
U.S. Deparfinent of State

BIRTH AFFTDAVIT
Completed affidal/its will be retained by Passport Services. Copies desired should be

OMB Approval No. 1.105-00132

Expirs: 11/3012004

Estimated burden 15 Minuts*

made at the time ofexecution

Whenanacceptablebtrthcertifcatecannotbeobtainedfora^personbomlq1heUrted]States,.abirthafrdavit,accompaniedbyanoticefromappro
no birth record exists, may be submiued with an application for a passport. The bkth aJfidavit form may also be submifted in c6njunction with other'birth records.

The birth affidavit should be made by a person who haslcnowledge ofthe date and place.ofbirth ofthe person whose birth in the United States is to be proved. The affidavit
shallstateb-riefyhowandthroughwhatsourcetheknowledgewa5acq^uiredIt-ispreierredthattheaffdaiitbemadebyanolderbloodrelativeatthoughifmaybemadebye
att€nding physician or any other person who has personal knowledge olthe birth. 

-

{AME OF PERSON WHOSE BIRTHIN THE I]NITED STATES IS TO BE PRO\GD

Robert Vincent Crifasi

JEX

fZ| vrarc
tt-
L_-J remaie

NUMBER OF YEARS YOU T{AVE KNOWN THIS PERSON

59
PERSON'S PLACE OF BIRTH fctry and State)

Brooklyn, New York Gity, New York Commonwealth
PERSON'S DATE OF BIRTH (rzn-ddyryy)

04-24-1948
PERSON'S PR-ESENT RESIDENCE (Street address, City, State and ZIP code) IFDECEASED, SO STATE

5945 Lilfyval-e Pface, West Jordan, Utah 84O84 INOTA DOI$ICILEI

RELATIONSHIPTO ORBASIS OF YOUR
KNOWLEDGE REGARDING THIS PERSON

He fs my Son
GIVE COMPLETE FACTS ON WHICH THE PLACE AND DATE OF BIRTH ARE BASED. IF AFFL{NTIS NOT CLOSELY RELATED TO PERSON WHOSE BIRTH I].{
THE LTNITED STATES IS TO BE PROVED, STATE HOW AND THROUGH WI{AT SOIJRCE THE PERSONAL KNOWLEDGEWAS ACQUIRED (Contmue on reverse,
if necessary)

I am his natural father, and I was present with his natural mother, Matilda Raia Crifasi, at the time
and pface of his birth: Brooklyn, New York City, on April24,1948.

WARNTNG: flT.',,gTT3tt,Tixi,y3iif-Jr,f1,1I#i?llll"ffaH[10,f:'i?$i::"""1'lfi'$ti:Jt"i;8iTHpJ,"lH'153f"i1?1s submitted therewirh. incruding thiJ

PRIVACY ACT AND PAPERWORK REDUCTION ACT STATEMENTS
AUTHORITIOS: The information solicited on this form is requested pursuant to provisions in Titles 8, 18, and 22 of the United States Code, whether or not codified,
including speciftcally 22 U.S.C. 211a, 212" and 213, and all regulations issued pursuant to Executive Order 1 1295 (August 5, 1966), including part 51, Title 22, Code of
Federal Regulations (CFR). Also, as nored, 26 U.S.C. 6039E.

PIJRPoSE:Thepiimarpurposeforsolicitingtheiifoimationistoestatjlishcitizenship,identity,andentitlementtoissuanceofaU.S-paSSport.Theinfoatioi
uSedinconnectionwithissuingothertraveldocumentsorevidenceofcitizenship,andinfrtheranceofthesecretar.sresponsibilityfortheprotect0no

ROUTIIIf, USES: The information solicited on this form may be made available as a routine use !o other government agencies to assist the U.S. Department of State in
adjudicating passport applications, and for law enforcement and adminisfative purposes. It mal, also be disclosed pursuant to coun order. The irifomation may be made
available to foreign govemment agencies to fulfill passport control and immigration duties or to investigate or prosecute violations of law The information may also be made
available to private U.S. citizen 'wardens' designated by U.S. embassies and consulates.

Failuretoprovidethein|oimationrequestedonthisfornimayalsoresultinthedenialofaUtlitedStatespassport,relatcddocument,orsefvicetotheiividual
passporl. document, or service.

*Public reporting burden for this collection of information is estimated to average 15 minutes per response, including time requir€d for searching existing data
sources, gathering the necessary data, providing the infurmation required, and reviewing the linal cotlecfion. You do not hale to provide the information unless this
collection displays a curreltly valid OMB number. Send comments on the accuracy of this estimate of the burden and recommendations for reducinq it to: U.S.
Department of State (A/RPS/DIR) Washington, DC 20520.
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I, the undersigned, do solemnly swear (or affirm) that the above

b*rceD.carFa€r
(Printed or typed name of ffiant)

t rrnbr 
^" 

tt 
^

(Signature of ffiant)

I Go Pc^L',8(at/Rat* PA{/tloot6t Aa o 2'\G o
lAddress ofafiant: number and street, city, staie and ZIP code)

Subscribed and day of May, 2007

Agent, Postal Employee, Clerk ofCourt or Notary Public)
Plymouth, Massachusetts

LUCILLE VECCHI

My Comm. Expires May 18,20'12
driverr s license--

t2-2001


