e BIRTH REGISTRATION FORM
1.BIRTHIN THE DISTRICT OF:  HALF WAY TREE 2 PARISH: ST. ANDREW
3.NO. BA 4557 4.Place of Bih:  ANDREWS MEMORIAL HOSPITAL
5.Date of Bith:  THIRD SEPTEMBER, 2011 6.Sex MALE
7.NameofChid:  DARIO KWAME ***

| 8. Physician or registered midwife in aftendance: DR VINCENT WILLIAMSON
i FATHER
9. Name and Sumame: - HAMLIN DE'CORDOVA NELSON ***
| 10.Ageattmeofbit 31 YEARS  11Occupalon  PHARMACIST =
~ 12.Bithplace: ST CATHERINE '
: MOTHER
13.(a) Residence:  LOT 11 WHITE HOUSE HOUSING SCHEME o 2
= (b) Town/Village:  LINSTEAD (c)Parish:  ST. CATHERINE
#  14. No. of Children previously born to mother (a) Alive: nil (b) Still-bom:  nil
~ 15.Name and Sumame:  CAMISE ODETTE WILLIAMS ** =3 e £
MaidenName: nil . A o 4 R 16. Age attime of birth: 30 YEARS
=| 17 Occupation.  CUSTOMER SERVICE REPRESENTATIVE 18, Bithplace: ST CATHERINE
------ INFORMANT(S)
19, Name and Sumame:  CAMISE ODETTE WILLIAMS *** HAMLIN DE'CORDOVA NELSON ***
'~ 20. Qualification: MOTHER FATHER
- 21, (a) Residence: LOT 11 WHITE HOUSE HOUSING SCHEME LOT 11 WHITE HOUSE HOUSING SCHEME
& (b)Town/Village: LINSTEAD LINSTEAD
(c) Parish: ST. CATHERINE ST. CATHERINE
REGISTRAR'S CERTIFICATE
. 22.(a) Signed in my presence by said informant:
~ 23. Witness: nil
= 24.Date: THIRD SEPTEMBER, 2011 Signed by Registrar
S Name 1 added after Registration of Birth
26. Name: nil S . SNk : o e ’
27. Authority: il 28 Date Added:  NIL

First Free Copy  for children born

as of January 1, 2007 and registered
with a name at birth.

Last line of Vital Data

Initiative of GOJ - August 17, 2006

%ﬁg' Scott

Registrar General &
Deputy Keeper of the Records
THIS IS A CERTIFICATE

OF THE RECORD OFFICIALLY REGISTERED IN THE
REGISTRAR GENERAL'S DEPARTMENT OF JAMAICA

) oimascHE & CEVAIENT QMBH 180D

Y SEALS AND A6174029 ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE




