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s 3012 BIRTH REGISTRATION FORM .
1. BIRTH IN.THE DISTRICT QF: UNIVERSITY OF THE WEST-/INDIES 2. PAR{SH: ;,ST. ANDREW

4 Place of Bith:  UNIVERSITY HOSPITAL OF THE WEST INDIES ‘
6.Sex: MALE ‘
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3.NO. BY 9962
-8 5. Date of Bith: ~ TWENTY-NINTH JUNE, 2012
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& ‘.f “= = 7.Name of Child: A|DAN MAUK o = }
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= ~ 8. Physician or registered midwife in attendance: DRS L CHARLES/C TULLOCH
5 ' A FATHER R
‘ - 9.Nameand Sumame: ~ VEROL WHYTE MCKENNON™*™* . 7 i
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~ 10. Age at time of birth: = 36 YEARS -~ 11. Occupation: AUTO MECHANIC
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12. Birthplace: =~ ST CATHERINE
— — MOTHER

S 15 (o) Resitons s SR HARBSTREET o L il e ¢

(b) Town/Village:  KINGSTON 4 97 (c) Parish: ~ KINGSTON
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:%E; 14. No. of Children previously born to mother () Afive:  — — 1 __(b)Still-bom: il
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== 15. Name and Sumams: - KEDESHIA KERI-KAY G ENNON- o b s otowivie s o gt s oy o e o oan 3

: éAMIJiELS L R RGRRRGE T TN T S 16. Age at time of birth: 28 YEARS
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~17. Occt pation: - TEACHER 18, Birthplace:  GCLARENDON
T T oo INFORMANT(S) ~

19. Name and Sumame:  KEDESHIA KERI-KAY MCKENNON e - | nil
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53 20, Qualification: MOTHER
= 21. (a) Residence: 6 HART STREET
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(b)Town/Village: KINGSTON 4

" (c) Parish:- KINGSTON Aok 4
e 2R REGISTRAR'S CERTIFICATE
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" 2. (a) Signed i my presence by said informant
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B 03 Witness: nil

"~ 24,Date: THIRTIETH JUNE, 2012 Signed by Registrar
T R S Nama 7 added after Registration of Birth
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() 26 Name: ol t oo T A e T Y AN Y REERREE & B
o 28. Date Added: NIL

27. Authonity: ~ nil W W Ny B PRTEN |
e TR AT 5 el R T Forst Free Copy  for children boxn

Last line of Vital Data as of January 1, 2007 and registered
with a name at birth. '

ﬁ ~ 3 Initiative of GOJ - August 17, 2006
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‘Deirdre English Gosse
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