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. 1.BIRTH IN THE DISTRICT OF.

~3.NO. EAB369

5. Date of Bith:  FIFTEENTH MARCH, 2013

7.NameofChid:  JAVIA KAYARA ***

8. Physician or registered midwife in attendan-e:

BIRTI REGISTRATION FORM

SPANISH TOWN

4. Place of Bith: ~ PUBLIC GENERAL HOSPITAL SPANISH TOWN
6.Sex FEMALE

72 PARISH: ST. CATHERINE

DRS SONRONIDOAMAN

=13, (a) Residence:
(b) TownNilage:

9. Name and Sumame:

10. Age at time of birth:
12. Bithplace: ST CATHERINE

- .-----“---------Qo —-----”-------------------------------------'-

| —

FATHER

PR -
- ----------------— --"---------------------‘------.--
9 -
- -

'11. Occupation: TRUCK DRIVER

-p’-ﬁo—“--'.-."‘Q-m---—.-- R ——— et e i

! -OLD HARBOUR
14. No. of Children previously bom to mother (a) Alive:
15. Nae and Sumame: -

- _-.-.-.----'--.-----
---------------------------------- PR——— -~

-----o---------’--- - o
-~ --------"---.----------------------o------------m---------------------------------" ------

16. Age at time of birth:

1RAAARAANRA
»

Maiden Name: il
17. Occupation:  HOME DUTIES

135800010000

18. Bithplace: =~ CLARENDON

Y

& o

n o OATE X =

{19, Name and Sumame: ~ KENESHIA KAYRONE "VATT ***

'MOTHER

" BIG LANE CHURCH PEN

OLD HARBOUR
ST. CATHERINE

INFORMANT(S)

1)

JERONE JAVION WHYTE ***

115900008

20599

Ay

FATHER
BIG LANE CHURCH PEN

OLD HARBOUR
ST. CATHERINE
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24.Date: - FIFTEENTH MARCH, 2013

REGISTRAR'S CERTIFICATE
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Signed by Registrar

A

i: | LINES 15 AND 19A CHANGED TO READ KENESHIA KAYRONA WATT on Tenth October, 2018

SERTIF

ICATE

NOT VALID UNLESS

p2 ‘PARED ON ENGRAVED BORDER
D ¢ PRAYING EMBOSSED SEALS AND
CI¢ NEBNIRF OF RFCISTRAR (.FNFRAI

-.-.-..------..----- —-------.—.-------------------“-------------------------------..--------------------. - . -

-
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,"'

Name if added after Registration of Birth

<5
-

28. Date Added:  NIL

,.--"---------..-----------..---------------.

soree AMENDMENTS ™
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Last line of Vital Data
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De rdre English Gosse

Registrar Ceneral &
Deputy Ke: per of the Records

THIS IS A CERTIF ATE" _ ,
OF THE RECORD ¢ FFICIALLY REGISTERED IN THE

REGISTRAR GENEAL'S DEPARTMENT OF JAMAICA

C CASECKE & DEVRIENT GMEW 1800

A&866244 ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE
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