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JAMAICA

i~  BIRTH REGISTRATION Fm@ o
e sl Ei’ LBRTHINTHEDISTRICTOF:  MOUNT SALEM =« /i 0/PARISHSSTE : haiii:
= ".. I-|'. B I, 2 M‘ . .-
- 2 = 3NO. NZBGOZ 4. Place of Bith: | CORNWALL Rsslouauﬂesm‘ﬁ.
- 5.DateofBith:  TWENTY-SIXTH SEPTEMBER, 2008 - - 6. Sex: FEMALE
" = 7.NameofChid:  KIMONE JANELL ** B
" — §. Physician or registered midwife in attendance: m_JRsEv LOWE-WINT
_ s : _ FATHER =
= I8 _ 9, NameandSumame! . ROMAIN DAVID EDWARD“B?FN_AR?W ----------------------------------------------------------- G Lo ok 5 ?.
: R A T AURER o i
E e o gl ﬂm.e: ofbirths 'ﬂYEARS_ 11. Occupation: LABO -
& el 12, Bitthplace: STJ'AMES_
- : MOTHER
93 idence: snusmnsnom L d i I emeneesenasianana s
13, (o) R (g} Parish: ST, JAMES
£ {b) Town/Village:  MONTEGO BAY 1% b
E %14, No. of Children previously bom to mother (a) Afive: 1 (6] SMbem. .
= " 45, Name and Sumame:  SASHIE NARDIA LEWIS ™ PP A
= T LR 1| YR O N G S Do SN 0O B DTSN SO VK R 16, Age attine of i
17 Occupation:  PUMP ATTENDANT 18 Bithplace:  §T JAMES
b _ s _ INFORMANT(S) : :
19, Name and Sumame:  ROMAIN DAVID EDWARD BERNARD *** SASHIE NARDIA LEWIS ***
) 0 B QE % - ; : —
= 20. Qualification: . FATHER MOTHER
[} 21.(@)Residence: ~ GLENDEVON s SALT SPRING ROAD
E (b)Town/Vilage: © ~ MONTEGO BAY MONTEGO BAY
= (Fersh: ~ ST.JAMES : §T. JAMES
REGISTRAR'S CERTIFICATE

4 22, (a) Signed iﬁ.my presence by said informant:

i35 123, Witness: nil
_ 24.Dale: TWENTY-SIXTH SEPTEMBER, 2008 Signed by Registrar
’ : Name i added after Registration of Bith

o6 Name ail X ‘ Wi v/
&%, Authority: il 28, Date Added:  NIL
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Charlton D. J. McFarane

Registrar General &
Deputy Keeper of the Records



