N U5 Department of 5tate OME NO. 1405-0011
@ APPLICATION FOR CONSULAR REPORT OF BIRTH ABROAD  /mee maaoe
OF A CITIZEN OF THE UNITED STATES OF AMERICA

Registration Number
A THIS SECTION TO BE COMPLETED B8Y THE CHILD'S PARENT(S} OR GUARDIAN{S) OR THE CHILD (LUSE SECTION D CONTINLIATION SHEET)

INFORMATION ABOUT THE CHILD

1. Name aof Child in Full

Traveler Ir, Happy World
|LastSumame) {Firsh) fivticiafie)

2. Sex 3. Date of Birth 4. Place of Birth
LIMAMFE o5 /15 / 2016 Tokyo Japan
frrvcth) (gl (pearl {City} {Country)

NOTE: (¥ the U.5. citizen parent transmitting citizenship fo the child is nof present, he or she may complefe Siate Departmen! Form DS 5507
Affidavit of Parentage Physical Presence and Support and submil it separately. The parent completing this application should provide as much
information on the parent compleding the Form DS 5507 as he ar she has.)

INFORMATION ON MOTHER/FATHER/PARENT INFORMATION ON MOTHER/FATHER/PARENT
5. Full Mame 1. Full Mame
Traveler Happy World Traveler Sample Happy
(LastSurname) (First) (Midiaia) fLastSwmarme) {Firsl) [Midalla)
6 Al Previous Legal Names Used 12, Al Previous Legal Names Lised
Example Sample Happy
{LastSumame) (First) {Midithe} (LaslSurramg) {Firsf) {Midicli}
{Last'Sumame) {First) {Micicle) (Last/Surname) {Firstf {Mididie)
7. Sey B. Date of Birth 13. Sex 14. Date of Birth
X|m []F 01 / 01 / 1980 [Im [X]F 01 /01 / 198]
fmanth (day  (year) {month) jday)  {yesr
8. Place of Birth 15. Place of Birth
Cambridge England Los Angeles California LISA
[Ty} {SiateProvince) {Courdry) [Cary) { StateProvinca) (Couniry
10. Current Physical Address (Do nol st 2.0, Box) 1&. Currend Physical Address (Do not kst P.O. Box)
{4.P.0. Address Permilied) {4.P.0. Addrezs Parmitted)
I=10-5 Akasaka, Minato-ku 1-10-5 Akasaka Minato-ku -
[Address Ling 1) {Address Line 1}
Tokyo 107-8420 Tokyo 107-8420
[City, StateProvinee. Country, Postal Code) (Cify, StateProvince, Courtry. Postal Code}
0940-1234-5678 S D80-1234-5678
{Phone Numbens)) (Fhone Number(s))
’ @sample. com ___ Samplef@sample.com
{Email Address) {Email Address)
Use this address if Consular Report of Ei.rlh Use this address if Consular Report of Bidh
will be mailed? Yes I:| Mo will be mailed? Yas |:| Mo

17. Maifing Address {if different from Cwrerdt Physical Address) (Do nol sl a PO Box )
{You may Vst an A PO addiness)

{Address Lime 1) {Cty, StefeProvince, Cowntry amd Postal Cooke)
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(Continued ) (Continued )

INFORMATION ON MOTHER/FATHER/PARENT INFORMATION ON MOTHER/FATHER/IPARENT
18. Citizenshp 18. Citizenship
Were you a LS. citizen or U.5. Non-Citizen Mational when the Were yoou a ULS, citizen or LS. Non-Citizen National when tha
child was bom? child was bam?

[ X Yes DHU Ei‘\'“ DN.:.

MARITAL STATUS OF THE PARENTS

20. Were you married to the child's other biclogical parent when the child wag born7? E Yes E Mo

1. Date and Place of Marnage to the child's other biological parant and cumant status

12 / X0 2010 Mew York City Mew York LSA
{ranih) (day)  [ean) {iCity) [ StateProvincs) (Country]
E Saill Marriad [_] Denwiced - f. .. .. |: Desth _
{marih) (dayl  [pear) {mownih) (e I'.'l"f'ﬂl .
pr— #22 and #23: Previous

INFORMATION ON MOTHER/FATHER/IPARENT

22. Pleass lest any other marniages (Show Mame(s) of Spouse(s), Dates and
Current Stafus) It applicable [Death, Divarce, SUf Marmed). I you have
never baen married, anier "None " (I addifonal space (s headad, Diedse
wse the Section D Confinuabion Sheel)

Mame: Tokyo Traveler. May 1st, 2009 divorced.

24, Pracise Perods of Time in United States 25, Precise Periods of Time In United States
if additional space is needad, please use the Section D Continualion Sheety | (i additionad space is needed, please use the Sectian D Continuation Sheet]
Date Dale Diata Draste
Placa (Cily, Stale) {month-day-year) (manth-day-year] | Place (City, Siafe) {rmanth-gay-year) (manth-day-yaar]
From To Frarm To |
Boston, Massachuselts 07-14-199% 06=-14-2003 Los Angeles, California 0d4-14-1981 0&-14- l'}'}ﬂl_ |
From To "From To
| Boston, Massachusctis 07-14-1999 | 06-14-2003

F\ Ta [ / From To |
From \ To ' From | Ta
/

N /
From T\/I From To
#24 and #25: Time spent in the - i
United States: List all dates you From To
————————————{ have been present in the United e .
States. (e.g. If you were born in F -

the U.S., start from the date you
were born until the date you From To
left the U.S.) |

DS=2029 Page 2 of T
04-2018



(Continued ) (Continued )
1 THER/P. Tl RIF. NT

26. Precise Periods Abroad in U.S. Armed Forces, in other U.S. Government | 27. Precise Periods Abroad in U.S. Armed Forces, in other U.S. Government
Employment, with Qualifying Intemational Organization, or as a dependent Employment, with Qualifying International Organization, or as a dependent

 child of a person so employed (Specify) (if additional space is needed please | child of a person so employed (Specify) (if additional space is needed pleasq

use the Section D Continuation Sheet) use the Section D Continuation Sheet)

Date Date Date Date
Branch/Agency/Org. (month-day-year) (month-day-year) Branch/Agency/Org. ‘'month-day-year) (month-day-year)
_ 7 From To From To
Dependent child of parent in State Dept 11-21-1984 07-14-1998 U.S. Navy i ] 05-01-2015 07-06-2016

From NQ f From To i
From To\ / From To
From To \ / From To

From To \

From To
d #26 and #27: Parents’ From To
-4 periods abroad serving in e —
—{ U.S. Armed Forces, other — -
U.S. Government
"  employment, or as a e "
i dependent child. e e
B THIS SECTION 70 BE COMPLETED BEFORE/BY CONSULAR OFFICER, NOTARY PUBLIC, OR OTHER

PERSON QUALIFIED TO ADMINISTER OATH i

NOTE: Ifa U.S. citizen parent transmitting citizenship to the child born out of wedlock is not present, he or she may complete State Department Form DS 550

Affidavit of Parentage Physical Presence and Support and submit separately. Only the U.S. citizen father of a child bom abroad out of wedlock must complet
the acknowledgement of paternity and agreement to provide financial support.

28. |

do solemnly swear (or affirm)(check all that apply)
(Name)

[ ] ram a u.s. citizen or non-citizen national. |:] 1 am the father of

(Name of Child)
who was born on in

: D My child was born out of wedlock, and | am the
(Date of Birth) (Place of Birth)

the father through whom he/she is claiming U.S. citizenship. || 1 agree to provide financial support for this chil es the age of eighteen

(Signature of Affiant)

#28: If you are a U.S. citizen
father NOT married to the
mother at the time of
child’s birth this section
MUST be completed.

SUBSCRIBED ANDAWORN TO (AFFIRMED) before me this da

(Signgiture and Title ofAdminisreqng Officer)

Do not sign yet!

DS-2029
04-2016
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{Confinued )

THIS SECTION TO BE COMPLETED BEFORE/BY CONSULAR OFFICER, NOTARY PUBLIC, OR OTHER

29. Affirmation
BEST OF MY KMNOWLEDGE AMD BELIEF
Name of Person{s) Providing Information

__Happy Wockd Tmmeler

Sample Happy Traveler

Relatienship te the Child
{Parent, Legal Guardian, Other (Specifyl)

Parent

PERSON QUALIFIED TO ADMINISTER OATHS

I SOLEMMLY SWEAR (OR AFFIRM) THAT THE STATEMENTS MADE ON THIS APPLICATION ARE TRUE TO THE

Signature of Personis) Providing Information

Parent

Type Narme and Tille of OMicial

Subseribed 1o [SEAL)

Signature of QMicial

Do not sign yet! I

Date

{month) (day) (year)

_Approval af Consular Report af Birth

(Prirmed Name of Consular Cfficer)

(ApQ Poar]

rma?h.l rﬁm {ypmar)
[Dafe of Approvai)

[Signaiure of Conswar Officer)

(Registration

v)

D5-2029
04-2016
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C

FOR OFFICIAL USE

31.

D d's Birth Certificate

gcuments Presented - Please mark accordingly and provide date of document. (If more space is required, list on separate page)

Lirdes o

(m;th) (E;) (year) (City) (Province) (Country
D Marriagqggertificate /_ / P /__' /
(month) (day) (year) (month)(day) (year) (City) (S
(File Date) (Date of Issuance)
(Province) (Country)
D Divorce Decree(s) (a) /_ / Sy /____ /
(montiliday) (year) (month)(day) (year) (City) (State)
(FINgRate) (Date of Issuance)
Rrovince) (Country)
e I T L e
(month)(day) (year) gnth)(day) (year) (City) (State)
(File Date) e of Issuance)
(Province) ( try)
{6y i / i / SRR T / i 4
(month) (day) (year) (month)(day) (y@ (City) (State)
(File Date) (Date of Issuance,
(Province) (Country)
D Death Certificate(s) (a) / 01 /
(month) (day) (year) (City) (State)
(b) Fil 80 / wiit /
(month) (day) (year) (City) (State) «
[] Mother/Father/Parent's Passport o
(Passpg@Number) (month) (day) (year) (Nationality)
(Date of Issuance)
D Mother/Father/Parent's Passport _H___/ A i
Passport Number) (month) (day) (year) (Nationality)
(Date of Issuance)
Other Identity Document of 7 /
Mother/Father/Parent - . e T
(e.g. Naturalization Certificate (Name of the Citizenship Document) (Document N@nber) (month) (day) (year)
(Date of Issuance)
Other Identity Document / /
Mother/Father/Parent : S o
(e.g. Naturalization Ced#ficate) (Name of the Citizenship Document) (Document Number) (month) (day) (year)
(Date of Issuance)
Other Identity Do@fment of 7 Vi
Mother/Father/@@rent wIS i A L
(e.g. Driver's fense) (Name of the Identity Document) (Document Number) th) (day) (year)
(NQte of Issuance)
Other Ig@Mtity Document of ; /
Mothg@Father/Parent e Kl
(e.gdfiver's License) (Name of the Identity Document) (Document Number) (month) (d (year)
t (Date of ISq@ance)
' pther (Legal Guardianship; Power of /
Attorney, etc.) (Name of the Document) (Document Number) (month) (day) (YE%Q
(Date of Issuance)
DS-2029

04-2016
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