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_IssueDate: =~ “ .
24th November, 2011 BIRTH REGISTRATION FORM
—mm= . 1BRTHINTHEDISTRCTOF: MANDEVILLE 2 PARISH. MANCHESTER
7 3NO. lA64s8 4.Place of Birth:  MANDEVILLE REGIONAL HOSPITAL
5.Dateof Bith: TWENTY-EIGHTH MARCH, 2011 6.Sex: MALE
7.Nameof Chid: CZEVAN YUVRAJ WELLINGTON ***
.. 8. Physician or registered midwife in atiendance: NURSE N COOTE
et : FATHER
R 9. Name and Sumame: s T R e R v L G G S - s ) Wi
H —— 10.Ageattimeofbith: il 11. Occupation: il
_ .. 12Bithplace:  pjj
————— MOTHER
30O Pnstione- = = QUARVIERIF Vi -/ s R S e R e R kT e
..... (b) Town/Village: nit (c) Parish ST. ELIZABETH
& - - -14. No. of Children previously bom fo mother (a) Alive: nil (b) Sti-bom:  nit
__15.Name and Sumame:  CZEREENE NAOMI POWELL** R
Maiden Name: il . 16.Ageattmecfbith 24 YEARS
7. Occupation:  UNIVERSITY STUDENT 18. Bithplace: ST ELIZABETH ¢
: INFORMANT(S)
{ - 19.Nameand Sumame:  CZEREENE NAOMI POWELL *** nil
~ 20. Qualification: MOTHER nil
21. (@) Residence: MALVERN nil
(b)Town/Village: nil nil
(c) Pasish: ST. ELIZABETH UNKNOWN
: REGISTRAR'S CERTIFICATE
~22. (a) Signed in my presence by said informant
—- 23, Wiess. il
-~ - 24.Dale: TWENTY-NINTH MARCH, 2011 Signed by Registrar
s Name i added after Registration of Birth
25 Name: >l 0T T T S ST A2 SRS e G N S R A Y R et et GO 1
77 Adhority.  nil 28.Date Added:  NIL
e e : : First Free Copy  for children bo
R Last foe of Vi Dl as of January 1, 2007 and registered
el with a name at birth.
Initiative of GOJ - August 17, 2006

Registrar General &
Deputy Keeper of the Records
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