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BIRTH REGISTRATION FORM .

1. BIRTH IN THE DISTRICT OF: /IS
BLACK RIVER AN, ,f f_'f‘ﬂ?!‘." ST\ ng@g\au
—— 3NO. KA7195 4.Place of Bith:  pUBLIC GENE ALHOSPITAL BLACK RIVER .
=R 5.Date of Bith:  FOURTH MAY, 2008 6Sex  mALE '
~ = T.NameolChi: DAMAR LEON LEE *+
~ 8. Physician or registered midwife in attendance: NURSE L BERNARD
= FATHER
— 9. Name and Sumame: LEON ALEXANDER LEE ** —_—
~ 10.Ageattmecibith: 24 YEARS 1. Occupaion:  CEILING DESIGNER _
12.Bithplace: ST ELIZABETH Z
MOTHER
13. (a) Residence: &RL!NQIQN_ _
(b) Town/Village: ) (c)Parish:  ST. ELIZABETH
=14. No. of Children previously born to mother (a) Alive: nil (b) Stilkbom: il
Foreyd i REMAY GONBR(LES ™ N, F ok o g L o
Maiden Name: L ST RN A SR LY R 4 16. Age at lime of birth: 19 YEARS
7. Occupation: - HOMEDUTIES 18.Bithplace:  KINGSTON
= INFORMANT(3)
B 19 NameandSumeme:  RENAY GONZELLES *+ LIZON ALEXANDER LEE ***
— 20. Qualification: MOTHER ; FATHER
~ 21. (a) Residence: ARLINGTON y ARLINGTON
(b)Town/Village: il ' nil
(c) Parish: ST. ELIZABETH . ST. ELIZABETH
REGISTRAR'S CERTIFICATE
22. (a) Signed in my presence by said informant: [
: |
23. Witness: nil \
\
. 24.Date: FIFTH MAY, 2009 " Signed by Registrar

Name f added after Registration of Birth

——

28.Date Added:  NIL

Rl R - l-lvh. '8“;58‘8 cw for children bor .

as of Januarv 1, 2007 and registered§§
with a name at birth.

Initiative of GOJ - August 17, 2006
& -y -_

Last line of Vital Data

.

Registrar General &
De%uty Keeper of the Records

THIS IS A CERTIFICATE
OF THE RECORD OFFICIALLY REGISTERED IN THE
REGISTRAR GENERAL'S DEPARTMENT OF JAMAICA

. o T © cssone & sevaignt anen sess

A5097263 ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE
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