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Issue Date:

16¢% January, 2024
* L iahin the distost o,

3.No

5. Date of Birth:
7. R0y SN

,? 3

9. vama o

10. A3 :.

12 Bithplace: nil

13. (a) Residence:
(b) TownNﬂage:

15. Name and Sumame:
Maiden Name: nil
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17. Oocupabon NIL
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KINGSTON 2. Paish:  KINGSTON
AA 9446 G

NINETEENTH JANUARY, 2006 6.Sex: MALE
seo line 26 . e

"%, 4 attendance: DRK FORD '-
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BIRTH REGISTRATION FORM ~ |[Ig
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4.Place of Birth: = VICTORIA JUBILEE HOSPITAL

‘??:t‘.c.o ..o,/- PN

AVTEI - -makbbde

45A BRYCE ROAD B .1
MONA by 2 A (c) Parish: ST. ANDREW
14, No. of Children previously bom to mother (a) Alive: 2 . (b)Stkbom: il
INAMAY ELIZABETH HAUGHTON *** e

19. Name and Sumame: nil

20. Qualification: nil

21. (a) Residence: nil
(b)Town/Village: nil
(c) Parish:

22. (b) Entered by me from the particulars on a Certificate received from: G SIMMS

23. Witness:
24, Dale:

26. Name:
27. Authority.
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——

nil

FIFTEENTH MARCH, 2006 Signed by Registrar

TAYWANE LYNCH ** |
CERTIFICATE OF NAMING 28, DateAdded: FOURTH OCTOBER, 2010

1: LINE 15 WAS CHANGED FROM INA MAY HAUGHTON on Second July, 2019

e e PR R Y - . » . ‘ "
T 5, SR RREGMATE pRe
: [ \ ;lj ’ Y

.
Ly \
A Y N N
- —

/=) S—)

——— FATHER — ——

-------

A A A SASe S
g AT -
4 4 ’, .","‘, /d
A A \ 1 . LI
: : ‘ / 114 -
' - . / ey .o
N ™) ‘ o K Sr it 2 v . P - v
p— . -~ |
. 5 PPy ’ Fror 155
o » Il
: y TR LA
b /

16.Age attime of birth: 29 YEARS

18. Birthplace: KINGSTON Wi
INFORMANT(S) '

nil

nil

nil
nil
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REGISTRAR'S CERTIFICATE

FOR CHIEF RESIDENT OFFICER | N
“(J.

NAME IF ADDED AFTER REGISTRATION OF BIRTH

ARARASA AMENDMENTS Rbhhadn

T T
'II 27

'
Lottty

Last line of Vital Data

..................................................................

Charlton D. J. McFarlane

Registrar General &
Deputy Keeper of the Records

THIS CERTIFICATE IS NOT VALID UNLESS
BEARING SIGNATURE OF THE REGISTRAR GENERAL
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Issue Date:

1. Birth in the distictof: ~ KINGSTON 2.Parish.  KINGSTON

3.No. AA 9446 4. Place of Birth:  VICTORIA JUBILEE HOSPITAL
5. Date of Birth: NINETEENTH JANUARY, 2006 6.Sexx MALE

7. Name of Chid. see line 26

8. Physician or registered midwife in attendance: DR K FORD
e FATHER i

9. Name and Sumame:  seessssese

10. Age at time of birth: il 11. Occupation:  nil

———— MOTHER —
13. {a) Resicence: 45A BRYCE ROAD .
(b) Town/Vitage MONA , (c) Parish. ST. ANDREW
14. No of Chiidren previously bom to mother (a) Alive: 2 (b) Stikbom:  nil
* Name end Suinama IMartAY T1LIZABETH HAUGHTON *** Vi
Madaa No— 16. Age attime of birth. 29 YEARS
cupaltc RIL 18. Bithplace: KINGSTON

s I - INFORMANT(S)
Lo tan s e sumvame: ol nil

AMA S 1 nil

21. )R-y h L nil
T e VIRGGE: all nil

5 - REGISTRAR'S CERTIFICATE =
sl 0 - o axfrom the particiars on a Certificate received from: G SIMMS
FOR CHIEF RESIDENT OFFICER

3. Wi
24, Dete . 1EENTH MARCH, 2006 Signed by Registrar

BT NAME IF ADDED AFTER REGISTRATION OF BIRTH
26. Name: TAYWANE LYNCH **
27. Authority CERTIFICATE OF NAMING

28. Date Added: FOURTH OCTOBER, 2010

sssess AMENDMENTS *+*+**
1. LINE 15 WAS CHANGED FROM INA MAY HAUGHTON on Second July, 2019

Last line of Vital Data

éhariio; D. g McFarlane

Registrar General &
Deputy Keeper of the Records

THIS CERTIFICATE IS NOT VALID UNLESS
BEARING SIGNATURE OF THE REGISTRAR GENERAL
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