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e BIRTH REGISTRATION FORM .

2nd December, 2022 |
| { BIRTH INTHE DISTRICTOF:  ANNOTTO BAY i pARISH: ST.MARY

T 3.NO. FA 9693 + Placeof Bit:  PUBLIC GENERAL HOSPITAL ANNOTTO BAY
5.Sex MALE

...  bDaeofBidh: NINETEENTH SEPTEMBER, 2008
7.Nameof Chis:  AJANI JOSIAH ***
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= = 8. Physician or registered midwife in attendance: NURSE C CHAMBERS :
== FATHER pa——— =
e S.Name and Sumame:  DAVE FIELD = prohs) SENER MY NN =
= 10.Ageattmeofbith: 33 YEARS 11.Occupaton:  CARPENTER A7 =
12. Birthplace: ~ PORTLAND & =
= - . = MOTHER 4 =
= 13. (a) Residence:  ISLINGTON
t . .- comesnames —————————. S eSS b A S s et s U DR LT resasasscse _5__"‘:?’2:&]

X

i

(b)TownVilage:  PRIESTMAN'S RIVER () Parish:  PORTLAND
() Stkbom: il

14. No. of Children previously bom to mother (a) Alive: 5

15. Name and Sumame: . JUDITH ALDINA FIELD "™
16. Age at time of birth: 40 YEARS

Maiden Name: ~ WILLIAMS ***
' 17. Occupation:  HOUSEWIFE | 18, Birthplace: PORTLAND
INFORMANT(S)
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20, Qualification: ~ MOTHER
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=== 21.(a) Residence: ISLINGTON
nil

== (bjTown/Vilage: ~ PRIESTMAN'S RIVER
UNKNOWN

(c) Parish; PORTLAND
. REGISTRAR'S CERTIFICATE
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22. (a) Signed in my presence by said informant:
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23. Witness: nil

24. Date: NINETEENTH SEPTEMBER, 2008 Slgnéd by Registrar
i Name if added after Registration of Birth
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Last line of Vital Data

7
ll}
L

.\ ~
Jk
;,{f:
i

SO
{51
7]

a .
.."" .a‘c‘c'\ ‘-'\.l

— -
———
":-4‘ [ e
’\4“-" -~ .
. -
.‘v-i
-
o, |
-

\9
!
-‘5512 -.. LN

J
/ sl
- —
- Ead -
e -
- - -
- S g™
- - - - -
e -
- - - -
,‘--. - -
~ - .
™ - _—
o~ 2
%l

AL A o
218

:
"‘lill‘\'.

)

W

-
TP S s . 50 W S S S —————— - - . —— -
—--—-h-'-——uo--“-.—- L — . —————— -
- —— — O W ——— o — T - — — O ———
:--.—-—-- —— e - - — Sy P ST @ o S —
- - - —— — - - B W R — - -— - > .
o — . ——— L —— . . - — — i ——————
— ————— . A - S ——— e —— g e
---_-‘---.4.—.—_A'v‘-- - o —— e —— ——
i A S P A ————————— - ———— O —— -
— i — — " g = — Aw - - - ——— s M — A
- — - ——— i —~— PR L
- A S S —— — —— — —— T ——
A —————— . ————— D W S s — ———
- — T — - - —— ———— T~
. —— — ——— - . —

e S S S W - —— S -
. B e B D s Wl iy W S 4B

< - s
.- - - e - ——
—— A A ——— . —— - o W s W — A i ——
e —— T ———— o —— - e - —— P ——
—-ur-—----.-—-’-c—-a - B S S, S S - - o - - ’
T T — —— T W - S o - . P G, S -~ -
: «
s e P S S ——————— - ————— o pve r=
P - —————— ———— — - - -
- 33= = .
- - . —— - -
S -—
P
My

!
E

1

t
ifru}
n
!

1"
g
il

-

> - -

-‘------0-.--. — » - -

_—— ————— - - - — ——— - —— — —

100000—000-.“..0svcooooooo-.---..............,...",........ - — - — " — - - o . & L -

pm———— T - o W - o i w—

o —— S —— - — ——— — ——— - —— - W i S — ———
P S —— . ——— S— - — - -~ B B —— -

——— - ————— -~ - ——— B - S - S —
™ . D P —— - S - S S = - e m— GG T B -
prere—————— i . er— ——— - -
T ——— A —— - - G —— —— — -
—-——*---—-----.-— . e ————
- —————— ——— —— -

- - * - - - e s — -
~ e

Registrar General &
Deputy Keeper of the Records

THIS IS A CERTIFICATE
OF THE RECORD OFFICIALLY REGISTERED IN THE

REGISTRAR GENERAL'S DEPARTMENT OF JAMAICA
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ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE
B0132523




