Issue Date:
5th June, 2017

1. BIRTH IN THE DISTRICT OF:

. 3.NO. 1AT786

010205178774/2017

]AMAICA
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J /(1////15///

BIRTH REGISTRATION FORM

MANDEVILLE
4.Place ol Bith.  MANDEVILLE REGIONAL HOSPITAL

2.PARISH. MANCHESTER

" 15. Name and Sumame:

Maiden Name: nil.

5.Dateol Bith:  THIRD AUGUST, 2011 6.S5exx: MALE
7.NameofChid: SHAKIR ZAHEER ***
- 8. Physician or registered midwife in atlendance: NURSE D MORIAH
9 FATHER
9. Name and Sumame: DELROY MANYA s
" {0Agealtmeolbith:  SBYEARS  11.Ocoupaion  VETERINARY TECHNICIAN
———— 12.Bithplace: ~ WESTMORELAND
: MOTHER
— 13.(a) Residence: ROCKY _HILL g et g g Fisn S e St Cl e e e
(b) Town/Village: ~ SANTA CRUZ (c)Parish: ~ ST. ELIZABETH
—— 14, No. of Children previously bom to mother (a) Alive: 1 (b) Stil-bom:  nil

SHERNETTE PHILLIPIA WALKER ***

18 Bithplace: ST ELIZABETH

i an 16.Age altime of birth: 34 YEARS

17. Occupation: AGRICULTURAL EXTENSION OFFICER
INFORMANT(S)

 19.NameandSumame:  DELROY MANYA *** SHERNETTE PHILLIPIA WALKER ***
= 20. Qualification: FATHER MOTHER

= 21.(3) Residence: SANTA CRUZ ROCKY HILL
—  (b)Town/Vilage: nil SANTA CRUZ

_ (c)Parish: ST. ELIZABETH ST. ELIZABETH

— REGISTRAR'S CERTIFICATE

22. (a) Signed in my presence by said informant:
23. Witness: nil
~ 24.Dale: THIRD AUGUST, 2011 Signed by Registrar

26.Name: nil

27. Authority: il

‘EGunml's Dopmlmlnlf"

1115 CFRTIFICATE NOT VALID UNLESS
PRIPARID ON ENGRAVED BORDER

DISIMAVING EMBOSSED SEALS AND
\ SIGNATURE OF l”(.l\l, ‘ll((l:NH\/\l

Name if added after Registration of Birth

' Deirdre Englisﬁ Gosse

Registrar General &
Deputy Keeper of the Records

THIS IS A CERTIFICATE A/
OF THE RECORD OFFICIALLY REGISTERED IN THE
REGISTRAR GENERAL'S DEPARTMENT OF JAMAICA

A8406380

Last line of Vital Data
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