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_281h February, 2015 BIRTH REGISTRATION FORM g
~ 1.BRTHINTHEDSTRCTOF:  MAY PEN 2. PARISH.  CLARENDON
3.NO. HA 3362 4 Placeof Bith:  PUBLIC GENERAL HOSPITAL MAY PEN
. GDeleoiBitt TWENTY-SECOND NOVEMBER, 2012 6.Sex: MALE
: 7.Nameof Chid:  JEVANI KIMANI ***
8 Physician or registered midwife in attendance NURSE J GRANT
FATHER
~———— 9.NameandSumame:  SHELDON DAMIAN BRYAN ***
_ 10. Age at time of birth: EDVEAI'{S S 6661—1!’;50'—‘- . PROBUCTKO!} _S;’STél;!«dPE‘l{A:f_O}{ T
12 Birthplace: ~ CLARENDON
= : WOTHER
~ 13. (a) Residence: 64 FERNLEIGH .. o . R
. (b)TownlVilge:  MAY PEN (c)Parish:  CLARENDON
14, No. of Children previously bor to mother (2) Afive: fit {bj Stl-bom: il
15. Name and Sumame: DO JENERE ST . o E
i Maiden Name: i Lo _ f6.Ageatmecit®h 18 YEARS

17, Ocoupalion: ~ HOMEDUTIES 18, Birthplace:  KINGSTON
INFORMANT(S)

FIA JEANETTE S
20, Qualification: FATHER MOTHER

21. (a) Residence: 4 STEWARD AVENUE 64 FERNLEIGH AVENUE
(b)Town/Vilage: MAY PEN MAY PEN
(c) Parish: CLARENDON CLARENDON

REGSTRAR'S CERTIFICATE
22, (a) Signed in my presence by said informant:
23. Witness: nil
& 24.Dale. TWENTY-SECOND NOVEMBER, 2012 Signed by Registrar
1 Name # 2o0=C 2fer Registration of Birth
o 26. Name:  nil e e E o o e b, S o
2 Authority: it 28, Date Added:  NIL.

ﬂrstﬂ'ee C’W for children born

RN Vitafaafa as of January 1, 2007 and registered

CowEEd : with a name at bizth.
Initiative of GOJ - August 17, 2006

Deirdre Enghsh Gosse

Registrar General &
Deputy Keeper of the Records
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