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BIRTH REGISTRATION FORM

_ 1. BIRTH IN THE DISTRICTOF:  UNIVERSITY OF THE WEST INDIES 2 FARISH ST, ANDREW
3.NO.. BY 9859 4, Place of Bith:  UNIVERSITY HOSPITAL OF THE WEST INDIES

5. Date of B, TWELFTH JUNE, 2012 6 Sex  FEMALE
7 Nameof Chid:  KAILYN KALANI ***

~ 8. Physician or registered midwile n atlendance: SIS HESLOP-BARNET/STAFF MIDWIFE C LOUGH

/ FATHER
. 9 Nameand Sumame:  RYAN OTHNIEL GODFREY CAMPBELL ***

** 10. Age at time of birth; 26 YEARS S 11. Ocoupation: \ BUSINESSMAN
.12, Birthplace: ST ANDREW

MOTHER
13. (a) Residence: - 3 STRATFORD AVENUE

- [o)TownVilage:  KINGSTON 10 {c) Parsh:  ST. ANDREW

"‘m Nu..oi.ChiIdren previously bomn to mother (a) Alive: nil (b} Still-bom nil
15. Name and Sumame:  KIMBERLY STACEY-ANN SMALL ***
Maiden Name: il 16.Agealtimeof bidh: 27 YEARS

ACCOUNTING CLERK 18. Bihplace: ST ANDREW

) INFORMANTI(S)
19. Name and Surmame: KIMBERLY STACEY-ANN SMALL *** RYAN OTHNIEL GODFREY CAMPBELL ***

MOTHER FATHER
3 STRATFORD AVENUE 19A DORAINE AVENUE
KINGSTON 10 : KINGSTON 20

ST. ANDREW ST. ANDREW
REGISTRAR'S CERTIFICATE

Signed by Registrar
Name if added ahter Registration of Birth

28 Date Added:  NIL

Last line of Vital Data




