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g — BIRTH REGISTRATION FORM

1.BIRTH INTHE DISTRICTOF:  HALF WAY TREE 2.PARISH: ST. ANDREW
3.NO. BA 5588 4. Place of Bith: ~ ANDREWS MEMORIAL HOSPITAL
5 Dateof Bith: ~ TWENTY-THIRD JANUARY, 2013 6.Sex: MALE
7.NameofChili: KAIDEN KHALID ***

8. Physician or registered midwife in attendance: DR G McDONALD
FATHER ) - =

9.Name and Suname:  MORAIS MIGEL HARRISON ***
10. Age at time of birth: 30 YEARS 11. Occupation: POLICE OFFICER '
12. Birthplace: .~ ST CATHERINE

13. (a) Residence: ~ APARTMENT 2A3 UNION ESTATE TWICKENm?\ITVIHEZRK
(b)TownVilage: ~ spanisHTOWN ()Paish.  ST.CATHERINE
- 14.No. of Children previously bom to mother (a) Alive: nil (b) Still-born:  nil
-15.Name and Sumame:  KAYLA KHADINE BECKFORD*»*
> Maiden Name: Rl e " ‘” ) _________________ ;_ : ~ _ i 16. Age at time of birth: ‘ 27 YEARS ‘
17. Occupation:  INVESTIGATOR R BBmhpl;c;_ ST CATHERINE
: 5 INFORMANT(S)
18. Name and Sumame: - MORAIS MIGEL HARRISON *** KAYLA KHADINE BECKFORD ***
* 20. Qualification: FATHER ; MOTHER
21.(a) Hesidehqe: : APARTMENT 2A3 UNION ESTATE TWICKENHAM PARK  APARTMENT 2A3 UNION ESTATE TWICKENHAM
(b)Town/Village: - SPANISH TOWN SPANISH TOWN
(c) Parish: ; ST. CATHERINE ST. CATHERINE
2 e REGISTRAR'S CERTIFICATE
. 22. (a) Signed'in my presence by said informant:
23. Witness: nil

__ 24.Date: “TWENTY-THIRD JANUARY, 2013 Signed by Registrar
' i Name if added after Regislration of Birth
26. Name: " nil

27. Authorly: il 26.Date Added:  NIL

Last line of Vital Data

N _I.)t_aifdrieiE"n-grlisl'-l Gosse
[  ‘Registrar General &
A¢ Deputy Keeper of the Records
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