Issue Date: : i BIRTH R EG ISTRA TION FORM

31st May, 2011

3.NO. NZ 944 _
5. Date of Birty: TWENTY-FOURTH NOVEMBER, 200
7. Name of Child: - ANTHONY MARK o

1. BIRTH IN THE DISTRICT OF: MOUNT SALEM
4 PlaceoiBifh.  CORNWALL REGIONAL HOSPITAL

i

6.Sex: MALE

2 PARISH: ST.JAMES

15. Name and Surﬁamé: !(A}'oN MALIKAHYLTON** . 3

Maiden Name: nil - L Tl e RO S S S SR

18. Birthplace:

8. Physician o regisiered midwife in atiendance: NURSE T BLAKE-FOSTER
RO O . FATHER
9. Name and Sumarme. - ._‘?‘_“[Tj"?_“}fﬂ@‘_“f?ﬁ}-!ﬁ??f* _________ Pt gl DELMEIR A N
10, Age attime ofbirth: 37 YEARS " 71.Occupation: ~ MASON
12. Birthplace: TRELAWN_-Y- S 2R
P &5 : ; MOTHER
13.(a)Residence: ~~ POLICEROAD - -~ ____ . ----w------ sl (B Ty e
(o) TownVilage:  CAMBRIDGE - (o)Parish:  ST. JAMES
14, No. of Chidren previouslybom to mother () Alve: - 1 (b) Stlborn: il

17. Occupation:  STORE CLERK

19, Name and Sumame: - ANTHONY MARK PALMER 30,

INFORMANT(S)

KAYON MALIKA HYL_TO

NM*

!

. ‘. el o

Registrar General &

THIS IS A CERTIFICATE
OF THE RECORD OFFICIALLY REGISTERE

e = oA

Deputy Keeper of the Records

 REGISTRAR GEMERAL'S DEPARTMENT OF JAMAICA

D iN THE

20, Qualiication:  FATHER MOTHER
21, (e)Residence: _  LILLIPUT POLIGE ROAD
(b)TowniVilage: ~ LITTLE RIVER CAMBRIDGE
(o) Parish: ST. JAMES ST. JAMES
s REGISTRAR'S CERTIFICATE
22. (a) Signed in-my presence by said informant:
23.Witness: ~nil
24. Date: TWENTY-FOURTH NOVEMBER, 2009 Signed by Registrar
= Name if added after Registration of Birth
ot e D e TR L e e
28, Date Added:  NIL

© oigsECKE & DEVAIENTY OM

ANY ALTERATION OR ERASURE VOIDS THIS CERTIFI



