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s 12, Birthplace:

e AR

.. 9. Name and Surame: :

10. Age at time of birth:

A A Vb

s o e 7, Namie of
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o<t Physician or registeréd 'm_ldwife in attendance::

i

~202873096/20
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NURSE A HAMILTON

-~ BIRTH REGISTRATION FORM .
et BIRTH INTH’E' DISTRICT OF; ~ KINGSTON '
BNO. AABTE3 of Bith:
* 5. Date of Birh: | SEVENTEENTH DEGEMBER, 2008
chid: MIKAELA GABRIELLE **

4.Place of Bifth: . VICTORIA JUBILEE HOSPITAL
£ 6.Sex: - FEMALE

e

2/PARISH: KINGSTON

" 30 YEARS

CALLINGTON HOWARD MCBEAN ***

......................................................................................... P I S ot o o i e o e e e 10 o i gty b 3,

11. Occupation:

A3, (a) Residence: -

14, No. of Children previous

15. Name and Sumame:

KINGSTON -

34 JOHN STREET

(b) Town/Village:  KINGSTON 4
ly born to mother {a) Alive; 2
KAREN KERRY-ANN MCBEAN ***

Maiden Name: ~ KELLY *** .

KINGSTON

16. Age at time of birth:
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i

19, Name and Sumame:

:20. Qualification:
21, (a) Residence:
(b)Tow}lNillage:
(c) Paﬁsﬁ: g

“17.Occupation:  HIGGLER

KAREN KERIY-ANN MCBEAN **
MOTHER
34 JOHN STREET

KINGSTON 4
KINGSTON

INFORMANT(S)

UNKNOWN

“,6‘2’0

e

i

49,

e, oz

i
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/
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e

S

_ 23.Witness: -~ nil

: ’ A REGISTRAR'S CERTIFICATE
© 22 (a) Signed in my presence by sald informant:

Signed by Reglstrar
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228 Namé:»' il

e 27, Authority: il

MOT VAL UN

RAVED H
SELL:SEA

e
B
|

241 Date: SEVENTEENTH DECEMBER, 2008
. : o e - Name if added after Registration of Birth

THE RE

A4782240

ER 1

THE RECORD OFFICIALLY REGISTERED IN T
GISTRAR GENERAL'S DEPARTMENT OF JAMAICA

28. Date Added:

- with a name at birth.
. Initiative of GOJ - August 17, 2006_
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ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE




