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e BIRTH REGISTRATION IFORM

21st January. 2015 _ —
| BIRTH IN THE DISTRIGT OF:. MANDEVILLE 2.PARISH:  MANCHESTES

S NGO jA 9222 4 Place of Birth: MANDEVILLE REGIONAL HOSPITAL

s Dateof Bith:  FOURTEENTH NOVEMBER, 2011 6.Sex. MALE

- nameofchie:  TREVAUGHN DWAYNE HEWITT ***
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8. Physician or registered midwife in atlendance: NURSE D MORIAH
FATHER
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~~ -~ §.Nameand Sumame.  TREVOR DOWEN HEWITT*"*
__10.Agesttimecfbih: 33 YEARS LEEEHEROT S8 ENTERTAINEE
“12.Bifhplace:  TRELAWNY
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= . MOTHER
= ~13.(a) Residence:  HIGHGATE HALL. St o e s IR
= " {b) TownVilage:  LORRIMERS (c)Paish:  TRELAWNY
:,_- 14. N, of Children previously bom to mother (a) Alive: 1 {b) Stilkbon: il
3 15.Name and Sumame:  JODIANN SHENNALAREID™* ;
: = Maiden Name: ~ SIMPSON *** 16. Age at ime of birth: 22 YEARS
; 17. Occupation:  HOUSEWIFE 18. Birthplace: MANCHESTER
3 INF ORMANTS] e
19. Neme and Surmname: JODIANN SHENNALA SIMPSON REID = il
0 OiabEens . g
¢ 21. (a) Residance: HIGHGATE HALL nil
(b)Town/Village: LORRIMERS nil
(¢} Parish: TRELAWNY
REGISTRAR'S CERTIFICATE
.22, (a) Signed in my presence by said informant:
23. Witness: nil
__24.Dale: FIFTEENTH NOVEMBER, 2011 Signed by Registrar
. == Name T added after Registration of Birth
= o726 Name 0 il DR SR RO e Ll e e s e e e e e S e
e 27, Authority:  nil 28. Date Added:  NIL

ik AMENDMENTS *++*+*
1: LINES 8-12 ADDED on Thirteenth January, 2015

Last line of Vital Data

""" Deirdre English Gosse

Registrar General &
Deputy Keeper of the Records

TH1% 15 A CERTIFICATE
OF (16 RECORD QFFICIALLY REGISTERED IN THE
[ I FIAT GLRERAL'S DY PARTMENT OF JAMAICA
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ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE




