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T Yy BIRTH REGISTRATION FORM _
S | BIRTHINTHE DISTRICTOF:  UNIVERSITY OF THE WEST INDIES 2 PARISH:  ST. ANDREW
SRR 3.NO. BY 2745 4. Place of Birth:  UNIVERSITY HOSPITAL OF THE WEST INDIES
5 DateofBith:  TWENTY-NINTH SEPTEMBER, 2013 6.5k FEMALE

- 7.NemeofChid:  CALYSSA NAOMI ***

. 8.Physician or registered midwife in attendance: STAFF MIDWIFE K ALLEN
e FATHER Z
9. Name and Surname: KWAMI NICKOMO BROWN ok . -
 10.Ageattimeofbit, 24 YEARS 11, Occupation:  CORRECTIONAL OFFICER
12 Birthplace: © KINGSTON /
:““" MOTHER
. 13.(a) Residence: (_JON!:‘:TI'_!'U'_HONH!LL sl S e s
R (b) Town/Village: nil : (c) Parish:  ST. ANDREW
| 14 No. of Children previously born'to mother () Alive: nil (b) Stil-born:  nil
St hemeandsumees o OSHINNATOYACROSDALE > . . - .
i MederNaeroww/ /o . {sfssalimeoibi 19 YEARS
17 Occupation:  UNIVERSITY STUDENT 18. Birthplace: ST ANDREW
: INFORMANT(S)
+19. Name and-Surname: OSHIN NATOYA CROSDALE *** KWAMI NICKOMO BROWN ***
- 20. Qualification: MOTHER : FATHER
21, (a) Resfdence: CONSTITUTION HILL CONSTITUTION HILL
= (b)Town/Village: nil nil
:_ (c) Parish: ST. ANDREW ST. ANDREW
REGISTRAR'S CERTIFICATE
i 071 (a) Signed in-my presence by said informant:
o A
2o 23. Witness: nil ®
.24 Date: TWENTY-NINTH SEPTEMBER, 2013 Signed by Registrar
T Name if added after Registration of Birth
27 Authority:  nil 28 Date Added: ~ NIL
R o , ﬂrstﬂ'ee Copy for children born
na s Letle ol el O e as of January 1, 2007 and registered
B with a name at birth.
s e Initiative of GOJ - August 17, 2006
B B S T s 3 =

Deirdre ‘E'ng'lfsh Gosse
%
Registrar General & .-
Deputy Keepér of the Rég\pords

THIS 15 A CERTIFICATE X
OF THE RECORD OFFICIALLY REGISTERED IN THE
REGISTRAR GENERAL'S DEPARTMENT OF JAMAICA
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