of Blrth . (Name of Hospital) AA GENERAL HOSPITAL

(Address) XX UNIVERSITY AVENUE, TORONTO, ONTARIO, CANADA

(street) (Borough, City, Town, Village) (Province)

6. Mother's name: GAIMU, HANAKO

I hereby certify that the aforementioned child was born at the hour and on the date stated above.

JULY 7, 2019 Theryl It
(Date) (Physician’s signature)
Print Name in Full: Dr. Sheryl Smith

Address: OO0 College Street, Toronto, Ontario
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