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JAMAICA

15. Name and Sumame:

&
by ben S BIRTH REGISTRATION FORM

| _ LBIRTHINTHEDISTRICTOF:  KINGSTON 2. PARISH: klNGSTON

3.NO. AA 7327 4.Place of Bith:  VICTORIA JUBILEE HOSPITAL
| 5.Date of Bith: ~ TWENTY-EIGHTH JANUARY, 2010 6.Sex:  MALE
| 7.NameofChic:  TRAVIS NATHAN ***
8. Physician or registered midwife in attendance: NURSE U HENDRICKS
i FATHER
! 9. Name and Surmname: ORLANDO MANSFIELD LAYNE ***
; 10. Age at time of birth: _27—’ —Y—E;ﬂ_‘lé- E Lt T 6‘;91‘163;50;:‘ g _l;ds;T_A_L_éL,—E—RK- ______________________________
i 12. Birthplace: ST ELIZABETH
; MOTHER
| 13.(a)Residence:  McINTYRE VILLA BLOCK 35 APARTMENT 337
| OTowwegs  gwestowts T P
| 14. No. of Children previously bor to mother (a) Alive; nil (b) Still-bom: il

CHENEL WAVENEY WALTERS ™

Maiden Name: W i6.Ageattime of birth: 22 YEARS
17. Oceupation:  HOMEDUTIES 18. Birlhplace: ST MARY
s INFORMANT(S)
19. Name and Sumame: ~ CHENEL WAVENEY WALTERS *** ORLANDO MANSFIELD LAYNE ***
| 20. Qualification: MOTHER FATHER
| 21. (a) Residence: McINTYRE VILLA BLOCK 35 APARTMENT 337 McINTYRE VILLA BLOCK 35 APARTMENT 337
(bYTown/Village: KINGSTON 16 KINGSTON 16
(c) Parish: KINGSTON KINGSTON
REGISTRAR'S CERTIFICATE
22. (a) Signed in my presence by said informant:
| 23. Wiiness: nil
| 24.Date: TWENTY-NINTH JANUARY, 2010 Signed by Registrar P NPT
{ ity this o Do 2 true BB
! Name if added after Registration of Birth OT Tha docurment shiwn B8
‘ 26.Name:  nil TORens b Oy S
‘; e g S Rl e Rt e e e o o gt 46 o o cpiete et Batsa” L1 &7 4 2
': 27, Authority: il 28. Date Added:  NIL

Last line of Vital Data

St. George's College

Office of the Lower Schg

; Aeway,

"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 CF JAMAICA

© SINANELE L BEVEIENT GMBN isew

A8S80D40365 ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE



