| 102037451741211

JAMAICA
j //A/%ﬂ/& éxzﬁm/ J

7%%&/72///»/

BIRTH REGISTRATION FORM

1.BIRTHINTHE DISTRCT OF:  yNIVERSITY OF THE WEST INDIES 2 PARISH; - ST. ANDREW
; 3. NO. BY 8094 4. Place of Birth: - UNIVERSITY HOSPITAL OF THE WEST INDIES
; 5. Date of Birth: ~ SIXTH AUGUST, 2011 6.8ex. FEMALE
i - 7.NameofChid: LEAH ALYSSA ***

Issue Date. NI
3rd Januaty, 2012

~ 8. Physician or registered midwife in attendence: : STAFF MIDWIFE D PARKES
FATHER

9. Nare and Sumame: ' NOLAN DENMARK BERNARD ***

10. Age at time of birth: 26 YEARS “11. Occupation: CARPENTER
12, Bithplace: KmGSTQN : ?

MOTHER
13. (a) Residence: . 1_1_lezlpg_qR_Eic_Ey_T»E_N_spM CITY. o v
(b) TownVilage: ~ SPANISH TOWN ) (c)Parish: ~ ST. CATHERINE
14. No. of Childrén previously bbm to mother (a) Alive: nil (b) Still-born: nil
 15.Name and Sumame: - - ANDREA ALTHEA LEE ***
Malden Name ~onil 3 s Sauts 16. Age at time of birth: _”2:1_YEARS
17. Occupatw_n. - OPHTHALMIC ASSISTANT 18. Bithplace: ~ KINGSTON
: T - INFORMANT(S) '
19, Name and Sumame: - - ANDREA ALTHEA LEE *** - NOLAN DENMARK BERNARD *
20, Qualfication: © * MOTHER ; ' FATHER
'21. (a) Residence: o DELIDO CRESCENTENSOM cITy’ : WIRELESS STATION ROAD
" (b)TownVilage: ~ SPANISH TOWN el : STONY HILL
(Paish: 5. ST.CATHERINE -~ . .~ ST.ANDREW
Vv s REGISTRAR'S CERTIFICATE
22. () Signed in my presence by said informant: 5 A
23 Witness:: il
24. Date: ISEVENTH AUGUST, 2011° ; i Signed by Re_gis'trar

T ; Name if added after Registration of Birth
26, Name: " il :

21, Authonty.

First Free Copy  for children bc

as of January 1, 2007 and register
with a name at birth.

Initiative of GOJ - August 17, 2006

Last line of Vital Data

 Registrar General &
~ Deputy Keeper of vthe Records'
~'THIS IS A CERTIFICATE :

OF THE RECORD OFFICIALLY REGISTERED, IN THE
' 'REGISTRAR GENERAL'S DEPARTMENT OF JAMAICA -

R T

AB167449 . ANY ALTERATION OR ERASURE VOIDS THIS CERT
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