= e TR, BIRTH REGISTRATION FORM
1. BIRTH IN THE DISTRICT OF: MOUNT SALEM

5 PARIGH: ST. JAMES

3.NO. NZ 6747 4. Place of Bifth:  CORNWALL REGIONAL HOSPITAL
5 DaleofBith:  TWENTY-FOURTH JULY, 2013 6.Cax MALE

7.Nameofcrii: - TAMERE N'NEEK O'SHANE ™"

8. Physician or registered midwife in attendance:

CATHER

9. Name and Surnams: s_uzp_ppn O'SHANE ROWE **

with a name at bizrth.
Initiative of GOJ - August 17, 2006

L f_»‘_’,* .
B Soway,
Deirdre English Gosse
Registrar General &
Deputy Keeper of the Records

THIS IS A CERTIFICATE
OF THE RECORD OFFICIALLY REGISTERED [N THE .
REGISTRAR GENERAL'S DEPARTMENT OF JAMAICA &5 -

iy simazoRe & LR

A
A e

DOCTOR K MANCHESTER _

0. Age at time of birth: #19--YEAR-S 11. Occupation PLUMBER
‘2 Bihplace: ST JAMES ;
A S e
'3 (2)Residence: 1 PRINCESS STREET ‘ Sk
) TownVilage:  MONTEGO BAY () Paish:  ST. JAMES
14 No. of Children previously born to mother (2) Alive: nil {b) Stil-bom:  mil
15, Name and Sumame: ~ NNEEKA ANTHONY SCARLETT ***
. Maiden Name:  aill e B 16. Age et time of birth: 18 YEARS
- 47. Occupation: HOMEDUTIES 48. Bithplace: ST JAMES -
INFORMANT(S)

40. Nemz and Sumeme:  SHELDON O'SHANE ROWE *** NNEEKA ANTHONY SCARLETT ™
20. Qualification: FATHER MOTHER
21. (a) Residence: LILLIPUT 1 PRINCESS STREET

(b)Town/Village: LITTLE RIVER MONTEGO BAY

(c) Parish: ST. JAMES — ST. JAMES -

REGISTRAR'S CERTIFICATE
22, (a) Signed in my presence by said informant:
23. Witness: il
24,Date: TWENTY-FIFTH JULY, 2013 Signed by Registrar
Name if added after Regisiration of Birth ! o
26.Name:  nil T T IR s Tl g
o7, Auhotty:  nll 28, Date Added:  NIL

i R First Firee Copy ~ for children be
4 Last line of Vital Dala - P
as of January 1, 2007 and reglster:

7034781 ANY ALTERATION OR ERASURE VOIDS THIS CERTIF



