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BIRTH REGISTRATIOV FORM Issue Date: 
19th March, 2008 

, BIRTH IN THE DISTRICT OF UNIVERSITY OF THE WEST INDIES 2PARISH: ST ANDREW 
3. NO. BY 342 4. Place of Birth: UNIVERSITY HOSPITAL OF THE WEST INDIES 

5. Date of Birth TWENTY-SECOND FEBRUARY, 2008 6. Sex: MALE 

7. Name of Child: KYLE KNOCKLY GRANT *** 

8. Physan er regístered midwife in attendance STAFF MIDWIFE D PARKES 

FATHER 
9 Name and Sumame: 

10. Age at time of birth nil 

12. 6irhplace nil 
11.Occupation nil 

MOTHER 

13. (a) Residence 130 RED HILLS ROAD 

) TOwn/Vlage KNGSTON 19 (c) Paish: ST. ANDREW 

4.No, of Children previously born to motrer (a) Alve: (b) Stil-born nil nil 

15 Name and Sumame KAREN TRISHAUNA BERNARD ** 

Maiden Name ni 
16. Age at tma of birin 24 YEARs 

7.Occupation CUSTOMER CARE REPRESENTATIVE 18. Birihptace KINGSTON 

INFORMANTES) 

19. Name and Surnae KAREN TRISHAUNA BERNARD * nii 

20. Qualification MOTHER nil 

21. (a) Residence 130 RED HILLS ROAD nil 

(bTow Vilage KINGSTON 19 nil 

fc) Pansh: ST. ANDREW 

REGISTRAR'S CERTIFICATE 

22. (a) Signed in my presence by said intaimant 

23. Witness nil 

24 Date TwENTY-SEcOND FEBRUARY, 2008 Signed by Registrar 
Name if added after Registration of Birth 

26. Name: nil 

27. Authonty nil 
W17hester Park 

NO Kngsto 

28. Date Added: NIL 

Last line of Vital Data 

S6. Geo 

mto Patricia P Holness 

Reaistrr General 
enay Kiper of the Recordi 

Hegister Gesers Departndnt 
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