Murphy Greg w S\
10203363893/2010

— Sl RS e —

l e Dat DR .
: ;j,“oﬂibi, e BIRTH REGISTRATION FORM
= e, ~ 1. BIRTH IN THE DISTRICT OF: MANDEVILLE . 2.PARISH:

e — o 3 NO. A 2700 4. Place of Birth: MANDEVILLE REGIONAL HOSPITAL

5. Date of Birth: Twenw-saconp_gpmg ‘2010 6.Sex: MALE =1
25 7.Name of Chid”“ASHAN DONNA S s v
8. Physician or regnsleredn'ddwﬂe in mndanoe s DOCTOR O ADEKEYE/J JONES
; FATHER

Munra Calleas

MANCHESTER

10, Age at_iinue of birth; 45YEARS

9. Name and Sumame: - DONNAT DELGADO HAFFENDEN R e . I

| 14.No.of Chﬁdren pfevmusty bom to mother (a) Alive: 2

it 15 Name and Suma:ne

Malden Namé‘ i, JEEES N IR TN L L
FARMER 18. Birthplace: ST ELIZABETH

___‘ : 12-Birm9!é;‘?e3 KINGSTON *
NOTHER
— 13.a) Res;deme tggwgv_s_u_u:qn_Ngs ______________________________________________________________
(b)TownN Iiage - NAIN (c) Parish: ST. ELIZABETH
(b) Stil-bom: il

7. Oocupatlon. 52

INFORMANT(S) .
: DONNETTE ANDREA JONES **

19, Name ad Suifame: — - DONNAT DELGADO HAFFENDEN ***
20. Qualiﬁmﬁon:f 2 FATHER MOTHER
NEW BUILDING NEW BUILDING
(b)Towanﬂage NAIN NAIN
(Paish: - ST.ELIZABETH ST. ELIZABETH
, REGISTRAR'S CERTIFICATE
22, (a) Signed in my presence by said informant
23, Witness: ~ nil -
24.Date: TWENTY-THIRD APRIL, 2010 Signed by Registrar

Name if added after Registration of Birth

e e R e AL S AT "

27 Auborty: il

A ey . LaS line of Vital Data
T ——" 5

e -
-2 “with a name at\b:.g}h

Registrar General &
Deputy Keeper of the Records

THIS IS A CERTIFICATE - -
OF THE RECORD OKFICMI.I\' REGISTERED IN THE
REGISTRAR GENERAL'S DFPARTMENT OF JAMAICA

First me C'apy for children bor

as of January 1, 2007 and reg:.stere

© aieawcke s DEVRIEZNY aMuEN 2040

s FPAFANAN ANV AITERATINN NR FRASIIRF VOIDS THIS CERTIFICATE
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