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BIRTH REGISTRATION FORM

1BRTHNTHEOSTRCT OF  KINGSTON I camc  KINGSTOMN
INO. AA 5473 4 PxedSe®  VICTORIA JUBELEE HOSPITAL
T 52 DmedSe®  FOURTEENTH MARCH. 2012 £5= MALE

Taaeoie GLEN CARLOS MHLLER ™

I Doysoar 7 SOSEEC THOeRE T FEICHGE NURSE C HYATT

=

G Name and Sumame.  ssesassaee
10. Age at time of birth: i 1. Cccupation nil
12. Birthplace: ~ nil
MOTHER
13.(a) Residence: 117 CHARLES STREET T _
(b) TownVilage:  KINGSTON 14 (c)Parish: ~ KINGSTON
14. No. of Children previously born to mother (a) Alive: 2 (b) Still-borm:  nil

15. Name and Sumame:  SHERIKA SUDEEN ROSE ***

Maiden Name: nil 16. Age at time of birth: 23 YEARS

- 17 Occupation:  NAIL TECHNICIAN 18, Bithplace:  KINGSTON

INFORMANT(S})
_’19. Name and Surname: SHERIKA SUDEEN ROSE *** nil
20. Qualification: MOTHER nil
21. (a) Residence: 117 CHARLES STREET nil
(b)Town/Village: KINGSTON 14 nil
(c) Parish: KINGSTON UNKNOWN
REGISTRAR'S CERTIFICATE
22 (a) Signed in my presence by said informant:
: 23. Witness: nil
. 24.Dale: FOURTEENTH MARCH, 2012 Signed by Registrar

Name if added after Registration of Birth

__ 26. Name:  nil
© 27 Authority:  nil

28. Date Added:  NIL

s e T . FirstFreeCopy for children bornfe
Last line of Vital Data - e e S
as of January 1, 2007 and registered &=

eyl with a name at birth.

Initiative of GOJ - August 17, 2006

e

Registrar General &
Deputy Keeper of the Records
THIS IS A CERTiF(ATE

QF THE RECORD OFFOALLY RECTSTERED IN THE
RECISTRAS CENERALS DEPARTMENT OF JAMANA

© clEAECHE L DEVAIENT GUEN 2880

=" AG429804 A]WQLTERATION OR ERASURE VOIDS THIS CERTIFICATE
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