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BIRTH REGISTRATION FORM

“ 1 BIRTHINTHEDISTRICTOF: CROSS ROADS 2 PARISH: ST. ANDREW

O : e S

i 3 NO. BM 3627 4. Place of Bith:  NUTTALL MEMORIAL HOSPITAL

s 2 . hm-a-MHM'ﬁ% el

i 5. Date of Bith:  THIRD JANUARY, 2014 6 Sex. FEMALE
7 Nameof Chid: IMANI MIKAYLA ***
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8. Physician or registered midwife in attendance: DR E A DIXON
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- FATHER
wstswses . Name and Sumame: IBOSENEGO ENHAKKORE STONE ***
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10, Age at fime of birth: 34 YEARS 11. Occupation: MEDICAL REPRESENTATIVE
~ 12.Bihplace: ST ANDREW
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=43 (a) Residence: 34E GERANIUM AVENUE
 ()TownVilage  GREGORY PARK ' (c) Parish: ~ ST. CATHERINE

“14. No. of Children previously bom to mother (a) Alive: 2 (b) Still-born: nil

46 Name and Sumame:  MIKHAEL RENEE CIDNIE STONE *** | .

Maiden Name: CAMPBELL *** 16. Age at time of birth: 34 YEARS

Occupation: RECEPTIONIST 18, Birthplace: ST ANDREW

. ~ INFORMANT(S)
9. Name and Sumame. IBOSENEGO ENHAKKORE STONE *** nil

\J

%

\
LR

'
:

e'

Y
2

"

114

L

W

f

‘

Yy

BRSNS

J

OO0
()

oY
M
1400008

!

o’o}

'Z

X
t}

-y
)

' »
)

9163
YT L))

'
%

/

)
¢

L)

\

AKX
A
.jz%

4
"

'Y

'

/
)

v?@?

0
d

Y

') AL
Yedse

i

4

QOO
i
X

",.'.'i

\
e'

Y11k,

EVYYST LY

\

{
4

)

'

)};’

.
)
1

20, Qualification’ FATHER nil
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51 (a) Residence: 34E GERANIUM AVENUE nil

(b)Town/Village: GREGORY PARK nil
ST. CATHERINE
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REGISTRAR'S CERTIFICATE
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2 (a) Signed In my presence by said informant:
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~=24.Date:  SIXTH JANUARY, 2014 Signed by Registrar
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Last line of Vital Data
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Registrar General &
Deputy Keeper of the Records

THIS IS A CERTAFICATE

S
ﬁienﬂlrﬁ M THneT OF THE RECORD OFFICIALLY REGISTERED IN THE

B e REGISTRAR GENERAL'S DEPARTMENT OF JAMAICA

AT169771 ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE
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