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1 BIRTH IN THE DISTRICT OF. SAVANNA-LA-MAR
PUBLIC GENERAL HOSPITAL SAVANNA LA MAR

BIRTH

3 NO LA BB826

5 Date of Bith  TWENTY-NINTH NOVEMBER, 1974
> nameof chie . SOPHIA LORRAINE HAMILTON ***

8 Physician or reg

stered midwde in attendance.

B EE—

g Name and Sumame:

10 Age at bme of birth

12 Birthplace:

- ey

g

~ 13. (a) Residence:

(b) Town/Village.

14. No. of Children previously bom o mother (3) Alive: 3
AUDREY BENNETT "

15. Name and Sumame:

17. Occupation:

Maiden Name

nil

nil

nil

WHITHORN

nil

»

nil

HOMEDUTIES

S351099/2002

/

v,

4. Placa of Birth:

< i ;
(170K Form
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7
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JAMAICA
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re 72002t D
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9 PARISH. WESTMORELAND

6 Sex FEMALE

NURSE MULLINGS

FATHER
11. Occupation: nil
MOTHER o
) Parsh  WESTMORELAND
(b) Still-bom: Nl

16. Age at lime of birth:

18 Bithplace. WESTMORELAND

———————

————

21 YEARS

| —

——

— —

19 Name and Sumame: AUDREY BENNETT ™

_ 20. Qualification:
. 21. (a) Residence:

(b)Town/Village:

(c) Parish:

nil

WESTMORELAND

MOTHER
WHITHORN

INFORMANT(S)

nil

nil
nil
nil

——

22. (a) Signed in my presence by said informant

23 Witness:
24 Date: TWENTY-EIGHTH MAY, 1975

V CUNNINGHAM ***

~ REGISTRAR'S CERTIFICATE

Signed by Registrar

on the authority of the Registrar General

—

—

e et

26. Name:

e

nil

27. Authority: nil
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Regis
Deputy Keeper of the Records

"Name # added after Registration of Birth

28. Date Added: nil

Last line of Vital Data

Patricia P. Holness

trar General &

THIS IS A CERTIFICATE.

~

A 0461101

- ——

OF THE RECORD OFFICIALLY REGISTERED [N THE
REGISTRAR GENERAL'S DEPARTMENT OF JAMAICA
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PASSPORT JAMAICA
| PASbLO S — b By ey e —— " g
PASAPORTE (-0 Ly ORI I
PC JAM
SURNAME / NON / APELLIDGS
GARLAND
GIVEN NAVES / ERENOMS / NOMBRES
EDWIN ALEXANDER
NATIONALITY/ NATIONALITE / NACONALIDAD DATE OF BRTH /DATE DE NASSANCE
JAMAICAN SECHA DE NACIKENTO
- 28 SEP 2010 £
M ' PLACE OF ISSUE /LEV DEMSSON/ 8
PLACE OF BRTH /LIEU DE NASSANCE /LUGAR DE NACIMENTO LUGAE DE EMISION
TCA KINGSTON, J
DATE OF ISSUE / DATE DE DELIVRANCE / FECHA DE EMSION SIGNING AUTHORITY/ SGRATURE DE LAUTORITE COM
15 JUL 2025 ",‘,“'I‘%“‘A‘”m

DATE OF EXPRY/ DATE DEXPIRATION / FECHA DE VENCIMIENTO

14 JUL 2030
Forland

PCJAMGARLAND<<EDWINKALEXANDER<<LLLLLLLLLLLKLKL:
A8052817<1JAMT1009284M3007147<<<<<<LLLL<LLLLKLe
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