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o .,?.;“m BIRTH REG;STRA TION FORM

1.BRTHINTHEDISTRICTOF:  KINGSTON 2.PARISH: KINGSTON
3.NO. AA 7851 4.Placeof Bith:  VICTORIA JUBILEE HOSPITAL
. 5.DawecfBitr TWENTY-THIRD JANUARY, 2009 6.Sex: FEMALE

7.NameofChi:  KEYSHRAINE SKYIE JAMIESON ***

8. Physician or regislered midwilz in atiendance: NURSE M SIMPSON

FATHER
9. Name and Sumame: PP AT

S 10’%““““"}2 ‘[‘{“‘““““““u S 11.0 o il e
12. Birthplace: il

MOTHER
~13. (a) Residence: 53 1/2 CHARLES STREET

~ 14. No. of Children previously born o mofler (a) Alive: nil (b} St-borm: il '
15. Name and Sumame: MIKEISHA APRIL SIMPSON

idaiden Name: il 16. Age at time of birth:

—'17 Oecupafion: HAIRDRESSER 18. Birthplace:  KINGSTON
INFORMANT(S)
8. Name ard Sumame; MIKEISHA APRIL SIMPSON ** nil
_..20. Cr:aification: MOTHER nil
21, (a) Residence: 53 1/2 CH/RLES STREET nil
&  (b)jTown/Village: nil nil
{c) Parish: KINGSTO.4 UNKNOWN
REGISTRAR'S CERTIFICATE

____&{a)mhmmwwkm

Last line of Vital Data

with a name atc nrrth

Registrar General &

Deputy Keeper of the Records
THIS IS A CERTIFICATE

OF THE RECORD OFFICIALLY REGISTERED IN THE
REGISTRAR GENERAL'S DEPARTMENT OF JAMAICA

First Free Copy for children borrfs
as of January 1, 2007 and reg:l.st:ered -

Initiative of GOJ - August 17, 2006

T WIEsECD & CUVRIENT GMAN T8

A4907531 ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE



