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issueDate:
2nd February, 2012 BIRTH REGISTRATION FORM
o ——" S 1LBIRTHINTHE DISTRICTOF: __ KINGSTON

ST . 2PARISH KINGSTON
N 3.NO. AA 2120 4. Place of Bt VICTORIA JUBILEE HOSPITAL 1 N
= 5.Dateof Bir  TWENTY-NINTH OCTOBER, 2041 8.Sex: MALE Tpagiansai
= 7.NameoiChic: KHALEL DEVONTE ***
8 Physician or registered midwife in attendarnce: NURSE M MILLER
FATHER
z 9.Name and Sumame:  CARLTON ANDREW NICHOLSON *
 OAeatmeotwt  ISYEARS  fiOwgwke  TEAckeR
__ 12Bihpace: ST THOMAS .
s MOTHER
13.(s)Residerce: 17 LEANERALSTREET = ¢
{b) TownfVikage:  KINGSTON 2 (c)Parish: KINGSTON
14. No. of Children previously bom to mother () Alfve: 2 {b) Stilkbom: il
AT AR N O ™ ittt
Maiden Name:  WHITTAKER “* 16 Agesttmecfbith. 32 YEARS
17 Occupatior  CLERICAL ASSISTANT 18. Bithplace:  KINGSTON
X = INFORMAN{3)
19, Name and Sumame:  GAYE MARIE NiCHOLSON ** nil
20. Qualrication. 'MOTHER — a1
21. {a} Residence: 17 LEANERAL STREET il s
{b)Town/Village: KINGSTON 2 nil
{c) Parish: KINGSTON UNKNOWN
. REGISTRAR'S CERTIFICATE
- 22 (a) Signed in my presence by said informant: '
- B Witness: . il F =
~ 24.Dale: THIRTIETH OCTOBER, 2011 Signed by Ragistrar
- Name ¥ added after Registation of Birth =
T i M s T O N R U S e, - (A R A
. 2.Autofty. ol 26. Date Added:  NIL

First Fyee Copy  for children born
as of January 1, 2007 and registered
e _ with a name at birth.

~ Initiative of GOJ - August 17, 2006
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Registrar General &
Deputy Keeper of the Records




