Issue Date:
6th May, 2016

5. Date of Birnh:
7. Name of Child:
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1. BIRTH IN THE DISTRIGT OF:

3.NO. BY 8344

27 \
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BIRTH REGISTRATION FORM

4, Placo of Bih:
NINTH MAY, 2007
ALEXXYA AMELIA ARIANA ***

8. Physician ot registered midwite in attendance:

STAFF MIDWIFE S JAMES-FAGAN

UNIVERSITY OF THE WEST INDIES 2.PARISI; ST, ANDREW
UNIVERSITY HOSPITAL OF THE WEST INDIES

0.5ox:  FEMALE

12. Binthplace:

9. Name and Sumame:

ST ANDREW

FATHER

AL ANTHONY ALEXANDER ***

10. Age altimeof bith: 26 YEARS 1. Occupalion:  COMPUTER TECHNICIAN

13. (a) Residence:
(b) Town/Village:

15. Name and Sumame:
Maiden Name: E‘l
17. Occupation:  CAREGIVER

MOTHER

201A ST BENEDICTS HEIGHTS HARBOUR VIE

KINGSTON 17

14, No. of Children previously bom to mother (a) Alive:

1 (b) Still-born: i)
MELESHIA ANNALECIA COHEN ***

(c)Parish:  ST. ANDREW

18.Bithplace: ST ANDREW

20. Qualification:

21. (a) Residence:

19. Name and Sumame:

MOTHER

INFORMANT(S)

MELESHIA ANNALECIA COHEN ***

201A ST BENEDICTS HEIGHTS HARBOUR VIEW

AL ANTHONY ALEXANDER ***

FATHER

201A ST BENEDICTS HEIGHTS HARBOUR VIEW

(b)TownNVilage: KINGSTON 17 KINGSTON 17
(c) Parish: ST. ANDREW ST. ANDREW
REGISTRAR'S CERTIFICATE
22 (a) Signed In my presence by said informant:
23.Winess: il é:g
24.Dale: NINTH MAY, 2007 Signed by Registrar =

Y0

27. Authority:

26.Name: nil

: _AD
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Name if added after Registration of Birth

Last line of Vital Data
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Deputy Keeper of the/Records .

L

X
f
A

i

W)
L

1) l'ljl
LA

1

2

"-[Tr-_-
T
)

i

A

"-‘ {r =



https://v3.camscanner.com/user/download

