
QBDAD 444796
Application Number

Registration district

14153740-2DMC

CERTIFIED COPY

Croydon

OF AN ENTRY

Sub-district Cro don
I.

2.

4.

5.

7.

Date and place of birth

Twenty-third April 2010
Mayday Hospital, Croydon

Name and surname
Travaun Renardo BYFIELD

Name and surname
Markane Renardo BYFIELD

Place of birth

Jamaica

Name and surname
ShameikaNatalia Kemay BYFIELD

BIRTH

CHILD

FATHER

6.

Entry No. 300

Administrative area
London Borou h of Cro don

3. Sex

Male

Occupation
Sales Assistant

8.(a) Place of birth

Jamaica

9.(a) Maiden surname
EDWARDS

MOTHER

8. (b) Occupation

Homemaker

9. (b) Surname at marriage if different from maiden surname

INFORMANT 12. Qualification
Mother

10.

11.

13.

14.

15.

17.

Usual address (if different from place of child's birth)
13 Boswell Road Thornton Heath Surrey

Name and surname (if not the mother or father)

Usual address
(if different from
that in 10 above).

I certify that the particulars enteredabove are true to the best of my knowledge and belief
Signature
of informantS Byfield

Date of registration

Fourteenth May 2010

Name given
after registration,
and surname

16. Signature of registrar

D. Surelia
Re istrar

CERTIFIED to be a uue copy of an entry in the certified copy of* a register of Births, Still-births
or Deaths in the District above mentioned. Given at the GENERAL REGISTER OFFICE, under
the Seal of the said Office on 31st August 2023
*If the Certificate is given from the original Register, the words "the certified copy of' are struck out.

CAUTION: THERE ARE OFFENCES RELATING TO FALSIFYING OR ALTERING A CERTIFICATE
AND USING OR POSSESSING A FALSE CERTIFICATE. O CROWN COPYRIGHT
WARNING: A CERTIFICATE IS NOT EVIDENCE OF IDENTITY.
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