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2. PARISH: - ST. THOMAS

~Issue Date: * | =
R R [ R BIRTH REGISTRATION FORM
g 1.BIRTHIN THE DISTRICTOF: - MORANT BAY S A :
PRINCESS MARGARET HOSPITAL MORANT BAY
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~ 3.NO. CA3960 4. Place of Birth:
~ 5.DateofBith:  NINETEENTH AUGUST, 2011
P ~ 7.NameofChid: JAHVEL GARVEL ***
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——3 Physician or registered midwife in attendance:

—_——— |, . S O . i ¥

AA XY
.«{4|"t
289 .!“,l

) A L, A |J‘|'I‘- “\ll.‘llv‘

l
ll((\l‘ UL

(1)
A ll&)kll

il
X

e

|
l

!
!

NURSE S CURTIS-WILLIAMS

!
.{

1)
I

———

o;o;o
s
ol
>
-
N
m
X

)
.'fof'fof:f.

- —_D -

1 )

9. Name and Sumame:  GARVEL B_E_NF_QF!D_!QI:llS{_;.(_)N e s R i _ --------------------- =
~10. Age at time of birth: 24 YEARS 11. Occupation: BARBER =

== 12 Bithplace: ST THOMAS
| e MOTHER

= ‘-'.13. (a) Residence: SOMEI_RSE‘_I_' _______________________________________
(b) Town/Village: TRINITY VILLE (c) Parish: ST. THOMAS

i4. No. of Children previously bom to mother (a) Alive: nil (b) Still-bom: nil
=515, Name and Sumame:~---SASHANNA KIMARLEY WILLIAMS ** - = = = =~ o Lol ik .
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==\ 17.0ccupation:  HOME DUTIES 18. Bithplace: ST THOMAS
I ——— e« "~ . = INFORMANTS)®

= = t1 9. Name and Sumame: GARVEL BENFORD JOHNSON ***
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SASHANNA KIMARLEY WILLIAMS ***
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=== 20. Qualification: FATHER MOTHER
SOMERSET

==\ 1. (2) Residence: TRINITY VILLE
& TRINITY VILLE
ST. THOMAS
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==l (b)Town\Vilage: nil
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== (Pain ST. THOMAS £y
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22. (a) Signed in my presence by said informant:
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== 24. Date: - TWENTIETH AUGUST, 2011 Signed by Registrar =
= Name if added after Registration of Birth g
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== 27. Authority: il 28. Date Added:  NIL =
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=== Last line of Vital Data
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Registrar General & @ ( O A& ==
Deputy Keeper of the Records D - O &
THIS IS A CERTIFICATE

OF THE RECORD OFFICIALLY REGISTERED INTHE B : .
REGISTRAR GENERAL'S DEPARTMENT OF JAMAICA ' ' e o
GIABTOKEE A DAVAIENT GMAM 209

THIS CERTIFICATE NOT VALID NLESS

PREPARID ON ENCRAVED BORDER
R N Gy RECITEAR AL ANS A9050226 ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE

SIGNATURE OF REGISTRAR GENERAL




