REAT ,
S
- » -
PR X b & -
] 8 - - | ’
-+ P - 1| .
“ e - oas . ; i
P e 0 1 D . berrloreertt N "

- it %

ﬁﬁ...,zg.Is'gué‘.’batér.m'... T o= s A i P I i T e
e BIRTH REGISTRATION FORM -
" o 1UBIRTH INTHE DISTRICTOF:  BLACK RIVER 2 PARISH: ST. ELIZABETH

* 3,NO. KA 6858 4 Placeof Bith:  PUBLIC GENERAL HOSPITAL BLACK RIVER

e i 5 Dateof Bith:  THIRTY-FIRST JANUARY, 2009 6.Sex: FEMALE

~ 7.Nameof Child: REBECGA DATONA **

= 8. Physician or registered midwife in Hendance: NURSE G JOHN
FATHER
_’ " 9. Name and Sumame: L R T Tkl L SR Sl S e
aena 10, Age at time of birth: 23 YEARS 11. Occupation: FARMER

12, Bithplace: ST ELIZABETH

MOTHER
13, (a)Residence:  SLIPE e
(b) Town/Village:  LACOVIA : ()Parish:  ST. ELIZABETH

... 14 No, of Children previously bom o mother (a) Alive: Tl o {b) §tii1»bom: nil
15.Name and Sumamei _'L_&\_f_l;arﬂ_ﬁﬁ?ﬁgga_fa&'_«!a??}k:t:____________,___Qi____._'___f_ﬁ__..'f_f'_.'jf__.j_'_l.f_".f.'.ffj.f_'_.“_.-.-._f.'-._ﬁ ................
" Tt e A e . T B A B 16. Age at time cf birth: 19 YEARS
47, Occupation: HOMEDL;‘_I'-I-I;.'-S_ ------------------- 18, Bithplace: ST ELIZABETH
= INFORMANT(S)
18, Neme and Sumame: LAVERN REBECCA CAMPBELL *** TROY MORGAN ***
20, Qualfication: T 1 FATHER
2. (a) Residence: SEteE SLIPE
. (bjTown/Village: - LACOVIA LACOVIA
(c) Parish: ST. ELIZABETH ST. ELIZABETH
: REGISTRAR'S CERTIFICATE
A 22, {a) Signad in 12y presence by sald informant:
s 23, Witness: nil i
_....24Date; THIRTY-FIRST JANUARY, 2009 . Sinod by RegisEAES T L et e ke w n s

Name ¢ adoed a'cr Registration of Birh

A e L M s R U T
o7, Authority: il v da L et oA N PTETY.
& JE e B0 First Free Copy oz childzen Doz
ey 2s of January 1, 2007 and registered
‘with a name at Eirth. =2
.- i Initiative of GOJ - August 17, 2006
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- Deputy Keeper of the Recomks ¢
i ’

FHES 45 & CERT)FICATE ’

OF THE RECCRD OFFYOMALLY RECISTERED N THE

ECISTRAR CENERAL™S DEPARTTGENT-OF JAMMCA
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