" Eﬁiﬁ“ Dére. i
._.ZOth_Juﬁy,-zaﬂ

080202437893/2011

BIRTH REGISTRATION FORM

JAMAICA

9. Name and Sumanme: -

1. BIRTH N THE DISTF(!CT OF ' MOUNT SALEM 2. PARISH ST
3.NO. NZ 2459 4. Place ofemh : _"conNWALL REGIONAL HDSPITAL
5. Date of Bmh TWENTY—FIFTH MARCH 2010 - 59* FEMA'-E
7. Name of Child: BIANNAY JADEEN
8. Physician o'r.rég’i’s.té_’red:midwife.‘m'_anendance:_-. s DOCTOH c DALEY
SR : FATHER

RHODD O‘BRIAN DESALLE HYLTON s

19. Name and Sumame:

. 10.Ageattimeofbity; 27 YEARS. 11, Oceupation: AHCHITECT -
" 12.Bithplace: - SAINT JAMES '
g = MOTHER
=== 13, (a) Residence: GALLOWAY
| (b)TownNilage:  BETHELTOWN  (QPuh WESTMORELAND
14 No. GfChJIdrenprewoustbom lomomer{a}Ahve : Bl (b) Stilkbom: il
- 15. Name and Sumame: JADEEN KIMOLA AMOY COKE *** e Ea s TR R e - .
s . Maiden Nama hii"-_._ : i 8iA0e attime of bzrth a7 YEARS .
7. Occumon- HOMEDLR;EQ R 18. Blnhmacé‘ WESTMOHELAND
INFORMANT(S). _ :

.-_RHODD O'BRIAN DESALLE HYLTON ***

: .JADEEN KlMOLA AMOY QQKE

20. Qualification: — FATHEFI _MO_.THEF_‘ o .

1, (o) Rosidonce: GALLOWAY GALLOWAY
{b]To\#}hNiuage: ' BETHEL TOWN BETHEL TPW.N__.. 7
(c) Parish: WESTMORELAND  WESTMORELAND

= - ; REGISTRAR'S CERTIFICATE - -
S 22, (a) Siéned'in my presence by said informant; e c
o 28.Winess  nil e e e
-u: 24. Da_tel':'.: TWENTY&IXTH MABCH, 2010 Sngned by Reglstrar -

i w 26 Name:  mil |

2. Aumoﬁ;y: nil_
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Name rladded aﬂer Heglstrahon of Bzrth 2

o Date_ Added:

 Lastline of Vital Data
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