BIRTH REGISTRATION FORM
e LERTHINTHEDISTRICTOR:  LINIVERSITY OF THE WEST INDIES 2. PARISH: ST. ANDREW -
b g 3NO. BY 4553 4 Place of Bl UNIVERSITY HOSPITAL OF THE WEST INDIES :
5. Date of Bith: ~ SEVENTEENTH NOVEMBER, 2009 6.5ex:  FEMALE
7.Nameof Chil: - KENRI-ANN SHANIA ***
8. Physician g registered midwife in attendance: STAFF-MIDWIFE J JENGELLEY
"FATHER
9. Name and Surname: KENRQY COSTLEY AN T R [ risna A G
© 10 Ageatfimeoctbitn: A0 VEARS M. Ocowpaton RLARM TECHNICIAN
— 12 Bithplase: ST MARY
— MOTHER
AT o o R L T e U T OO S
{b) Towndlage:  MONTEGO BAY - : N () Parish:  ST. JAMES
14 No. of Children previgusly borm to mother (a) Alive: 2 ) Stil-bom:; il
~15. Name and Seroame: EVAN COSTLEY o L e e W v 1o NP S et | g g o ST S S Wt gk A |
Maiden Name:  BROWN *** : ; 16. Age attime of birth; 41 YEARS

Last line of Vital Data

A\ T g >
“Patricia P. Holness .

Registrar General &
Deputy Keepsr of the Regord§ (3

17. Occupafion: ~ TEACHER ~ 18, Bifhplacs; ST JAMES
2 INFORMANT(S)
19, Name and Sumame:  KENROY GUSTLEY nil
20, Quallfcation: - FATHER 7n il
21. (a) Residence: LOT 3932 CORNWALL COURT © il -
(bjTown/Village: MONTEGO BAY nil
{c) Panst: ST. JAMES
: REGISTRAR'S CERTIFICATE
2Z. (&) Signed In my presence by sald Infermant.
23, Witness: nil
24.Date:  SEVENTEENTH NOVEMEER, 2009 Signed by Registrar z
Name if added after Registration of Birth
B E T R R W ot 0 3, £ B, R (ST SRR I S T R
27. Authority: il . ; ._23;.. Date Addet:  NIL




