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BIRTH REGISTRATION FORM

UNIVERSITY OF THE WEST INDIES 2 PARISH: ST.ANDREW

4. Place of Birth:

SECOND FEBRUARY, 2013

12. Birthplace:
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. MOTHER
22A EAST GREAT HOUSE CIRCLE

. KINGSTON 19
-~ ST/ANDREW ~~

OMAR ANTONIO EDWARDS ***

11, Occupétfon:-

22A EAST GREAT HOUSE CIRCLE
KINGSTON 19
14, No. of Children previously bom to mother (a) Alive:
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A G 1?. Age at time of birth: 30 YEARS
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OMAR ANTONIO EDWARDS ***
FATHER
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22. (a) Signed in my presence by said informant

24.Date: THIRD FEBRUARY, 2013
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Registrar General &
Deputy Keeper of the Records
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