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21st May, 2013 BIRTH REGISTRATION FORM

1. BIRTH IN THE DISTRICT I:IF UNIVEﬁﬁm OF THE WEST INDIES 2 FARISH: ST. ANDREW

3NG. BY 1347 : 4.Place of Birth. . UNIVERSITY HOSPITAL OF THE WEST INDIES
5 Dale ofBith: ~ TWENTY-FIFTH JANUARY, 2013 6.5ex.  MALE
7 Name of Chid:~ ZAINE LOVELL ANTDNID ax

&. Physician or registered midwile in attendance; DRS S MITCHELL/R SHIRLEY

FATHER
9. Mame and Sumame: MEVILLE ANTDNID HOGG sue :

10. Age at fme of birth: 32YEARS 11 Dmumﬂﬁn - num MECHANIC
12 Bithplace:  §T CATHERINE g

: e ;" MOTHER
13 (a)Residence:  3276EAST 1 B B 9 o n S aae g
- {b) Town/Vilage:  GREATER PURTI'-'IEIRE _ c| Parish:  ST. CATHERINE
14. No. of Children previously born to mother (2) Alve: aE ‘o {B) Stitgom:  nil
15, Name and Sumanme: KAMILIA JOSEPHINE HAUGHTGH SR e e e
MedaMamec ol e T e ieothi P VEARS
17, Occupation: ASSISTANT BURSAR - 15 Bithplace: ST ANDREW
. INFORMANT(S} - s
48, Harme and Surname: KAMILIA JOSEPHINE HAUGHT’DI_'I - i : MNEVILLE ANTONIO .Hl.:iGG .*'“
20, Gualification; MOTHER b  FATHER
21. {a) Residence: 327 6 EAST . CHURCH PEN
[bTownVilsge: ~ GREATER PORTMORE OLD HARBOUR
(&) Parish: ST. CATHERINE ; ST. CATHERINE
: REGISTRAR'S CERTIFIGATE
22, (a) Signed in my presence by said informant .
23 Witness- . i ‘
24.Dale TWENTY-SIXTH JANUARY, 2013 Signad by Ragistreir
. Mame if addad aﬁar Hagmhatnn of Birth
- Home: il R el ol s L Gl G ARG S Gl
27 Authodty, il L 26, Date Added NIL

Last line of Vital Data - =in 0

with a name at birth. i
Initiuﬁm of GOJ - August 1? 2006

' “Deirdre English Gosse

REgistrm General &
- Deputy Keeper of the Records -
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as of Jmuar}'r 1, 2007 and raglstered'
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