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__Issue Date:

“28th October, 2019 BIRTH REGISTRATION FORM
= !-BIRTHINTHE DISTRICT OF:  UNIVERSITY OF THE WEST INDIES 2 PARISH: ST.ANDREW
3.NO. BY 6715 4.Place of Bith:  UNIVERSITY HOSPITAL OF THE WEST INDIES g
5.Date of Bith:  SEVENTEENTH NOVEMBER, 2010 6.Sex  MALE 2
7. Name of Chid: see line 26 -
8. Physician o registered midwife in attendance: DRS S KOMMAREDDI AND M CAMPBELL

FATHER
== 9. Name and Sumame; RAYON OMAR WALKER e

B vt 2l fl.Ocoupslon;  SOFTWARE ENGINEER
12. Bithplace:  §T MARY

. MOTHER
- 13. (a) Residence: 25 MACKVILLE TERRACE

(b) TownVilage:  KINGSTON 19 " ()Parsh: ST. ANDREW |
14 No. of Chidren previously bom to mother (a) Alive: nil (b) Stilbom: il '
~15.NemoandSumame:  ASHEBA ASHAWNAMORGAN*

MaidenName: o 7 16. Age attime of birth: 25 YEARS

OfTice of the Jcover [Si:Liov!
23. Witness: il Vice Pfinc})

24.Date: EIGHTEENTH NOVEMBER, 2010 Signed by Registrar
Name if added after Registration of Birth

“17. Occupation:  CUSTOMER SERVICE OFFICER 18. Bithplace: ST ANDREW
INFORMANT(S)
19.Name and Sumame: ~ ASHEBA ASHAWNA MORGAN *** RAYON OMAR WALKER ***
~ 20. Qualification: MOTHER ' FATHER

21. (a) Residence: 25 MACKVILLE TERRACE 25 MACKVILLE TERRACE

(b)Town/Village: KINGSTON 19 KINGSTON 19

(c) Parish: ST. ANDREW ST. ANDREW

REGISTRAR'S CER‘inATFG " College
22. (a) Signed in my presence by said informant: . GEOorge s cge A

26.Name:  AMARII RAYON *™*

27. Authomy CERTIFICATE OF NAMING 28.Date Added:  TWENTY-FIFTH NOVEMBER, 2010

Last line of Vital Data

Soe

Desmond Davis (Actg )

Registrar General &
Deputy Keeper of the Records

THIS 1S A CERTIFICATE !
OF THE RFCORD OFFICIALLY REGISTERED IN THE
RECISTRAR GENERAL'S DEPARTMENT OF JAMAICA

o ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE
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