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Issue Date:
ist July, 2009

8. Physician or registered midwife in attendance:

9. Name and Sumame:
10. Age at fime of bisth:

1.BIRTH IN THE DISTRICT OF:
3INO DA 7818

5. Date of Birth: FOURTH MARCH, 2009
7 Nameof Chid: AKENOC OMAR *+*

12. Bithplace:  PORTLAND

e

(€) Parish:

PORTLAND

22, (a)Signedhmyprwem‘bysaldhfonmnt

23. Witness:

24.Dale:  FOURTH MARCH, 2003

__\——,————,__,\_“__-

Name if added after Registration of Birth

Wil Reseis. - SHERWOOD FUREST
(b) Town/Village:
4. No. of Children previously bom to mother (a) Alive
'9-Name and Sumame:  RELANDAH ANNA-KAY DOUC
Maiden Name: . A
17. Occupation:  HOMEDUTIES
e SR R N O SRR R
19. Name and Sumame: - GLENROY OMAR COUSINS ***
20. Quakiication: FATHER
21. (3) Residence: SHERWOOD FOREST
(b)Town/Village: nil

PORTLAND

CNSeduvddsnceviscavespeons pus onmend

e T T R A P e o St b m e a0 4 b i 0 e . o 6 0 e e

‘ @/m

NURSE P ROBERTS
FATHER

SN e -

GLENROY OMAR COUSING **

1 VEARS .0supaion MASON

MOTHER
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REGISTRAR'S CERTIFICATE

| Signed by Registrar

..O-Q---.-.... L L 3

Last line of Vital Data

Registrar Genergl &
Deputy Keeper of the Records

THIS IS A CERTIFICATE

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

A4989307

T JAMAICA

&

c%//v?m/ J

cfeczid 772020/
BIRTH REGISTRATION FORM

PORT ANTONIO
4. Place of Birth:

nil

.......
.........................................................

‘8. Birthplace: PORTLAND

INFORMANT(S)

RELANDAH ANNA-KAY DOUGLAS =

MOTHER

SHERWOOD FOREST

..................................................................

//;).ﬁ

2. PARISH: PORTLAND

PUBLIC GENERAL HOSPITAL PORT ANTONIO
6.Sex MALE

pr—
A ————— L— —

© ewniire

ANY ALTERATION OR ERASURE VOIDS THIS (ERyy



