e

3.NO. NZ 9308 4. Place of Birth:

___ 5.DaleofBith: FIRST AUGUST, 2009
~ 7 7.NemeofChic: NICOLE RIHANNA ***

8. Physician or registered midwife in atfendance:

- 1.BIRTHINTHEDISTRICTOF:  MIOUNT SALEM

NURSE: Y PETERKIN-BIGBY

—

T ETETL” o

BIRTH REGISTRATION FORM -

2.PARISH: ST.JAMES

CORNWALL REGIONAL HOSPITAL
6.Sexx FEMALE

- 9 Name and Sumame:  KEEDEAN ORLANDO SWABY ***

FATHER

 10.Ageatfmeofbitt. 21 YEARS 11.Occupation:  WAITER
_ '2Bipacer  STELIZABETH
e MOTHER
~ 13.(a) Residence: \j\_f_lg,u_._gy[s RRIVERTROIR S ToGecE TR R e S o
— (b)TownlVilage: GRANVILLE {c)Parish:  ST. JAMES
~ 14.No. of Children previously bom to mother (a) Alive: nil (b) Stilkbom: il
15.Name and Sumame:  CHRYSHELLEE SHAMEL SMITH *~ R ol
Maiden Name:  nil 16. Age at time of birth: 17 YEARS
~ 17. Occupalio:  HOMEDUTIES 18.Birthplace:  KINGSTON
' INFORMANT(S)
| 19.Nameand Sumame: ~ KEEDEAN ORLANDO SWABY CHRYSHELLEE SHAMEL SMITH **
20. Qualification: FATHER MOTHER
21. (a) Residence: LOT 159 CORNWALL GARDENS WILLOWS DRIVE PITFOUR
. (b)Town/Village: MOUNT SALEM GRANVILLE
_____ (c) Farish: ST. JAMES ST. JAMES
: REGISTRAR'S CERTIFICATE
22, (a) Signed in my presence by said informant: AP
Pl
23. Witness: il
24.Date: FIRST AUGUST, 2009 Signed by Registrar
Name if added after Registration of Birth
26.Name:  nil
27. Authority:  nil 28, Date Added:  NIL
. Ferst Free (m for children bo
Last line of Vital Dala

" Patricia P. Holness

Registrar General &

THIS IS A CERTIFICATE

N ENMCRAVED BEGRIDER
CEMBOSSED SEALS AND
ICNATUREQE BEGISTRAR CENEEAL
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- Deputy Keeper of the Records

OF THE RECORD OFFICIALLY REG!STEIIED IN THE
REGISTRAR GENERAL'S DEPARTMENT OF JAMAICA

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

Initiative of GOJ - August 17, 2006

§) cIESECKE & DEVRIENT OMEH 2000

ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE



