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MOTHER

{b) Slill-bom

18. Bidhplacel

INFORI\,{ANT

nil

E S CERTIFICATE

Name if added alter Regisuaton ol Bidh

Last line of Vital Data

Chadton D. J. McFar,ane
Registrar General &
Deputy Keeper of the Records

TH|S rS A ([R fl(Art
OFTHE RE(OR D O IfICIATTY RTGISIERTD IN THT
NEGI'TNNR CENERAT'S OIPARTME'{1 OF ]Ii!AICI

JAMAICA

(c)Padsh

nll

BIRTH REGISTRATION FORM
1. E|RTH lN rHE oISTRICT OF: KINGSTON 2. pARtSH: KTNGSTON

3,N0, AA 5IO/T 4 P|aceolBirh: VICToRIA JUBILEE HoSPITAL

5, DaIe of BiTIh: TWENTY.THIRD FEBRUARY,2012 6' SET: FEMALE

7. Nameo,chir: JASHWANIA SIMONE LYONS *"

8. Physrcjan o. egistered mirwife in attendance: NURSE S BARRETT-CARR

FATHER
9. Nam€ and Sumame:

10. Age at tim€ ol birlhi

12. Eirtiplacei nil

13. (a) Residence: HARBOUR HE|GHTS

(b)Tosn/Village K|NGSTONlT

14. No. ol Children previously bom to motter (a)Alive: nit

15. Name and Sumarne: SHANTAL STMONE ORGTLL *.
Maden Name: nil

17. Occupalioi: NIL

ST. ANOREW

'16. Age al lrme oI bift:

ST ANDREW

I7 YEARS

19. Name ard Surnadie

20. oualificathn:

21 . {a) Resiience:

(b)Torvdvillage:

(c)Padsh:

SHANTAL SIMONE ORGILL'*

22. (a) Sjgned in my preseoce by said informant:

MOTHER

HARBOUR HEIGHTS

KINGSTON 17

ST. ANDREW

nil

nil

nil

UNKNOWN

26. NalIE: !!it
27. Authority:

Dtsr
stGt

28. Date Added: NtL

a

ANY AI.TERATION OR ERASURE VOID5 THIS CERTIFICATE

-l

I 01 0206623791t2023

,)

/,

il

nil 11. Occupaton: nil
4

23. Wihess: nit

21. Dab: TWENW-FOURTH FEBRUARY, 20i2 Signed by Regi8trar

nil
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