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CERTIFIED COPY OF ENTRY IN REGISTER OF BIRTHS

Entry No. 1947

CHILD’s NAME

(Name in full Write first
names first and surame last)

JOEL KWADJO ANDOH
Name: EMMANUEL KOF'[ ANDOH
Occupatlon BUSINESSMAN

MOTHER

i | Nationality: GHANA
. Religion:

S S st e —

) Registry. USSHER TOWN CLINIC -

CHRIST[AN

,Illaldon Name: JULIANA ASIAMAH

Nationality: =~ GHANA

No: 020129-1947-2019

When Born

3RD JANUARY 1990

Where Born
(Write address in full)

KORLE BU TECHING HOSPITAL

- ACCRA
. ACCRA METROPOLITAN ASSEMBLY, GREATER ACCRA REGION

INFORMANT ' JULIANA ASIAMAH
(Name in full Relationshipto = MOTHER
the child, if any)
Date of Registration 3RD APRIL 2019
Signature of Registrar = EDWARD ABRAHAMS
Margin . DRA/0201/03/04/19/13640/RRA/03/04/19/21693

I KINGSLEY ASARE ADDO

Register of Births for

Registration District in Ghana, and the Register is now legally in my custody.

Given under my hand and Seal in Accra in Ghana this

USSHER TOWN CLINIC in the

__f—*_ 3 -

Registrar of Births and Deaths
for Ghana do hereby certify that the foregoing is a true copy of the entry No

in the

3RD

APRIL 2019

ACCRA MEI'ROPOLITAN ASSEMBLY

o

Registrar of Births and Deaths



