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1| ohvanary, 2004~ BIRTH REGISTRA TION FORM TIre
, o , "1, Birthvin 1hedlslncl0f - KINGSTON - 2. Parish: KINGSTON s SO ,E¢|1|:
8 H | AN Mg1zu : 4, Place of Birth: ~ VICTORIA JUBILEE HOSPITAL =00 ii:i
L s pateofBirth: FIFTH SEPTEMBER, 2012 6.Sex: * MALE ' e Ll
A" 00 7 NameofChid: | RELANDO ORIAN * SRR L)
Gy E i Al
otk R e B i
" \ 1 8. Physician or registered midwife in attendance: NURSE V LEWIS

FATHER

9, Name and Surname: 'RELANDO ORIAN DALEY ***
F - 10 Age at time ql birth: : 26 YEARS 11. Occupation; FIREFIGHTER
v 12 Birlhplaoe ; ‘TRELAWNY

- MOTHER
13. () Resldence {, /158 BLUEFIELD CLOSE MANLEY MEADOWS A
e d,‘
S 3 (b) TOW"NIHEQE " KINGSTON 2 (c) Parish: KINGSTON
i - 14.No. of Chlldren pr&onsly born to mother (a) Alive: 3 {b) Still-born: ~ il .J"A
vl 15 Name and Surname TISHANA SHEREKA SHAW *** G ,
o) ‘Maiden Name: nil 16, Age attime of birth: 26 YEARS ;1 1
|" 17, Qcoupation:  FILING CLERK : 18. Birthplace: KINGSTON i
il 4 o : INFORMANT(S) : e
Jiv b 19 Name and Sumame:  TISHANA SHEREKA SHAW *** RELANDO ORIAN DALEY ***
| ‘F F ! 5
4 il ¢ 20, Qualification: MOTHER ‘ FATHER : I
S 1 21, (a) Residence: 158 BLUEFIELD CLOSE MANLEY MEADOWS LOT 356 5 EAST QUEENS PARK s A ;,A
| i (b)Town/Vilage: ~ KINGSTON 2 - . GREATER PORTMORE Fara b st Etﬂ' £
ki (c) Parish: KINGSTON ST. CATHERINE o { L 1
I : REGISTRAR'S CERTIFICATE G _
22. (a) Signed in my presance by said informant; ce n
R i i 0“
[ 23, Witness: nil
4 24, Date: FIFTH SEPTEMBER, 2012 : Signed by Registrar -

NAME IF ADDED AFTER REGISTRATION OF BIRTH

“:E :w | 26. Name: nil

{%r ;27 Authorily: nil 28, Date Added: NIL
o |

i L " Last line of Vital Data
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L 2 Chdlon M Erlo

o . & Charlton D. J. McFarlane
] :L - Registrar General &
4 Deputy Keeper of the Records

§ 4 THIS CERTIFICATE IS NOT VALID UNLESS
' BEARING SIGNATURE OF THE REGISTRAR GENERAL
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