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BIRTH REGISTRATION FORM

1.BIRTHINTHE DISTRICTOF:  KINGSTON 2.PARISH: KINGSTON
3.NO. AA8182 4.Place of Bith: ~ VICTORIA JUBILEE HOSPITAL
5. Date of Birth: * TWENTY-NINTH JULY, 2012 6.Sex:  FEMALE

7.Nameof Chili: BRIANNA CARLENA *** - |
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8. Physician or registered midwife in aftendance: DR BENNETT

FATHER

9.Name and Surname:  CARLINTON POWELL ***
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10. Age at time of birth: 35 YEARS 11. Occupation: CABINET MAKER
ST ELIZABETH
MOTHER
13. (a) Residence: 22 CHIS!-I_O_L!.!_}}VENUE ___________
(b) Town/Village:  KINGSTON 13 (c) Parish:  ST. ANDREW
14. No. of Children previously born to mother (a) Alive: 2 (p) Still-born: nil
15.Nameand Sumame:  DIANA SOPHIA GRIFFITHS** (S T 0 CL ST B S,
Maiden Name:  nil 6. Ageattime of birth:
HOME DUTIES 18. Birthplace: ~ KINGSTON
INFORMANT(S)
19. Name and Surname: DIANA SOPHIA GRIFFITHS *** CARLINTON POWELL ***
20. Qualification: MOTHER FATHER
21, (a) Residence: 22 CHISHOLM AVENUE 8 GENTLES ROAD
KINGSTON 13 KINGSTON 10
ST. ANDREW ST. ANDREW
REGISTRAR'S CERTIFICATE
22. (a) Signed in my presence by said informant:
nil -
24.Date: THIRTIETH JULY, 2012 Signed by Registrar
Name if added after Registration of Birth
DS . ot s L Sl R S RIS e L L SR
nil 28. Date Added:  NIL
Last line of Vital Data

" Deirdre English Gosse
F§ Registrar General &




