B v

M_‘.

o ——— A
o —————— s
————.

P "~ s

| . — - -
e A

" . _ b o W v . X -
A \ . - 2 _ . N‘
e : A ¢ . - b - . > N . \,.f_" J 8y LA .
B AR RIS - St TN
N : 3,
BV S
P Al PR \

~ w\‘
t;\ A -;..‘Q_‘w RS R, N R o LN
\ L . o O~ P S
¥ Sxkeghl

. .\\" \ .‘- “‘".~
R z : " e
b (AN 00

. 010203553800/2011 AT

4 004 00
"’ 4 IR TR 4
. 2t My Y L0 5
i . ‘l s AR .). ‘e '4.I "‘lr 1/.. 0'.‘5 , ( ,. ..' 1.0’
'.‘..'.." ' ’ _ ’ [ 6.“.:

S IPL IS 1P (T ivd 7P,
'.-"‘, ./‘.l ' VY I ':,‘
Sl ' "" ot/ o :'o‘: f.:. .'l f" {

v o

P - ﬂu—“-"h“’_“ i pat -

»
1 65 I LIy
' ‘ ' ' v '.‘ 'y, 'C: » ovovlo'
! 'y l‘a-,. /l(:o'/t l.'.‘

,.«:;\'f:-}‘.:'} y o
< - \ -

- -
— .

N

Y A

A N N Noadh 3 . 3 -
‘ mh . 3 Badanas S B
- 'Ap Lom,J .' ‘

caeediat «-v;dw

e A S

o ———T Y
»

BIRTH REGISTRATION FoRp . "

Y v . . p—
v e 4 “
o R '
‘A .
- \ 4d .
T MDA WA - > il / .’

i \.BIRTHINTHEDISTRICTOF:  KINGSTON PPy fooaih

/ ¥ A

o T P CKINOSTON,
| {PococtBrft  VICTORIA JUBILEE HOSPITAL ~ e

“eeeee S.DaofBith:  NINTH NOVEMBER, 2010 |

A Bl NS

% 6.5ex MALE
... TlNameolChi: BRENT ONEIL ***

.

A o TR : _— )
» g A L Mw ! -

APV e e e )
B RS

-
-

s LR AP N o

\

b et e

2 “'\‘ B ) (.( G:-,A'Q “m

- RSN 8. Physician or registered midwife in atiendance: NURSE K SMITH

e e o s L e a e

TN, . FATHER v L — ‘
7 SNemeandSumame:  BRENT ONEIL HILL *** e
| = 10.Ageattimecibt 41 YEARS W.Ocupaton: “povice sercear T T LA :
| = '2Bice  pORTLAND P
B el o
§ == S (c)Parish:  ST. ANN
. B 'SfemeedSumme  PETRINAMELISSA WILLIAWS *

: MaldenName: nil T

® . ORI SPGB 16.Ageattime ofbith: 21 YEARS
% ~17.Occupaton:  TEACHER B e DR

ST ANN
INFORMANT(S)
PETRINA MELISSA WILLIAMS ***
]

. BRENT ONEIL HILL ***
= - MOTHER

MUIR HOUSE FELLOWSHIP
BUXTON

nil
PORTLAND

--------‘_

(L

- .- - - o

YL

S AN
u’o‘o.
L OO DAL

:0046000&060000:0¢o¢cou

¥

N 1

!
'

i

.'-"'"
N

Y
\

LY

CXILY
1L

TN
!

momummmmmmsmmm

‘o‘l.l‘t’c’l’&.c_‘o.i'l’i‘C.t OOLOOOLCE L : L1

,-M
99

FATHER

O

OO SO AR AT

dol&bool“0600‘0¢0'¢ttl\lll

T

.",.

WA

»

ALY

ST. ANN

U,

REGISTRAR'S CERTIFICATE

T
) )

|

p -
’

22. (a) Signed in my presence by said informant;

e v
P — 3
: -
: e
"“ (.-- . N
3 t..:
» 7. "
] ! - s
g s
' —— 23, Witness:
{ '
e - )
! PP ™ S
t et
o= : 2
CoTm - ate
, e pe ; Si
- ’ R
P " " : ' -
| ‘...... W ‘
o™ 3 d a
,'o:‘r:v o e ’ amed Mf
P W Md
o e
1 - S .
- ':P': - Pt~ R "
| =z . Name: il
: '.._w-.
! \--*-. aadinncs o - e . e - 2 b | e — ——— g o~ AR OE BN ‘ ‘ : i o
: P e Biow gl b - " . o
F__ e
: ™
e et 2
P 27 A ' Nl 28 D&te W N'
! - — .. A .
v P : .
5 et RS
? e
- ol - e - - - - - ¢ & & W= - .
o~ - ) e .
!’ - - -
. ".. :-.
{. "o--“ :
- -
} ,:.’-':
l e |
: e 2
- —— -
s Last line of Vital Data
"""
- .
,.:**-
| o ;
- - = .
.QZ*:v
T o _
‘.’--C - e owt
2
: o=y
; T -
e S ”
i L el
: ,..‘--
: C el -
1 - »
: ™
L,

B

't
" {

!
L

.

- —
&

— e — PN N

- A

H irl
AL
i
:

b
i

!
:

»

+ P
it

-y “ﬁ
m‘

e M4

.ﬁ"hv

3
:

" Q"
»
IR
"
Rt
.
hd“u"

b

o h
s
5‘"‘

0

vb'cr‘ 5
31 :
v

q

nut
r
.

4oy ryvbia _
.Qu.. )
fhr. o
1N
’ .
23 T

s i il

il 4,
!

i

oA
Y
i

| st

| :{! £y g g?"" T e e e ST
B T B o b g oy e gt moh ca o e ]
» J-:- —‘q"‘ﬁvb . @ - A c-:.b r‘- >

P t [ P H ' 1 el 30 R .-;_f:___;;;;:;-v.':*r-r-r{ "!E.

bl b ot i SR D
et Tt o =T
Registrar General & SSSEERIINaAT I at s
- SRS ‘9 ol e et e . e VU SN

u ee er 0 ¢ ecor s %‘f’r‘f =% ::I.Ti"r:;-;- 'f?'::t' X
Deputy Keeper of the Records Sssisas FEE

THIS IS A CERTIFICATE

OF THE RECORD OFFICIALLY REGISTERED IN THE
REGISTRAR GENERAL'S DEPARTMENT OF JAMAICA

- . -

© @enions & 2aVRIENY Gwan seee

AS5808599 ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE

individuabzed mstruction | J Qul-01-sCi001 suspension | LU1-$CA00L duspeasion | §

. -5 ﬂ---_.....“..- ' ' “-oL“os ‘“h'ﬂl‘" '
- s 4

Avrrantian froamm Naan nfniu‘in“ﬂén




