. "Dhpone

L e BIRTH REGISTRATION FORM
R i s 1.BRTHINTHEDISTRICTOF:  SPANISH TOWN " 2 PARISH: ST. CATHERINE
3.NO. EA3TIS 4. Place of Biric FUBLICGEHEHALHOGPWALSPMHWN
6.Sex MALE o

5.DeleolBi:  THIRD JANUARY, 2009
7.namecichi: KKEANU ANTONIO REID **

- 8, Physician or registered midwife in aftendance: ‘DHSW
FATHER :
YD R I O e T M SR e e R e Lo iR
10. Age at time of birth: e 11.Ocoupaion: il
12. Bithplace:  nil
MOTHER
13.(s)Residence: 31 ROSEMOUNT HOUSING SCHEME R Bl T ORI R
O TomVEege:  LmsTEAD (c) Parish: ST. CATHERINE
14. No. of Chilkdren previously bom fo mofher (a) Alive: nil {b) Sikbom: il
_15.NameandSumame:  SHELLYANNROSEMARESCOTT** .\
: MadonNeme: o S et (. tGApatioecitd 20 YEARS
17.0coupatio:  CUSTOMER SERVICE REPRESENTATIVE 1&m ST CATHERINE
TINFORMANT(S) 3 . 2 \

_19.NameandSumame:  SHELLY-ANN ROSEMARIE SCOTT nil (
20. Quashcalion: MOTHER : it
" 21. (a) Residence: 31 ROSEMOUNT HOUSING SCHEME nil
(b)Town/Vikage: LINSTEAD o nil
(c) Parish: ST. CATHERINE
4 ; AEGISTRAR'S CERTIFICATE
22. (a) Signed in my presence by said informant:
23, Wilness: nil :
_ 24.Dele: FOURTH JANUARY, 2009 Signed by Registrar
: Name ¥ added after Regisiraion of Gt
. 26.Name: il _ W T
2. Atody:  nit 28.Date Added: AL 3

_______________________________




