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Issue Date: o SR o S
5 BIRTH REGISTRATION FORM s e
. 31st May, 2011 V7
o - 1 BIRTHIN THE DISTRICT OF. " " HALF WAY TREE o / {41 pAR|5H ,sT, Anngew
e 3NO BA4084 : - A.Place ol Bith, - ANDREWS MEMORIAL HOSPITAL .
TR 5 Daleof B, THIRTIETH NOVEMBER, 2010 =~ : 6 Sex  FEMALE
7. NameofChid:  GIA ZAHARA = ***
8. Physician of tegistered midwile in attendance: DR NEVILLE WALTON w4
i T FATHER B
© 9 Name and Sumame. . - HALDANE ALEXIS BAIJNATH *** : P
10, Age al time of birth. 30 YEARS 11. Occupation. DELIVERYMAN
| 12Bithplace  KINGSTON
. ; MOTHER
* 13. (a) Residence: 4 LAVANT A\_IE!JUE )
. (b) Town/Village: - - KINGSTON 10 ()Parish: ~ ST. ANDREW
7"14 No. of Children previously bom to mother (a) Alive nil (b) Stll-bon: il
15 Nameand Sumame:  CHLOLEEN ROXAN DALEY-MUSCHETT *** ] ; :
] Maiden Name: - nil 16 Ageattmeofbith 26 YEARS
:f17. Occupation:  ADMINISTRATIVE ASSISTANT 18 Bithplace: ST ANDREW
= INFORMANT(S)
19 Name and Sumame: ~ CHLOLEEN ROXAN DALEY-MUSCHETT *** HALDANE ALEXIS BAIJNATH ***
120, Qualfication MOTHER FATHER
21 (a) Resdencer - 4 LAVANT AVENUE 94 FORT NUGENT DRIVE
(b)Town/Village: KINGSTON 10 KINGSTON 17
(c) Parish: ST. ANDREW ST. ANDREW
. REGISTRAR'S GERTIFICATE
= 22 (a) Signed in my presence by said informant:
23, Witness: . il
~ 24.Dale  FIRST DECEMBER, 2010 Signed by Registrar

Name if added after Registraton of Bih
26 Name: - nil
27 Authority.  nil 28 Date Added:  NIL

Last line of Vital Data

Patricia P. Holness

Registrar General &
Deputy Keeper of the Records

THIS IS A CERTIFICATE
OF THE RECORD OFFICIALLY REGISTERED IN THE
© REGISTRAR GENERAL'S DEPARTMENT O JAMAICA
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A 5886 7.8'0 ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE




