g 2 PARISH: ST.JAMES
_REGIONAL HOSPITAL
6.Sex: MALE

SRR FATHER
RAJIEV HAWTHORNE ***

_____________________

15, Name and Sumame: _KAWANA KARONA KARESAMORGAN™ ... .- ;

‘:};_ufaiqén‘:jﬁrﬁe: il W
18. Birthplace: TRELAWNY

17. Occupation:  HOMEDUTIES
' = : INFORMANT(S)
| 19 Name and Sumame: ~ KIRKLAND RAJIEV HAWTHORNE ™% KAWANA KARONA KARESA MORGAN ***
20, Qualification: ~~~ FATHER MOTHER
21.(a)Residence: ~~ SPOT VALLEY SPOT VALLEY
(tTowniVilage: ~ LITTLE RIVER LITTLE RIVER
(Paish:  ST.JAMES ST. JAMES
B REGISTRAR'S CERTIFICATE
22. (a) Signed in my presence by said informant
23. Witness: -~ nil
- 24.Date. FIFTEENTH JUNE, 2012 Signed by Registrar
e Name If added after Registration of Birth
e Lt RS S S S SR R LB
28, Date Added:  NIL
First Free Copy ~ £or P314™=" porn
Last line of Vital Data Lo of Saraary 1, 2007 and registered

with a name at birth.

Initiative of GOJ - August 17, 2006

Deirdre English Gosse

- Registrar General &
i Deputy Keeper of the Records
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trar General's mlm‘m OF THE RECORD OFFICIALLY REGISTERED IN THE
REGISTRAR GENERAL'S DEPARTMENT OF JAMAICA
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