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April, 2010 BIRTH RE STRATION FORM
E . BRTHINTHEDISTRICTOF:  UNIVERSITY OF THE WEST INDIES 2 PARISH ST. ANDREW
- ' 3.NO. BY 4692 4 Place of Bith:  UNIVERSITY HOSPITAL OF THE WEST INDIES

§.Date of Bith:  TENTH DECEMBER, 2009 6.Sex: FEMALE

7 Nameofchii: SARENAROSE ASHLEY-KAY

deiek

STAFF MIDWIVES N MILLER/C EDWARDS

8. Physician or registered midwife in attendance:
- FATHER
9. Name and Sumame: DELROY BENSON GRANT ™~
0 e ipoctiite  ZOYEANUTE e T
- 12. Bithplace: ST ANDREW .
MOTHER

13.(a)Residence: ~ CONTENTVALLEY

(b) Town/Village:  MAVIS BANK (c
(b) Stillkporn:  nil

yParish:  ST. ANDREW

44. No, of Children previously born fo mother (a) Alive: nil
45 Nameand Sumame:  BRITANANY HASINABLAKE *** |, I e
Maiden Name: nil ________ Ol e e 16. Age at time of birh 18 YEARS
17. Occunation:  HOMEDUTIES 18, Bithplace: ST ANDREW
INFORMANT(S)

10, Name and Surname. BRITANANY HASINA BLAKE ***

DELROY BENSON GRANT ***

FATHER
DAVID'S HILL

~ 20, Qualification: MOTHER

21, (a) Residence: CONTENT VALLEY
(b)Town/Village: MAVIS BANK MAVIS BANK
(c) Parish: ST. ANDREW ST. ANDREW
REGISTRAR'S CERTIFICATE

22. (a) Signed in my presence by said informant:

23. Witness: nil

24, Date:  TENTH DECEMBER, 2009 Signed by Registrar
Name if added after Registration of Birth

RN et
- 27. Authority.  nil 98, Dale Added:  NIL

hY First Free Copy  for children ber

Last line of Vital Data as of January 1, 2007 and registere
with a name at birth.
Initiative of GOJ - August 17, 2006

“patricia P. Holness

Registrar General &
Deputy Keeper of the Records
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