01 020337731 3/201 0
| e PRE BIRTH REGISTRATION FORM
= 1-BIRTHINTHE DISTRICTOF: ~ CHAPELTON : _ 2.PARISH: CLARENDON
% 3.NO. He 3517 4.Placs of Bifti.  CHAPELTON PUBLIC HOSPITAL
7 5.DateofBith:  FOURTEENTH AUGUST, 2006 ; . 6.Sec MALE
% § ' 7.Name of Chid: ~ SHAKEIL JAVAUN *** |
: | ' ‘
8. Physician or registered midwife in attendance: NURSE G McINTOSH :
: FATHER
9. Name and Sumame: KINGSLEY WALTERS ek 3
10.Ageattimeobit: 30 YEARS 11, Occupaion: | B_ MR S oo o e o ese s
12. Birthplace: CLARENDON - o 57 : k 3
~ MOTHER :
13. () Residence: ~ CROOKED RIVER : : i ooE : - : :
, (b) Town/Village: |:.||_ ________________ _» PN o (_ );P_a;;s;u % —(;I:l\—lilE_N‘IZ;CSDI e - e o
14. No. of Children previously born to mother (a) Alive: . 0 (b) Stilbom: it |
15. Name and Sumame:  SEMONE e e e T T :
Maiden Name: ‘ni_lh__u_____“_____v_f._._",_';_: _______ '___»“___”; 16. Age at time of birth: 21 YEARS §
g 17. Occupation:  HOMEDUTIES T _w, 18 Birthplace: = CLARENDON » %
= ‘ v T fINFORMANT(S) =
i%% 19. Name and Sumame: ~ KIMGSLEY WALTERS ** : : ‘ SEMONE McLEOD *** §
3 S PR e
;%% 20. Qualification: FATHER L e §
[ 21. (a) Residence: CROOKED RIVER . ¥y WY Y7 % CROOKED RIVER %2
(b)Town/Village: nil oS S :
(c) Parish: - CLARENDON moR © ©  CLARENDON

“REGISTRAR'S CERTIFICATE
22. (a) Signed in my presence by said informant: . 2

23. Witness: nil e - S

24.Date:  SECOND OCTOBER, 2006 Signed by Registrar
: : Name:__vifédded ai’;erRegi'straﬁon ofBith - %

26. Name: nily

KA A

27. Authority: il : e INs B Date Added: ~ NIL
§ Last line of Vital Data
&

\\\\\\\\\\\\\\“‘ \\9\\\\}\\}\\\\\\\\“‘

=S

This is a true and exact reproductxon of
the record officially registered in the

Registrar General’s Department : Reglstrar General & ’:—"
of Jamalca WOLECR g e Deputy Keeper of the Records Z
Thls  copy not valid unless prepared on engraved border dlsplaymg embossed seal and signature of Reglslrar General %
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