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BIRTH REGISTRATION FORM

1.BIRTHINTHE DISTRICTOF:  UNIVERSITY OF THE WEST INDIES 2 PARISH: ST. ANDREW
©3.NO. BY 7560 4. Place of Birth: UNIVERSITY HOSPITAL OF THE WEST INDIES

"7 B.DateofBith:  FIFTH JANUARY, 2007 6.5ex: FEMALE
~ 7.NemeofChit: TASHAY SHAMEKA TASHA ***

- 8. Physician or registered midwife in attendance: STAFF MIDWIFE S FAGAN
FATHER

9. Name and Sumame: ROBERT PAUL FAULKNER ***

" 10. Ageattime of bith: 36 YEARS 1. Occupation:  BUSINESSMAN
12. Birthplace: KINGSTON

AR

F ! MOTHER
13. (a) Residence: 285 TOUDOR CLOSEWHTTE WATERMEMNONS -~ " = o= - . e e -
% (b )TownNIHage SPANISH TOWN (c)Parish:  ST. CATHERINE
."14 No. of Chlldren previously bom io mother (a) Alive: 3 (b) Still-born: nil
5% '15. Name a”.d Sumame: ANNETTE VENIGE EAULKNERSEM = o o el g T
%é - Maiden Name: WEDDERBURN *** 16 Ageattimeof birth: 38 YEARS
= 17. Occupalion: - OFFICE CLERK ! 18. Birthplace:  KINGSTON
= E INFORMANT(S)
%% 9. Name and Surname: ANNETTE VENICE FAULKNER *** . . nil
20. Qualificaion:: ;' MOTHER : nil
21.(a) Réé;i_denc_e: ' 235 TOUDOR CLOSE WHITE WATER MEADOWS nil
(b)TownVilags: . SPANISH TOWN : i

= (Pash: |  ST.CATHERINE

REGISTRAR'S CERTIFICATE

- 22.(a) Silg“;:ned in'my presence by said informant:

23.Winess: - nil-
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- 24.Date: SIXTH JANUARY, 2007 Signed by Registrar
Name if added after Registration of Birth
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26.Name: © nil *
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" o7 Adthorly:  nil 28, Date Added:  NIL
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Last line of Vital Data
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