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e b BIRTH REGISTRATION FORM

1 BIRTHINTHE LETRICTOF. YNIVERSITY OF THE WEST INDIES 2 PARISH: ST. ANDREW

“NO. BY 6924 LPalzoiBinh UNIVERSITY HOSPITAL OF THE WEST INDIES t

5 Date of Bith:  TWENTY-SECOND OGTOBER, 2006 f.Ser MALE |
7.Nameof Chii: - NAVADQO STEVE

8. Physician or registered midwife n attendance STAFF NURSE C WALLEN
FATHER SEa i e ke

9. Name and Surname: STEVE SMITH ***
10.Age attime of birth: 37 YEARS 1. Cecupalion: - SECURITY OrFICER
12. Buthplace:  HANOVER

13. (a) Residence: 38 WEST MAIN DRIVE
{bY Towr/Village: KINGSTON 20 o bPansh: ST, ANDREW
14. No. of Children previously bom to mother (a) Alive: 2 {h) Stili-borm

1 nil g
15.Name and Sumame:  CAMESHA JOHNSON *** =
Maiden Name:  nil 16. Age al time o birth 26 YEARS
17. Ocoupation:  BUSINESSWOMAN 18. Birthplacs: ST CATHERINE
== i ~ INFORMANTS, -
14, Name and Sumame: STEVE SMITH *** CAMESHA JOHNSON ***
20. Qualification: FATHER MOTHER
21. {a) Residence: 125 DUHANEY LDHIVIE 38 WEST MAIN DRIVE
k .
(b)Town/Village: KINGSTON 20 KINGETON 20
(c) Parish; ST. ANDREW ST. ANDREW
' REGISTRAR S CEATIFIGATE .

22. {a} Signed n my presence by said informant:

23. Witness: nit

24.Dale! TWENTY-THIRD OCTOBER, 2096 Signed by Registrar

Name if added after S2q:=t-ation of Birth
26. Name: il

27. Authority: — nil 28. Date Added:  NIL

Last line of Vital Data

ANY ALTERATION OR FRASURE VOIDS THIS €



