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- 17th February, 201 BIRTH REGISTRATION FORM —~

1. BIRT '
BIRTHIN THE DISTRICTOF. B} ACK RIVER 2 PARISH  ST. ELIZABETH

3 NO it
‘KA 2853 4 Place of Birth' - PUBLIC GENERAL HOSPITAL BLACK RIVER
5.Dale of Bith  THIRTEENTH JUNE. 2013 ~ 6. Sex. MALE

7 Name of Child. .~ NICKOY DEMARIQ  ***
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8. Physician or registered midwife in attendance - NURSE Y STERLING
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? Name and Sumame.  DESMOND WESTNEY
'0.Age attme ofbith. 37 YEARS -~ " 11.0ccupalion.  B| ACK BUILDER .
12 Bithplace; ~ KINGSTON
R ——————————————————————————————— —‘_‘ —
13. (2) Residence: & HOLT ROAD
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14. No. of Children previously bom ta mother (a) Alive: 1 . (b)Stlkbom  nit
15. Name and Sumame’ . TRISHANA LATOYA STEPHENS *** '
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- Maiden Name:  pjl -

17 Occupation: - HOMEDUTIES
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X I COE R 16. Age at time of birth: 22_YEARS
18 Birthplace. ST JAMES
: e T LR INFORMANT(S)
19. Name'imd;Spma_frla:; - TRISHANA LATOYA STEPHENS *** . DESMOND WESTNEY ***
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20 Q“'W;"::f :.;.";:" MO‘I’HER- . ‘ | - FATHER
21.(a)Residence: ~ -~ 6HOLTROAD . | 6 HOLT ROAD
(b)Town/Vilage:  SANTA CRUZ A SANTA CRUZ
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. (QPaish - ST.ELIZABETH %N ST. ELIZABETH

199

)]

1)
!

|

0

)Y
i

|
|

193%
'
i
6‘0‘0

o
of

)
!

“v‘ﬁ??;’
NN

i

!
AR

VOO
%,0
)

|

REGISTRAR'S CERTIFICATE

"
'f

KXx
|
)]

:
.

0

LU0

22.(a) S|gned m my presence by said informant.
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23 Witness: il oA,
- 24.Dale: THIRTEENTH JUNE, 2013 ~ Signed by Registrar
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MMCW for children bor
as of January 1, 2007 and régistero-
with a name at birth. =

Initiative of GOJ - August 17, 2006~

21, Authority: nil 28. Date Added:  NIL
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Last line of Vital Data
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 Deirdre Engliéh Gosse
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~ Registrar General &
Deputy Keeper of the Records

\. ’ - " 4 ' >V g - R 3 ‘ S 1 .
' & THIS IS ACERTIFICATE ~ - © = A * N
| OF THE RECORD OFFICIALLY REGISTERED IN THE §- < — | Ty,
ed  RECISTRAR GENERAL'S DEPARTMENT OF MAICA P o oy v s

5 L .
"‘Q‘t‘. - -y,

IV e e

A7581574 ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE




