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\ _Issue Date: ~ -
= ~4th December, 2012 BIRTH REGISTKATION FORM -
e 1.BIRTH INTHE DISTRICT OF: 'S AV ANNA-LA-MAR 2.PARISH: 'WESTMORELAND
T, 3.NO. LA 6967 4. Place of Birth: FUBLIC GENERAL HOSPITAL SAVANNA-LA-MAR
ooy o 5. Date of Birth ELEVENTH AUGUST, 2010 6.Sex:  MALE

7.Name of Child: - KAWAYNE MARSHALL **

== 8. Physician or registered midwife in attendance: DR R BEHARIE. . .
gRSo:  peeemoroees : R TR “FATHER
9. Name and Sumame: KWAYNE MORRIS *** - .

8 10 Ageattimeotbith: 25 YEARS 1. Ooctpaton:
w12, Bitthplace: . WESTMORELAND

" 13.(a) Residence:" GOLDSMITH
a5 () TownNi"age'n WATEH wonKs

~ ELECTRICIAN

Lo, e S e R NFOWNT@,W
KWAYNE MORRIS “* \*‘g st ’EA DYA: SENIOR=* - -

FATHER MOTHER

= 20. Qualification:

> B4 21.(a) Residence: GEORGES PLAIN ; GOLDSMITH
.
U)1OWTV villdge.. rncMET—— P - WATER WORK t —

(c) Pasish: WESTMORELAND WESTMORELAND
REGISTRAR'S CERTIFICATE

22 (2) Signed in my presence by said informant:

nil ;
“~ 24.Dale: TWELFTH AUGUST, 2010
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