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CERTIFICATION OF BIRTH

STATE FILE NUMBER: 109-2012-199913 DATE FILED: December 13,2012
CHILD'S INFORMATION
NAME.: KAIDENEIL LEROIJHON ALEXANDER FEARON
D ?

ATE OF BIRTH: December 12,2012 TIME OF BIRTH (24 HOUR): 1251
SEX: MALE BIRTH WEIGHT: 7 LBS 11 OZ
PLACE OF BIRTH: HOSPITAL

MEMORIAL HOSPITAL WEST

CITY, COUNTY OF BIRTH: PEMBROKE PINES, BROWARD COUNTY

MOTHER'S INFORMATION

MAIDEN NAME: KEMEILLA KASHEIA EWERS
DATE OF BIRTH: May 24, 1978
BIRTHPLACE: JAMAICA
FATHER'S INFORMATION
NAME.: ONEIL FEARON
DATE OF BIRTH: February 11,1978
BIRTHPLACE: JAMAICA

DATE ISSUED:  July 10,2013
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Is your child taking any medications? YES & u@é
If yes, please list (wilh frequency and duratlon).
Menarche: YES [] NO = N/A ﬁ If yes, LMP: 2 2 sy

Has your daughter ever experienced dysmenorrhea?

If yes, please staté medication prescribed for same:
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