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“lssue Date:
O T BIRTH REGISTRATION FORM
3 " 1. BIRTH IN THE DISTRICT OF: - UNIVERSITY OF THE WEST INDIES (ZPARISH. - ST. ANDREW
3.NO. BY 8250 4. PacaotBit.  UNIVERSITY HOSPITAL OF THE WEST INDIES
. 5.Date of Birth: -+ BECOND SEPTEMBER, 2010 6.5¢x. FEMALE

7.Name of Chid: ANNALIESE NEVAEH ***

_ 8. Physician omgistemd midwife In aliendance: - DRS S MITCHELL AND T DAVIS
FATHER

S— 9 Name and Sumame * ARNALDO ALFANSO BROWN **+*
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~— 10.Ageattmeofbith  J6YEARS . i1.Occupaton:  ATTORNEY-AT-LAW |
© " 12.Bithplace; | STTHOMAS ©
R — - o WOTHER
1.0 Resteny ?21*999!1&{@.28!95999@'580 ...........................................................................
— ) TownVilage: - LONG MOUNTAIN cou'Nm?'éLu'E KINGSTON6 (c)Pafst;  ST. ANDREW

of 1 (b} Sti-bom: il
HARON DIONE BROWN **
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: 16.Age atfme ofbit: 38 YEARS

18, Birthplace:  UNITED STATES OF AMERICA
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_REGISTRAR‘S CERTIFICATE

St Slgned by Reglsﬁrar
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: . Authoty: (i 28. Date Added:  NIL
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Last line of Vital Data
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: Desmond Davls (Aétg)

Registrar General &
Deputy Keeper of the Records

THIS IS A CERTIFICATE
OF THE RECORD OFFICIALLY REGISTERED INTHE B
REGISTRAR GENERAL'S DEPARTMENT OF JAMAKCA -

A9119824




