..‘7 3.NO.

BIRTH REGISTRATION FORM

1. BIRTH IN THE DISTRICT OF: MANDEV“_LE

2 PAR[SH MANCHESTER

1A 2380 4. Place of Birth: MANDEVILLE REGIONAL HOSPITAL i
5.Dateof Birth:  FIRST SEPTEMEER 2072 - D ST AL T e ae s
7. Name of Chit: - DERRON-JAY JOHNOY WITTER *** '
8. Physician or registered midwife in atendance: NURSE S SHAKESPEARE :
= o FATHER - -
9. Name and Sumame: CALVIN DELROY WITTER ***
10. Age at time of birth: 34 YEARS - 11. Occupation: MIXED CROP FARMER
12 Bithplace: - TRELAWNY.
MOTHER
. 13. (a) Residence: NEW HOPE
(b) Town/Village:  TROY (c)Parish:  TRELAWNY
14. No. of Children previously born to mother (a) Alive: 4 (b) Still-born:  nil
- 15.Nameand Sumame:  MARSALEE MARIA aass ... o
Maiden Name:  nil 16, Age at time of birth: 31 YEARS
i d Oocupaﬂon: sHonEEPER 18. Birthplace: MANCHESTER

3 : INFORMANT(S)
'-, 19. Name and Sumame MARSALEE MARIA LAYLOR#®: e —
‘ 20. Qualfﬂcatlon - MOTHER nil
21. (@) Residence:  NEW HOPE nil
(b)Town/Vilage:  TROY nil
(c) Parish: TRELAWNY

23, WItness: il

24.Date: FIRST SEPTEMBER, 2012

REGISTRAR'S CERTIFICATE

Signed by Registrar

26.Name: il

Name if added after Registration of Birth

27. Authority: il

28. Date Added:  NIL

R ST e s i bt

e AMENDMENTS pEEA
1 LINES9TO12 ADDED on Foudeenth October, 2022 ’

Last line of Vital Data

(L7 pt—

Registrar General &

THIS IS A CERTIFICATE -

B0O095635

Charlton D. J. McFarlane

Deputy Keeper of the Records

OF THE RECORD OFFICIALLY REG!STERED IN THE
REGISTRAR GENERAL'S DEPARTMENT OF JAMAICA

© ociEsEcKE & DEvAIENT GMon zooo

ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE



