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1. BIRTH IN THE DISTRICT OF:  UNIVERSITY OF THE WEST INDIES 2. PARISH: ST. ANDREW
3.NO. BY 7637 4 Place of Bith:  UNIVERSITY HOSPITAL OF THE WEST INDIES
5 Date of Bith:  TWELFTH MAY, 2011 6.Sex. MALE

7.Nameof Chiii: KIJANO NAJAE ***

8, Physician or registered midwife in attendance: DRS M ELLIOTT/D DALEY
FATHER

9. Name and Sumame: ~ STEPHEN MATTHEW JONES ***
10. Age at time of birth: 38 YEARS ~ 11, Occupation: STEVEDORE
12, Birthplace:  §T ELIZABETH

MOTHER
13. (a) Residence: § STANTON STREET

(b) Town/Village: kmcs*rom: (c) Parish:  KINGSTON

14, No. of Children previously born to mother (a) Alive: 2 (b) Stillkborn: il
15.Name and Sumame:  LATOYA CAMILLE HYLTON=+ ‘
MaidenName: mil - 16. Age atime of bith. 28 YEARS
- 17. Gccupation:.  SECURITY OFFICER 18. Birthplace:  KINGSTON
INFORMANT(S)
19. Name and Sumame: LATOYA CAMILLE HYLTON *** STEPHEN MATTHEW JONES ***
20. Qualification: 'MOTHER FATHER ; CC“} 2
oL 4 L5
21.(a) Residence: 5 STANTON STREET N 1109 TOVER Si‘u.G eorge s Sehio
: _ower oCi0w
(b)TowniVilage:  KINGSTON 4 GREGORY PARQfﬁcc{;_r 1!1;.) fiuc'tpal
; ice Princi
(c) Parish: KINGSTON _ $T. CATHERINE
: REGISTRAR'S CERTIFICATE
22. (a) Signed in my presence by said informant, :
== 23. Witness: nil . Lq
== 24.Date: THIRTEENTH MAY, 2011 Signed by Registrar ST e REC b4
% Name If added after Registration of Birth M‘{'
% 2. Name:  nil S R 2]
é 27. Authorlty: il , 26 Date Added:  NIL
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Last line of Vital Data

"~ Charlton D. J. McFarlane
P Registrar General &




