JAMAICA

W
Cervlorreerl -

BIRTH REG STRATION FORM

i T =t BIRTHIN THE DISTRICT OF; UNIVERSITY OF THE WEST @D (E S, 4 2/,
: - 3.NO. BY 8348 4, Plce of Birth: umveasn'v HOSPITAL OF~
Date of Birth: ' TWENTY-NINTH MARCH, 2010

Physician or registered midwife in atisndance:

Nameof Chid: - XION ALEXANDER = ***

STAFF MIDWIFE J MCLEOD SMITH

Name and Summame; DAMIAN CORNELIUS CAMPBELL -iATHER P ~
T CsiveRRS. Ui Gooupston  SENIOR CHEQUE PROCESSOR i
A12. anplacs. KINGSTON
MOTHER

(a) Residence: 3 THETFORD AVENUE _

(b) Town/Vilage:  KINGSTON 20 (c)Parish:  ST. ANDREW

No. of Chiidren previously bom to mother (a) Alive: nil (b) Stikbom: il

. Name and Sumame: TERRY-ANN LATOYA STEPHENSON *** )
16. Age at tme of bith: 26 YEARS

Maiden Name:  nll
Oceupation:

CUSTOMER SERVICE REPRESENTATIVE

18. Birthplace:  KINGSTON

"719. Name and Sumame:

TERRY-ANN LATOYA STEPHENSON ***

INFORMANT(S)
DAMIAN CORNELIUS CAMPBELL

20, Qualfication: 'MOTHER FATHER s
.21, (a) Residence: 3 THETFORD AVENUE LOT 195 GREENWICH PARK ROAD '
| (TownlVilsge:  KINGSTON 20 KINGSTON 5 ¥
{c) Parish: ST. ANDREW _ ST. ANDREW
i REGISTRAR'S CERTIFICATE
. (a) Signed in my presenoe by said Informant: +CERTIFY THAT THIS IS A
. COPY,OF ORIGINAL
nil L iy
« J.P. - KGN./ B00487
24.Daie: THIRTIETH MARCH, 2010 Signed by Registrar )a a
Name if added after Registration of Birth l

nil

27. Authority: nil

e "!'mcnn'

. Gemge LJdkiv
"" eofthe Lower Sc}

‘Patricia P. Holness

Registrar General &
Deputy Keeper of the: Recards

§  THIS IS A CERTIFICATE -
‘OF THE RECORD OFFICIALLY nsmstmen IN THE
nwsﬁw& GENERAL'S: DEPARTMENT OF

Ab5

0Last line of Vital Data

| 28.DafoAdded:  NIL
First Free Copy for children born

as of January 1, 2007 and registered
with a name at birth.

Initiative of GOJ - August 17, 2006

© sivsacxe o shvmiany ewen zean

75619 ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE
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