— BIRTH REGISTRATION FORM

b — 1.BRTHINTHEDISTRICTOF:  mAY PEN 2.PARISH: CLARENDON
- 3.NO. HA4740 - 4PlaceofBith:  PUBLIC GENERAL HOSPITAL MAY PEN
by .. 5.DaleofBith:  THIRTEENTH JUNE, 2013 G.Sex:  FEMALE
: . TNameofChi:: NAJAYA KHAILEE ALLISON *#*
ss i ._ -
E: . B Physician or registered midwile in atlendance: NURSE D CROSS-ELLIS
£ [T FATHER
S 9.Name and Sumame:  OWEN ALEXANDER ALLISON **
—] 0. Age atfime of birth: Ea(} _Y_EAﬁé N Sown ", 6606[;31}01_11" i nlﬁéét-iﬂfiléiL ;E;“EiiNE_lgF; ___________________ .
o ST 12, Birthplace: CLARENDON .
¥l e NOTHER
13. () Residence: Lot 107 McGILL BT e W s e
13 b TownVilage: oL gaTE ' (c) Parish:  CLARENDON
Tl = 14. No. of Children previously born to mother (a) Alive: nil (b) Stil-bom: il
o *16. Name and Sumame: NATASHA NATALEE GENTLES **

Maiden Name: L i e ) _ L e A;je attime of birth:
- 17.Occupation:  HOMEDUTIES 18. Birthplace: ~ MANCHESTER
¥ INFORMANT(S)
< 19.Name and Sumame:  NATASHA NATALEE GENTLES ** nil
:. 20. Quallfication: MOTHER nil
| 21. (a) Residence: LOT 107 McGILL CHRIST PALM nil
© (bJTown/Village: TOLL GATE nil
(c) Parish; CLARENDON
REGISTRAR'S CERTIFICATE

v 28, Witness: nil %

. 4.0l THIRTEENTH JUNE, 2013 Signed by Registrar

Name if added after Registration of Birth

26. Name: nil _

28. Date Added:  NIL

Last line of Vital Data _

Registrar General &
Deputy Keeper of the Records

THIS 15 A CERTIFICATE .
OF THE RECORD OEEICIATIV DEFICTERER 181 e



