BIRTH REGISTRATION FORM

e A 1. BIRTHIN THE DISTRICT OF:  KINGSTON :
! 3.NO. AA3795 4.Place of Bith: * VICTORIA JUBILEE HOSPITAL
.. 5DaeofBih.  TENTHNOVEMBER, 2010 6.Sex  MALE
o - 7.Name of Child: see line 26
8. Physician or registered midwife in attendance: NURSE B XIMINIES

/7 2.PARISH: KINGSTON

| - ; FATHER
9.Name and Sumame: - DONAIE AZMATCH BAINES ***

10. Age at time of birth: 21 YEARS 11. Occupation: SECURITY OFFICER

Deirdre English Gosse

Registrar General & ¢
Deputy Keeper of the Records -

THIS IS A CERTIFICATE - Y
OF THE RECORD OFFICIALLY REGISTERED IN THE
. REGISTRAR GENERAL'S DEPARTMENT OF JAMAICA

VALID UNLES

: WL CRAVED BORDE &
S S SEALS amo
i BIGNATURE @) kﬁ&u GINERS |

O Senecnn ¢ mevmirnt swan sese

12. Birthplace: - ST CATHERINE
: MOTHER
~ 13 (a) Residence: T4OMELVINAVENUE 57~ & M- B (% 18 -2 § 00 [l A AR N ST S R AR
(b) Town/Village: ~ GREGORY PARK {c) Parish:  ST. CATHERINE
14. No. of Children previously born to mother (a) Alive: nil (b) Still-born: ~ nil
15.Narhe and Sumama: .- SARRON CALISHAKEENE . © Y. % 4§ YW % | & 1 . T
Maiden Name:  nil 1% $ __ 16. Age attime of birth:
- 17. Occupation: . HOMEDUTIES 18. Bithplace: =~ ST CATHERINE
INFORMANT(S)
19. Name and Sumame: SARRON CALISHA KEENE *** DONAIE AZMATCH BAINES ***
20. Qualitication: MOTHER . FATHER
21. (a) Residence: 149 MELVIN AVENUE o 149 MELVIN AVENUE
; (b)Town/Village: GREGORY PARK GREGORY PARK
(c) Parish: ST. CATHERINE ST. CATHERINE
Y REGISTRAR'S CERTIFICATE
22. (a) Signed in my presence by said informant:
23. Witness: nil
24 Date. TENTH NOVEMBER, 2010 Signed by Registrar
Name if added after Registration of Birth
26.Name:'  ASSAUNI JADANIO EZEKEIL *** { /
" 27. Authority:  CERTIFICATE OF NAMING 28, Dale Added:  FIFTEENTH NOVEMBER, 2010
’ Last line of Vital Data
b
| N

A 6834485 ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE




