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. .010204250672/2013 [SHETOCAUANOT VAL RECK

o ]AMAICA

lssue Date: —

—T6th Atigast 073 — BIRTH REGISTRATION FORM 3

e \BFTHINTHEDSTRICTOR:. - BLACK RIVER 2.PARISH; ST, ELIZABETH

Yy AR

e~ 3NO. KAG237 4.Place ol Bith:  PUBLIC GENERAL HOSPITAL BLACK RIVER
o 5DetoclBith  EIGHTEENTH OCTOBER, 2010 B.Sex MALE
———— Tl.NameciChi. KERRONO KEANO *** * h—— i
Ceon enny - 8 Physician or registered midwite In atendance: ~NURSE J EBANKS

TR, FATHER
MRS el 9. Name and Sumame: ,KEBHONhOHm FOSTER o

E : 10, o e ity 27 VEARS ", Occupatlon ~ FARMER
“~ 12.Bithplace: ST ELIZABETH

S — ) §

AR B MOTHER
- 13.(a) Residance; LA L ES U T T RIS L T S O T TR
(b) TownVillge: - BLACK RIVER  (Paish:  ST.ELIZABETH
14. No. of Children prsvlously born to mother (a) Alive: 1 (b) Stiltbom:  nil
~— 16.Name and Sumame:  AVADAWN ROCHEYNE NEMBHARD ™+ s e it i R
_ ‘Maiden Name: nl_l oo Sogimie . - T Nl SRR & o i Age attime otbmh 21 YEARS
- 17. Occupation: HOMEDUTIES . 18.Birthplace: TRELAWNY
R 5 INFORMANT(S)
19. Name and Sumame: - AVADAWN ROCHEYNE NEMBHARD *** KERRON ROHAN FOSTER ***
20, Qualfication: "METFTE'H : —— e EATHER_
' 21.(a) Re-aidénce: VINEYARD VINEYARD
(b)Town/Village: - BLACK RIVER BLACK RIVER
(¢) Parigh; ; ST. ELIZABETH 8T, ELIZABETH
£ : ! REGISTRAR'S CERTIFICATE
~ 22.(a) Signed in my presenca by said informant;
23. Witness: i
. 4.Date: EIGHTEENTH OCTOBER, 2010 Signed by Reglstrar

Nama il added after Registration of Birth

|~~~ 26.Name! ni|

—. 21. Authority: il | 28.Date Added:  NIL

Last line of Vital Data

e e

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
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