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Issue Date:
el A BIRTH REGISTRATION FORM
1.BIRTHIN TRE DISTRICT OF.  UNIVERSITY OF THE WEST INDIES 2 PARSH. ST. ANDREW .
2ANO BY 1242 4. Place of Birth:  UNIVERSITY HOSPITAL OF THE WEST INDIES

.
5 DatecfBith  SEVENTH JANUARY, 2013 6.5ex. MALE

2 nameotcnid DARIUS MARLON JOSH ™

8 Physician or regislered midwife in attendance: STAFF MIDWIFE C CHARLTON
FATHER
9. Name and Surname: MARLON RODCLIFFE FLETCHER ““ P
10 Age at time of birth: 37 YEARS 11. Occupation: BUSINESSMAN
12. Birthplace:  KINGSTON LRSS S =S S
Sy e MOTHER
13. {a) Residence: LOT 266 8 WEST EPSOM
(b) Town/Village. GREATER PORTMORE {c)Parish ~ ST. CATHERINE
14. No of Chldren previously born to mother {a) Alive: 1 (b) Stilbom:  nil
15 Name and Surname: LATOYA L'AMOUR FLETGHER *** ) . B
Meiden Name:  JOHNSON *** T R Gy S T 16 Age at time of hirth 31 YEARS
17 Occupaticn  OFFICE CLERK ’ . 18. Birthplace:  HANOVER
INFORMANT(S)
14, Name and Sumame LATOYA L'AMOUR FLETCHER *** nil
20 Qualification. MOTHER p nil
21. (a) Residence. LLOT 266 8 WEST EPSOM nil
(byTown/Vilage: GREATER PORTMORE nil
(c) Parish: ST. CATHERINE N . UNKNOWN
REGISTRAR'S CERTIFICATE
22. (a) Signed in my presence by said informant.
23 Witness: nil
24.Date:  EIGHTH JANUARY, 2013 Signed by Registrar

Name if added after Registration of Birth

21 Authority.  nil 28.Dale Added:  NIL
First Free Copy  fox children born

as of January 1, 2007 and rsgistered
with a name at birth.

Initiative of GOJ - August 17, 2006

- { ast line of Vital Dafa
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“Deirare English Gosse

Rogistrar General &
ety Keeper of the Records
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ANY ALTERATION OR LRASURE VOIDS THIS CERTIFICATE
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2 i PAELE PRI

BT SATHERIRE

LIR-GAY JESBICH EDWARDS ™

ecn Y Prid
7T Conupsen [T ] Y CATHERINE
g

TOMIA-BAY JESSICA EDWARDS MICKADD VALENTINE BROWN °

FATHER

17 MAHGE DRIVE
BPANISH TR
ST, CATHERINE

BEOTHER
224 SWALLOW PLACE INNSWOOD VILLAGE

BPANIBH TOWN
SY CATHERINE

ik

BETH OLTDBER, 2042 Higned by Begistrar

shon o Bath

wied nfier Rops

Haoy

78 Dave Agged Bt

st i of Vits! Data Fiyst Free Copy  for children horn
Bshjihln bt e as of Jansary 1, 2007 and registeved
wieth o name at bigth.
Initiative of GOJ - August 17, 3006
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P BIRTH REGISTRATION FORM
16th April, 2014
1.BIRTHIN THEDISTRICT OF:  HALF WAY TREE 2.PARISH.  ST. ANDREW
3.NO. BA 6148 4, Place of Bith:  ANDREWS MEMORIAL HOSPITAL

5 Dateof Bith:  TENTH NOVEMBER, 2013 6.Sex: MALE
7. Nameof Chi:  RAJHAD ROMEO J'LEN ***
8. Physician or registered midwife in attendance: DR L. GOLDSON
FATHER
9. Name and Surname: ROMEO AGUSTUS ROOMES *** IR P P SN il s X o
10. Age at time of birth: 40 YEARS 11. Occupation: BUSINESSMAN
12. Bithplace:  CLARENDON
MOTHER
13.(a) Residence: ~ 16BARNOLDROAD .~ . e
(b) TownfVillege:  KINGSTON 4. (c)Parish:  KINGSTON
14. No. of Children previously born lo mother (a) Alive: nil (b) Still-born: nil
15. Name and Sumame:  ASHEAKA ANN-MARIE WATSON™* SRR SN e SR ="
Maiden Name: il 16. Age atlime of birth: 20 YEARS
17. Occupation:  BUSINESSWOMAN 18. Birthplace:  KINGSTON
, : ~ INFORMANT(S)
19. Name and Surname: ASHEAKA ANN-MARIE WATSON *** ROMEO AGUSTUS ROOMES ***
20. Qualification: MOTHER FATHER
21. (a) Residence: 15B ARNOLD ROAD 15B ARNOLD ROAD
(b)Town/Village: KINGSTON 4 KINGSTON 4
(c) Parish: KINGSTON KINGSTON
REGISTRAR'S CERTIFICATE
22. (a) Signed in my presence by said informant:
23. Witness: nil
24.Date: ELEVENTH NOVEMBER, 2013 i Signed by Registrar

Name if added after Registration of Birth

26.Name:  nil e e L
27. Authority:  nil 28. Date Added:  NIL

First Free Copy  for children borr
as of January 1, 2007 and registered
with a name at birth. |

Last line of Vital Data

Deirdre English Gosse

Registrar General &
Deputy Keeper of the Records
THIS IS A CERTIFICATE

REGISTRAR GENERAL'S DEPARTMENT OF JAMAICA mjg;
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Issue Date:

12th September, 2013 BIRTH REGISTRATION FORM
L. BIRTHINTHEDISTRICTCF:  NIVERSITY OF THE WEST INDIES 2 PARISH: ST. ANDREW
3.NO. BY 2269 4. Place of Birth:  UNIVERSITY HOSPITAL OF THE WEST INDIES .
5 Date of Birth:  TWENTIETH JULY, 2013 6.8ex MALE :

e eemem - 7.NameofChilt:  CHRISTIAN TAVERE CHAPRLIN ***

8. Physician or registered midwife in attendance: DR C DALEY
FATHER
9. Name and Surname:  swsmesses s e e R e
10 Ae atfme of it~ nil 1. Ocoupation: il
12. Birthplace:  nil
MOTHER
12. (a) Residence: SEASTAVENUE = W S S LIRSS Wns .
(b) Town/Village:  KINGSTON 16 (c)Parish,  KIHGSTON
14. No. of Children previously born to mother (a) Alive: nil (b} Still-born: nit
19.Name and Sumame:  LATOYA ALLISON wiLLiams =
Maiden Name: B e S T 16. Age at time of birth: 26 YEARS
17. Occupation:  SECRETARY 18. Birthplace: 8T MARY
INFORMANT(S) : i
19. Name and Surname: _ _LATOYA ALLISON WILLIAMS =+ _nil_ B :
20. Qualification: MOTHER : nil
21. {a) Residence: 5 EAST AVENUE nil
{b)Town/Village: KINGSTON 16 nit
(c) Parish: KINGSTON UNKNOWN
‘ REGISTRAR'S GERTIFICATE
22. {a) Signed in my presence by said informant:
23. Witness: nit ‘ .
" 24.Dater TWENTY-FIRST JULY, 2013 Signed by Registrar

+ Name if added after Registration of Birth
26.Name:  nil

27. Authority: il : 28. Date Added:  NIL

First Free Copy  for children box

as of January 1, 2007 and registered
with a name at birth.

Initiative of GOJ - August 17, 2006

Last fine of Vita! Data
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 Deirdre English Gosse

Registrar General &
Deputy Keeper of the Records
THIS IS A CERTIFICATE

OF THE RECORD OFFICIALLY REGISTERED IN THE
REGISTRAR GEMERAL'S DEPARTMENT OF JAMAICA
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BIRTH RE i‘ff!\' TRATION FFORM
1 RIRTH N THE DIRTRICT OF EALF WAY TREE i3

{ ftirth ANDREWS MEMORIAL HOSPITAL
MALE

ST M

3RO BABGIY ¥ 1.0

5 Dakeo

e SBINTH FEBRUVARY 2013

srpe ADRIANG JORDON *

8.1 r regustered midwile i attendance DR L MEADE

Z Bk P FATHER ey
ANDREW EVEHETT SMYTHE
a3 VEARS 11 Occupaton ELECTRICIAN

ST ELIZABETH

HEGTHER -
758 BREADNUT STREET
GREATER PORTMORE ic)Farsh, ST CATHERINE
%N ”é%*s; praviously bom 10 mother {a) Al nit {b SE-bom il

12 Kame s Bumame: PETA-GAY AURIELE SMYTHE == g
HaidenName  LEWIS ™™ 16 Age attme
Sooupatie ACCOUNTING OFFICER | 8. Bithplace.  KINGSTON
NFCRMANTIS)
PE“”A«:AY A!IR!ELE S%AYTHE o it

24 YEARS

HOTHER ) nil
758 BREADNUT STREET : nit
EToen GREATER PORTMORE nil
iz Parien ST. CATHERINE

EGISTRARS CERTIFICATE
et 1 Ty Gresense by sad formant

7 vemess nl

7 Dele SEVENTH FEBRUARY, 2013 Signed by Registrar
- Tiama f ataed atiar egsuaton of B

% Name ol
& Amoly ol 26 Dats Added. NL

Last ime of Vial Data

Deirde {ng&% Gosse
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ANY ALTERATION OR ERASURE VOIDS THES CERTIFICATE
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Issiie Dater
joih Januaty, 2024
1, Birth ir: the district of: KINGSTON 2. Parish: KINGSTON
3, No. AR 5277 4, Place of Birth: VICTORIA JUBILEE HOSPITAL
5 Ger  MALE
5, Date of Birth: SEVENTEENTH NAY, 2013
7. Name of Child: DEANDRE OMARI ™
5. PRysician or registered midwiie n dliendnve. WURSE 'V ROBE
: FATHER __,____._,_.—-w——"""""””’ £ A
9. Name and Sumame:  CASSIUS SYLVESTER FRAY ™
10. Age at time of birth: 33 YEARS 11, Occupation:  TAXI DRIVER
19, Birthplace: KINGSTON s
MOTHER /Mﬂ”
13. (a) Residence: & MALVERN AVENUE
{b) TownlVilage: il (c) Parish: KINGSTON
14, No. of Children previousty born 1 motner () Alve: : 2 {} Stii-buit. nii
15, Name and Surname: CLAUDIA MERINE MITCHELL
Maiden Name: nil ‘ : 16, Age attime of birth: 32 YEARS
17, Occupation:  SECURITY OFFICER 18. Birthplace: GLARENDON
//,// INFORMANT(S) MM
19. Name and Surname: CLAUDIA MERINE WMITCHELL ™ CASSIUS SYLVESTER FRA e
o0, Qualifination: MOTHER FATHER
21. (a) Residence: 5 MALVERN AVENUE 116 MOUNTAIN VIEW AVENUE
(pjTown/Village: nil KINGSTON 3
(c) Parish: KINGSTON KINGSTON
REGISTRAR'S CERTIFICATE e
22. (a) Signed In My presence by said informant:
73. Witness: il
24, Date! SE JEMTEENTH MAY, 2012 gignad by Ragistrar
ww HAME IF ADDED AFTER REGISTRATION OF BIRTH I R L
78, Name: nil
27. Authority: nil n4. Date Added: NiL

Last line of Vital Data




10204362081/2014
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Issue Date: : : - T
ey 8 BIRTH REGISTRATION FORM
9 1.BIRTHINTHE DISTRICTOF: . UNIVERSITY OF THE WEST INDIES 2 PARiSH: ST. ANDREW
3.NO. BY 2356 4 Flace of Bith: UNIVERSITY HOSPITAL OF THE WEST INDIES

5 Dateof Bith:  FIETH AUGUST, 2013 Box - DIALE

. 7.Name of Child: SAMUEL ANDREW R

DRS § MITCHELL/J JARRETT
: . FATHER
9. Name and:Sumame:: ~ CORDEL ANDREW'THOMPSON L] el LIV L N R R

711, Occupafion:  FUEL SUPERVISOR

8. Physician or registered midwife in attendance:

40 Age attimeof birth: 36 YEARS
12. Bithplace: -~ KINGSTON

i

lot

: ‘ _ MOTHER
13.(a) Residence: ~ 19A SAVANNAHCLOSE B N STy i 3 Ty YR IE
(b) TownlVilage: ~~ KINGSTON'2 - (c)Parish;  KINGSTON
14. No. of Children previously born to mother (a) Afive: 1 (b) Still-born:  nil
fo.Nemeand Sumame: - JOSSETTE ANGELLATHOMPSON** = .
. Maiden Name: -EUTER *** ‘ 16. Age attime of birth: 40 YEARS =
17. Ocoupation:  IMMIGRATION OFFICER 18 Birthplace: ST MARY (;f%%
: ) INFORMANT(S) , =
19. Name and Sumame: JOSSETTE ANGELLA THOMPSON *** ] nil : i e e -
2. Qualifcaion: ~~ MOTHER nif
21 (a)Residence: -~ - 19A SAVANNAH CLOSE nil
(b)Towd/Village: . KINGSTON 2 X nil
(c) Parish: * KINGSTON  ~ UNKNOWN
‘ REGISTRAR'S CERTIFICATE
22. (a) Signed in my.presence by said informant:
= 23 Witness: nil )
24 Date: “SIXTH AUGUST, 2013 'Syigned by Registrar

)
5

0
0

3

)

Name if added aftér Registration of Birth
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26. Name: - nil
o7 Authorty:  mil 28. Date Added:  NIL

First Free C(]]]y for children becrn
as of January 1, 2007 and registered
with a name at birth. ‘

Deirdre Engﬂ;h Gosse
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Registrar General &
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ourt Off ANy, 0
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JAMAICA
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Issue Date: b
e Tl BIRTH REGISTRATION FORM
1 BIRTHINTHE DISTRICTOF:  UNIVERSITY OF THE WEST INDIES 2 PARISH: ST. ANDREW
3.NO. BY 2572 4. Place of Bith:  UNIVERSITY HOSPITAL OF THE WEST INDIES
5.Date of Bith:  SEVENTH SEPTEMBER, 2013 8.8ex  MALE
7 NameotChit: KYLE GEORGE ™™
8. Physician or registered midwife in attendance: 4 STAFF MIDWIFE K ALLEN
FATHER T
9. Name and Sumame:  BRENTON GEORGE HINDS ™ pesos My DAl Ml e e =
10. Age at time of birth: 34 YEARS 11. Occupation: SYSTEMS SUPPORT ASSISTANT
12, Birthplace: ST ANDREW
MOTHER
13.(¢) Residence: 103 PALMETTO WAY PASSAGEFORT AT IF SOt 1= A I S
(b) Town/Vilage: ~ GREGORY PARK () Parish: ~ ST. CATHERINE
14. No. of Children previously born to mother (&) Alive: 1 (b} Still-born: nil
15.Name and Sumame:  KEMESHA KAYANNA CURRIE ™™ : REREET LS URED 1 4 RS PR Rt T P
MaidenNeme: il . : ' 16. Age at time of birth: 27 YEARS
17. Occupation:  HOMEDUTIES 18. Bithplace:  KINGSTON
A N INFORMANT(S)
] 19. Name and Sumame: KEMESHA KAYANNA CURRIE *** BRENTON GEORGE HINDS ***

20. Qualification: MOTHER FATHER
21. () Residence: ’ 103 PALMETTO WAY PASSAGEFORT 3 STAPLETON AVENUE PASSAGEFORT

(b)Town/Village: GREGORY PARK GREGORY PARK

(c) Parish: ST. CATHERINE ST. CATHERINE

REGISTRAR'S CERTIFICATE

22. {a) Signed in my presence by said informant.

23. Witness: nil

24,Date:  SEVENTH SEPTEMBER, 2013 Signed by Registrar
Name if added after Registration of Birth

26. Name: nil )
27. Authority.  mil 28, Date Added:  NIL

First Free Copy  for children born
as of January 1, 2007 and registered
with a name at birth.

Initiative of GOJ - August 17, 2006
,j. '

Last line of Vital Data
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Registrar General &
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THIRTIETH NOVERBER, 2013 Signed by Registrar

ey

[ 14

Last ins of Wial Data

as of Januazry 1,
with & nesms 3t b




Iésue bal‘te“‘: :
22nd July, 2015

8. Phygi(_:.ian br’registeréd‘ midwife in aﬁendanr_:e; S

_NURSEVMARCHBROWN =~ . :
= e Nt FATHER - e - s
9. Name and Surname: R!CHAPD DUNKLEY***; (R

10. Age at time of birth: 49 YEARS et : 1. Occupation; NIL
12, Birthplace: CLARENDON

- MOTHER
3.(a )ReSldeﬂC@ 674 PAISLEY CLOSE YVINDSOR HEIGHTS LR e A SR S L) ol
 (5) Town)Vilage: - | GENTRAL VILLAGE P TSI S S (D ST, CATHERINE :
14 No of Cblldren prewousiy bem to""other( )Ahve ‘ 4 i " - '

“{b) Stilk-born: . nit

e LS = - o 16 Age atﬂme ofbnth 41 YEARS
: HOMEDUT!ES ok o B 18, Bitthplace: KINGSTON i o '
5 INFORMANT(S)

.

17 Occupatmn o

/l
|
1

16 Name and Sumame e JANET CARMEN STEPHENSON il

R O

2. Quahﬁc_aﬁon: 'MOTHER il

21. (a) Residence:

. 674 PAISLEY CLOSE WINDSOR HEIGHTS
(b)TownVilege: - CENTRAL VILLAGE Ve il
() Parish: ST. CATHERINE Rt :

nii

PARCOVCON

T

v

i T REGISTRARS CERTIFICATE
22. (a) Signed in my presence by said informant:

2]

23, Winess;

:‘ 24 Date TWENTY SECOND OCTOBER 2013 : f’ Slgned by Reglstrar s

Name lf added after Regtstratron of Birth

5 28 DateAdded

: ****** AMENDMENTS FhkdRed :

1t LINES 912 ADDED on Ninth July, 2015

Last l/ne of V;tal Data

M (“'M”fz\ﬁf

De:rdre Enghsh GOSSQ

Regxstrar General &
Deptity. Keeper of the Records



