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BIRTH REGKTRATION FORM 6th May, 2008 

1. BIRTH IN THE DISTRICT OF CRÓSS ROADS 
2. PARISH: ST. ANDREW 

' 

4. Place of Birh: NUTTALL MEMORIAL HOSPITAL 
.6. Sex: MALE 

3. NO. BM: 1749 
5. Date of Birth: TWENY-TIURD FEORUARY, 2008 

7. Name of Child KEVAUGHN HUNTLEY" . 

. 
. 

8. Physician or registered mldwife In allendance: DR D WALCOTT 
FATHER 

HUNTLEY WASHINGTON BROWN *** 9. Name and Sumame 
**************************» 

********. 

10. Age at time of birth 44 YEARS 11:Occupation: POLICE OFFICER 

12. BirthplacC: ST CATHERINE 
MOTHER 

13. (a) Rasidence: 

(b) Town/Vilage 
14. No. of Children previously bon-to mother (a) Alve: 

213A PARROTTEE CLOSE MÄNLEY MEADOWS 
**** *** *" *******j..***** -.*.**.********************** 

KINGSTON 2 
---******************* 

KINGSTON (C) Parish: 

2 (b) Stil-born: nil 

15. Name and Sumame: CAMILLE.MARGIA MARIE LOWE ** 
*-**.j***************************************** 

-- -**..******** - ----.*** 

Maiden Name: nil 16. Age at time of birth: 37 YEARS 
***************************| 

17.Occupalion: WAITRESs 18. Birthplace: KINGSTON 

INFORMANTIS) 

19. Name and Surname HUNTLEY WASHINGTON DRO¥N *** CAMILLE MARCIA MARIE LOWE** 

20. Qualification FATHER MOTHER 
. 

21.(a) Residence: 213A PARROTTEE CLoSE MANLEY MEADOWs 213A PARROTTEE CLoSE MANLEY MEADOWs 

MSTON2 KINGSTON2 (b)TownVillag 
(c) Parish: KINGSTON ST. ANDREW 

REGISTRAR'S CERTIFICATE 

22 (a) Signed in my presence by sald Informanit 

. 

23. Witness: nil 

Signed by Registrar 24. Date: TWENTY-FIFTH FEBRUARY, 2008 
Nameif added ater Registration of Birth 

26. Name: nil 
************ 

. ***********************************~°- .. 
**** ******** 

28. Date Added: 
27. Authority nil NIL **********.***--. ** 

********i-***i**d*****************************~t .. 
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