== : 010203848006/2012
| o JAMAICA
%y@t&ﬁﬁ/& erneral 5
—fssUEDate:

12th April, 2012~ BIRTH REGIS TRATION FORM

T = "7 L.BRTHINTHEDISTACTOF.  MOUNT SALEM :

Woan gl

: il Z 2.PARISH: ST. JAMES
——=~ 3.NO. NZ'694 4.Place of Bith:  CORNWALL REGIONAL HoSpiTAL i
f 5. Date of Birth: NINETEENTH DECEMBER, 2010 6.Sex.  MALE Bk
7-Neme of Chi:.  CALEB ASHANI BYRON ***

8. Physician or registered mld\yile in attendance: 'NURSE V MCLAUGHLIN-H] BkiRET
S : FATHER

9. Name and Sumame:  gyRoN THARROT WRIGHT *
0. Ageatfme it 20 YEARS 1. Qocupation: cysTOMER SE |
12 Bithplaoe: s ST JAMES * 0

: R e MOTHER :
~13.(a) Residence! - LOT 43 MONTEGO HILLS
— DTowlege . savspang T ooe-- T P er TAuEs
——14. No. of Childmnprﬁwauslybomtomomer (a) Alive: nil (0) Stilkbom: iy
16 Name and Sumame:  CHAISTINA TAKEISH EVANS
3 fax:déﬁ_:: é@e: T ~ 16.Ageat ﬁr;e_o;t;in—h:ﬂ B 20_‘115;\ns -
HOMEDUTIES 16.Birthplace: ST JAMES

R A INFORMANT(S)
9. Name anuSumame: - BYRON THARROT WRIGHT ~ - N =

7T CHRISTINA TAKETSH EVANS -

20. Qualiﬁqgﬁmi: FATHER

a : MOTHER
21.(a) Heﬁ&éﬁ R LOT 43 MONTEGO HiLLs LOT 43 MONTEGO HiLLS
(b)Towniillage: SALT SPRING SALT SPRING
(c) Parish: - ST. JAMES ST. JAMES
= T REGISTRAR'S CERTIFICATE
2. (a) Signed in my presence by said irformant:
23. Witness: nil
- 24.Date: TWENTIETH DECEMBER, 2010 Signed by Registrar
: Name if added after Registration of Birth

—— 26.Name:  nijj

—— 27.Authority: i 28. Date Added:  NIL
e Last line of Vital Data -

R L OO L O O OO e

- o 3 ¥ Registrar General &
THIS IS A CERTIFICATE

Deputy Keeper of the Records
m 1 OFFICIALLY REGISTERED IN THE
R AT REGISTRAR GENERAL'S DEPARTMENT OF JAMAICA _
THIS CERTIFICATE NO1 VALID UNLESS i AT
e oLty Se PRDER A 6308830 ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICA
DISPLAVING EMBOSSE AN - E
#SIGNATURE 0OF REGISTRAR GENERAL ,

&S
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