A

i

!

A

JAMAIC

REGISTRATION FORM <N

'UNIVERSITY OF THE WEST INDIES 2 PARISH: ST. ANDREW

of Birth: - UNIVERSITY HOSPITAL OF THE WEST INDIES
S 6 e FENRLE ¢

Issue D T
_ 30th April, 2010 BIR TH
B e e BRTHINTHEDISTRICT OF

3NO. BY 5204

~ DRS L CHRISTIE & R CHAND
ey o) T R
s gy 0 Nome andSumam HONIOUS .DAWK-ENS e
10, Age atfim of it "”"l'.":'f"_';7:-7'1'1".’6&&[{;55{&3}{; """" - e
e

8. Physician or régi_ste‘r'é&:hiit,lwi:fe _ii_fat‘te;nda :

LEON ANT

: Fses e MOTHER
13.(a)Residence: B9 FORTDE FRANCESTREET .
_ ()TownVilags:  CARIBBEAN ESTATE GREATER PORTMORE ()Parish:  ST. CATHERINE
- 14:No. ofC-hﬂd_renpre\(i'aﬁgl'y'bo'r_n.ig'ifmgiﬂ_ief‘(.a) Alive: nil (b) Stil-born: il

~ KAMLA AISHA DAWKINS ***

o 16. Age at time of birth: 35 YEARS
18. Bithplace: CLARENDON

15, Name aﬁd"sh_fnam;:..‘

i INFORMANT(S)
19. Name and Sumame:  KAMLA AISHA DAWKINS *** S
20 Qualffcaion: ~~~ MOTHER . nil
21.(a)Residence:  BO FORT DE FRANCE STREET nil
_ (Townilage: ~ CARIBBEAN ESTATE GREATER PORTMORE nil

(jParish: —  ST.CATHERINE
e REGISTRAR'S CERTIFICATE

22.(a) Signied in my presence by said informant:

o Witness:  nil
- 24.Datel SECOND MARCH, 2010 _ Signed by Registrar
= " Name if added after Registration of Birth

2. Nérriéj; .

27 Authorty: il 28 Date Added: ~ NIL

Last line of Vital Data
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Registrar General &
Deputy Keeper of the Records

_ THISIS A CERTIFICATE .
OF THE RECORD OFFICIALLY REGISTERED IN THE
. REGISTRAR GENERAL'S DEPARTMENT OF JAMAICA

(© GIESECKE & DEVAIENT GMBH 2600

A5476801 ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE



