080202462730/2011

et TR R

JAMAICA

CoDacembariapt i BIRTH REGISTRA TION FORM

1. BIRTH IN THE DISTRICT OF: “H ALF WAY TREE A AT
i 7 3NO. BA4531 4 PlacefBith: - ANDHEWS MEMOHIAL HOSPITAL S NN
| 5 Daol bty TWENTY-SECOND AUGUST, 2011 B SR MALE - ST

7 NameofChid: ,__l_u_s_T._m _G_ARL REYNOLDO ***

'_ X Physucnan or regtssered mldwrle in aﬂendance 3 - DR HEDFII&GTON
e R Name and Sumz}me STEVE ALEXANDER BILLINGS ***

st 0. Ageaulmeoiblrth ~ 30YEARS 1. Occupaton: CUSTOMS BROKER =
........4 12. Blmp_lgace: ENGLAND S - -

MOTHER

e 13, (a ﬂemdence: :
(b) Towanlla

96A oLD HOPE ROAD

_. . - - (c) Parish:  ST. ANDREW
1 (b) Still-bom: il

i 16. Age attime of bith: = 36 YEARS

18 Birthplace: KINGSTON
: _ INFORMANT(S).
KEISHA RENEE BISNOTT‘“ . e L s

MOTHER o ' o
¢ ' 96AOLDHOPEROAD : - i
i (b)Town/Village: - .' KINGSTON 6 ; - nil
. (Paish;  ST.ANDREW = o
g T - © REGISTRAR'S CERTIFICATE
:22 (a) Sigi‘ged in 'my presence by said informant:

Eh-23, Wrtness nil

:‘_‘: 24. Date: - TWENTY-THIRD AUGUST, 2011 Signed by Registrar
1T Name if added after Registration of Birth

SRR 26.Name:}:‘ nil

27.Aumoriiy- il A . o8DabAded NI

Last line of Vital Data

ERTIFICATE-NOT-VALID UNLESS
ARED ON ENG r{A ED.-5¢

ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE




