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e BIRTH REGISTRATION FORM e

I BIRTHIN THE DISTRICTOF.  SAVANNA-LA-M AR 2. PARISH: WESTMORELAND

== LA 4 Place of Bith.  PUBLIC GENERAL HOSPITAL SAVANNA-LA-MAR
B 5 Date ol Birth.  THIRTEENTH MARCH, 2012 6.5ex FEMALE

7.NameoiChid:  DANAE SAMOY  ***
Second born of Twins

8. Physician or registered midwife in attendance: DR S DOUGLAS
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¢.Name and Sumame:  QODAINE DELANO SHARPE ***
= 10. Age at time of birth: 24 YEARS 1. OOCUPBUOT\ WELDER e Ve A -
' 12 Bithplace.  WESTMORELAND
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13. (a) Residence: WHITHORN

8 (c) Parish:  WESTMORELAND oy
VA N T priusly om0 e fa) Alve: 1 (b) Stilkbom: il

15.Name and Sumame:  SAMANTHA AMANDA COLE ***

— MaidenName: ot w.'.,,..*_.,_-,_-_u-- ~ 16.Ageattimeofbith: 20 YEARS
~17. Occupation:  HOUSEKEEPER 18. Birthplace: = WESTMORELAND

INFORMANT(S)
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9. Name and Sumname: ODAINE DELANO SHARPE *** SAMANTHA AMANDA COLE ***
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20. Qualification: FATHER
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21. (a) Residence: -~ WHITHORN
(b) Town/Village: nil
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= - Parisn WESTMORELAND WESTMORELAND

REGISTRAR'S CERTIFICATE
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___22.(a) Signed in my presence by said informant:
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h: 23. Witness:
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. 24.Date: FOURTEENTH MARCH, 2012 Signed by Registrar

eIl Name if added after Registration of Birth

26.Name: il /
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. 27.Authority: il 28.Date Added:  NIL
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Last line of Vital Data
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Deirdre English Gosse

Registrar General &
Deputy Keeper of the Records

THIS IS A CERTIFICATE

e b e OF THE RECORD OFFICIALLY REGISTERED IN THE
Ty ‘ e REGISTRAR GENERAL'S DEPARTMENT OF JAMAICA

e = BT e e
NIGNETIRT DR R Ab6358010 ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE
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