O BIRTH REGISTRATION FORM g

S eee o~ {.BRTHINTHEDISTRCTOF:  MANDEVILLE 2.PARISH: MANCHESTER

e e s

e 3, NO. 18,6403 4.Place of Birth: - MANDEVILLE REGIONAL HOSPITAL

el ey . e

. S5.DasofBith TWENTIETH MARCH; 2011 6.Sex. MALE
: T 7.Name of Child:  KIMANT JUNIOR KYLE **

- T " B Physiclan orregistorad midwife in attendance: NURSE-N COOTE

ol iy

g

Rinanicites, ' 2 FATHER
seeetisci 9. Name and Sutame: KAMANEY BOSWELL ROWE "
" 10. Age atlime of birth: 29 YEARS 11. Occupaion: TAXI OPERATOR/IFARMER

“* 12.Birhplace:  TRELAWNY
At

- MOTHER
13, (a) Residonca: ~ TROY. _ G _
{b) Town/Village: il = (c) Parish: ~~ TRELAWNY
™ 14, No. of Children previndisly bom to mother (a) Afive: nil {b) Stikbom: nit
= 15. Name and.Sumame: ANGELLA ALTHEA L_E_W_ls_ bl
k. MaidonName: nil 1 i 16. Age attime of bith: 19 YEARS

TRE

=717, Qccupation: mmebmgés : 18. Birthplace: TRELAWNY
_ T T PR Ty T : " INEARNARTLS)
19. Name and Sumame:  KAMANEY BOBWELLROWE ™ " == ANGELLA ALTHEA LEWIS ~
< 20. Qualificafion:: FATHER MOTHER
. 21. (o) Rdsiance: TROY TROY
. (o)Townniaiage: ril nil
(c) Parigh; TRELAWNY TRELAWNY
3 REGISTRAR'S CERTIFICATE

23. Witness; nil

Signed by Reglstrar

.. 24.Dale: TWENTIETH MARCH, 2011
1 - Name if added after Registration of Birth

. 26 Name: il
28. Date Added:  NIE

First Free Copy  for children bo

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

Initiative of.GOJ - August 17, 2006

Last line of Vital Data

Patricia P. Holness
Registrar General &
Deputy Keeper of the Records
THIS IS A CERTIFIGATE

OF THE RECORD OFFICIALLY REGISTERED IN THE
REGISTRAR GENERAL'S DEFARTMENT OF JAMAICA

Tl QmsACKE L SXVRIENY MR 204c
/G_i. S AP D D IEEALS NG ARN121Q4 ANY ALTERATION OR ERASURF VOIDNS THIS CFRTIFICATE



