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-JAMAICA 

~; 
' ~-t~ssu~e---oa~te~-~:..C~~ ....... - ~!R.'. ·TH RE·GIST~TION F01PJ~ 

_12Jb_ApcJ1,_2[}12 

,,. , 
.~----~,; ... ~--:~:'."""7~~ 1. BIRTH IN 'Di~ DISTRIC~ OF: MOUNT ~~LEM . 2. PARISH: ,,:_ __ ....;.;;.:.::·.::.-~..;.~.;:.~t.. 3. NO. t¢~~~~ , 4. Place 01:s1r,h: CORN.WALL REGIONAL HO~TAL 5. Date of Birth: ·'NINETEENTH DECEMBER. 2010 6. Sex: MALE :...---- 7.NameofqllUµ;_· .·cALElfASHANi'BYfiON *** 

ST,JAMES .. 
--l ' 

~' 

.. 
::.-~--8. Physician o'r ~ister~d midwife~ atteh·d~ce: NURSE ·V ·McLAUGHLIN-HIBBERT 

. ·" '· . ',• •. 

~ 
'·-. • • '- • • • • , ,'. • FATHER -=-

=--- 9. Name ao~~fu~me: ,BYRON :,-~·AS·RoT WRIGAT ·... = - - - / 
, • "," ,':, ?-- ,- . ....,~- r-~r -,- -.- - - - - - - - ~ - - - - - - ____________________________ _., _________ _ 

10. Age at.(_~~\~!~•<< . 20 YEAaS. • .. 11. Occupation: CUSTOMER SERVICE REPRESENTATIVE,' 12. Birthpt?oe?i.'S,:.~~e~. • ·._,< • ;· .. -~ 
~ - 'i: V . " ., . .. ._ .... ". MOTHER " 13. (a) Resid$3~i -~: --~o:r·~3 ~~~tE,~·}ULLS (b) To~~~'. ---l~i:~~~,~~ -~ - - - - - - - - - - - - - - - - - - - - - - - - - - - - ~)P-arish:- - "s-i. JAMES- - --- ----------14. No. of Cl)i~tet~~~ousiy~~~}o m~~r (a) Alive: nil (b) Still-born: nil 

t, .·...:, ....... , ;,..X . " .. , .. ·,. .. , 
15. Name ar)d~uniam~:· :::CliRISTINA TAKEISH EVANS••• ·•K:",· .... ~">-~ _._. ~ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

.~)id~°:N'ii'me: .nll. ~ 
16. Age at time of birth: 20 YEARS 

""~· :--.• ~;-~',~ --· -- ---- - --- - - - - -1. Occupa~\t>~~~~_lJTI,ES 
18. Birthplace: ST JAME~ ::.~~\t~'~< . ,.. 

INFORMANT(S) - l!. Name 'a~1~J~~,:' .· ~ BYRON THAliROTWRIGl1T ~- \ • - - - --CHRISTIN'A'T1'1'.Ef5f1 ~-·~ :~ ~~~:~:~. '" 
20. QualifiitiQn? ~- - • FATHER 

MOTHER 
' ............... ·, 

21. (a) Re~~~&;:: LOT 43 MONTEGO 1-ilLLS 
LOT 43 MONTEGO HILLS 

, .. ,..:'.>.~ · .. ·. ·:-...: .. .... .... ~ 

(b)Tow~~~g~:- SALT SPRING 
SALT SPRING (c) Pari$h_: • ST.JAMES 
ST. JAMES 

REGISTRAR'S CERTIFICATE ,1. 22. (a) Signe~in-my presence by said infonnant: 

23. Witne5;5: . nil 

24. Date: _':'t:wENTIETH DECEMBER, 2010 Signed by Registrar 
Name if added after Registration of Birth 26. Name: ~i! - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -27. Authority: nil 

28. Date Added: NIL -----------
-- - ---- ------------

---- ---- --

Last line of Vital Data 

for 
Registrar General & Deputy Keeper of the Records 

~~I~~~ :~Jt~t~tutv REGISTERED IN THE ,. 

.,, , 
~-.... 
' ' ~~~'"! -

• 

0 a11a■qa1 4 ••"■ 111111, ...... •••• 
THIS CERTIFIC1-TE N01 VALID UNLESS i::REPARED ON ENGRAVED BORDl:R DISP.LAYING EMBOSSED SEI\LS AND 

RECISTRAI\ GENERAL'S DEPARTMENT OF JAMAICA 

A 6308830 
MJY ALTERATION OR ERASURE VO\DS THIS CERllf\CATE ~JGNATUR_~ REGISTRA~ ~FNrnAl 

--------
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