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19¢th March, 2008 BIRTH REGISTRATION FORM :
- SRR e t. BIRTHIN THE DISTRICT OF:  UNIVERSITY OF THE WEST lNDIES 2.PARISH: ST ANDREW
3.NO. BY 342 4 Place of Birth:  UNIVERSITY HOSPITAL OF THE WEST INDIES

"5 DateofBith:  TWENTY-SECOND FEBRUARY, 2000 6:Sex: MALE
KYLE KNOCKLY GRANT ***

B Physican o tegistered midwife in attendance: STAFF MIDWIFE D PARKES
4 9 Name and Sumanie: HHAR A R L
10, Age attims of birth il 11, Oeeupation il
= 12 Girhplace:  nil
. PRLTEEY e MOTHER SRR i
- 13. (a) Resjdence 130 RED HILLS ROAD
{b) TowniVillage: KINGSTOMN 19 (c) Paish ST. ANDREW
No. of Children previously bom fo mother (8) Alive: nil (b) Stilkeern:  pif

Name and Sumame: KAREN TRISHAUNA BERNARD ***

16 Age at fima of birfh: 24 YEARS

Matden Name:  nif

. Oceupation:  CUSTOMER CARE REPRESENTATIVE 18 Birthplacs KINGSTON‘
T T e N ORIAN T TR SR 1 g S
Name and Surnanpie KAREN TRISHAUNA BERNARD *** nil

0. Qualification; MOTHER nil
130 RED HILLS ROAD nil

(byTown/Village: KINGSTON 19 il
' {o) Pansh: ST. ANDREW

T REGISTRARS CERTIFICATE

d in my presance by said informant

ECOND FEBRUARY, 2008 Signed by Registrar [ 0 D
Name If added after Registration of Birth

28, Date Added: O L,

B i A% Ak i n el odmae £4
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