IFICATION OF VITAL RECORD

| GOVERNMEN OF JAMAICA CERT

& e ;"’“ )) p p / )

SR (/ (/N//,////(l//////

Issue Date:

15th March, 2023 BIRTH REGISTRATION FORM

1.Bith in the districtof. ~ MOUNT SALEM 5 parsh; ST JAMES

3.No iy v

R NZ 7660 A Placo of Bl CORNWALL REGIONAL HOSPITAL

R TWENTY-SEVENTH SEPTEMBER, 2006 6/8ex;  MALE
Name of Child see line 26

8. Physician or registered midwite in attendance NURSE | BRISSETT -
R ¢ pasaevani FATHER ._.._..,-,__———//'

8. Name and Sumame: HUBE RT WALLINGTON D|'§1IN e

10.Age attime ofbith: 38 YEARS 11, Occupation:  AUTO MECHANIC L

12. Birthplace HANOVER ‘__—#‘—_—/ '

13. {a) Residence BAMBOO i ' -~
{b) Town/Village PIMENTO GROVE (¢) Parish: HANOVER -

4. No. of Children previously bom to mother (a) Alive: 2 (b) Stillkborn; 1

15 Name and Sumame:  ANN MARIE SOPHIA DISTIN ***
Maden Name: KERR ***

{7. Qocupation:  DATA ENTRY CLERK t 18, Bithplace: ST JAMES = 7:—,
: INFORMANT(S) ——

16. Age attime of birt. 30 YEARS S -

18. Name and Sur - ni g :
1 nd Sumame: nil il
20. Qualification: i 2
il nil
= 21. (2) Residence: nil nil
(oTowniVillage: ~ mil ,['fhil
{c) Pansh:

REGISTRAR'S CERTIFlCATE

22.{5) Entered by me from the parhculars on a Cerficate recelved from: O MURRAY.
ORtH lSPITAL ADMINlSTRATOR Z

Slgned by Regnsrr

THIRD;JANUARY, 2007

e AMENDMENTS‘ g
/ OPHIA DISTIN. FORMERLYKER o Enghteenth May, 2017

“Registrar agralige
Deputy Kecpcn of the Rccords

CPHIS CERTIFICATE 1S NOT VALID UNLESS

CBEARIN GNATURE QFT RBGIS [‘RAR Gu Nl‘RAl

ASURE VOIDS TE! § QEBIIE C
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