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BIRTH REGISTRATION FORM
2 PARISH: ST. ANDREW

~4.Placeof Bith: - ANDREWS MEMORIAL HOSPITAL
5.Date of Birth:  EIGHTEENTH AUGUST, 2011 6.Sex MALE
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16. Age at time of birth: 26 YEARS

18. Birthplace: KINGSTON
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Registrar General &
Deputy Keeper of the Records
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