010205251944/2017

JAMAICA

s
Issue Date: ; ‘ ‘ ;
- BIRTH REGISTRATION FORM
- 1.BIRTHINTHEDISTRICTOF:  KINGSTON 2.PARISH: KINGSTON
3.NO. AA2669 4. Place OfBII'ﬂ’I VICTbHIA JUBILEE HOSPITAL
5. Date of Birth: NINETEENTH AUGUST, 6. Sex: MALE
7.NameofChi:  ROAINE ROLANDO ROSE *** =
8. Physician or registered midwife in attendance: NURSE M ILESAMNI
= : FATHER
9. Name and Surname: BRI e L e e e
10. Age at nme nf b|rth ;1;I ------- o _ 5 - ; i1— 660;973(105_ il 7r;i| ____________________________
i Bmhplace : _nii" o Sl T
SRR i i S MOTHER
13.(a) Residence: 19 SAUNDEFIS AVENUE " i -
O Towsllege: < gToRE: . . (Paish ST.ANDREW
14. No. of Children prewous%y bom to mother (a) Alive: ' 1 (b) Stillborn:  nil
15. Name and Sumame. ﬂFFAN!,:I'P_NjQﬂN_ §l:l'[ljl§ﬂltﬁghl_Q e - e e
Maiden Name; -~ - _ . 16, Age at time of birth: 19 YEAFIS
. Oocupahon CUSTOMEH CARE REPHESENTATIVE  18.Bithplace:  KINGSTON
: INFORMANT(S)
19. NameandSumame:j j_TIFFANYTONlANN SUTHERLAND e : = r_1ll___ 5
20, Qualfication: ~~~ MOTHER . nil
21.(a)Residence: 19 SAUNDEHS AVENUE - nil
 (fownVieg:  KINGSTON3 i

() Parish; ~ ST. ANDREW
; il T 'REGISTRAR'S CERTIFICATE
22. (a) Signed in my presence by said informant:- - : :

23.Witness: il

Signed by Reglstrar

24.Date: TWENTIETH AUGUST 2000 '_

; Name T added afer Registration of Birth
26_. Name:  nil

27 Authority: il

28, Date Added:  NIL

Last line of Vital Data

LLARAUECEUCLURCECOC AU LEX IR AR R RN LA

Deirdre English Gosse

 Registrar General &
Deputy Keeper of the Records

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

A 8534507 ANY ALTERATION OR ERASURE WONDS THIS CERTIFICATE

Ve



