e 08020241 6317/2011

“Tammre—

£ 5

JAMAIE:A

P i s BIRTH REGISTRA TION FORM
- 1. BIRTH IN THE D*STP'CTOF " HALF WAY TREE 2. PARISH: ST. ANDREW .
3.NO. BA 4097 4. Place of Bith: ~ ANDREWS MEMORIAL HOSPITAL
5. Dato of Birth:.  “EIGHTH.DECEMBER, 2010 ST 6%k MALE

7.Nameofcni;  YOHANNATHAN - **

8. Physicar o registafod ﬁidwffe-'lrﬁamdance: DR N WALTON
FATHER

9.Name and Suiname: - YOHANNES TES HAMILTON **

____._..,kuu._-.q‘\

10. Age attimeofbith: 30 YEARS © “11. Occupation: LANDSCAPER i s RS el Rl
12, Bithplace: © ST ANDREW £

o MOTHER
13.(d)Residence?,  1GSTJOSERMSROAD - - =~ . . L sl oo E el
(b) Town/Village:-  KINGSTON 13 : - (© Pansh ST. ANDFIEW
14. No. of Gh1ldren premuslybom!o mother {a) Alive: " nil {b} Stili-bomn: nil
15.Name and Sumame:  NATALIE MARIE MOHAN™* oy o g o Al O SRR
Ma:dan Name* _ ﬂil_ S ; ¢ . S W 2 ofbith: 30 YEARS
17. Oocupatlen _,TEACHERIHECORDS OFFICER 18. Bmhplace KINGSTON '
| WA ‘ - INFORMANT(S) PR
' 19.Name and Surname: NATALIE MARIE MQHAN Y YOHANNES TI_ES'HAMlLTON i
20.Qualifcation: ~ MOTHER " FATHER o 0
21. () Residence: 19 ST JOSEPHS ROAD 19 STJOSEPHS ROAD 3 {;01 ol N
(b)TowiiVilage: ~ KINGSTON 13 , KINGSTON13 gcf sons.
()Parish:  ~  ST.ANDREW. ' ] ' n IR
e, REGISTRAR'S CERTIFICATE

22. (a) Signed in }ri;}-jamsence by said informant;

23, Witness: . nil

24, Date: . EIGHTH DECEMBER, 2010 Signed by Registrar

Na_me if added after Regisiration ef.Blnh_

26.Name:  nil __

© 28, Date Added: NIL

27. Authority: il

\ L-ast line of Vital Data

Registrar General &
Deputy Keeperof the Records




