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JAMAICA

;‘:;’;m ) BIRTH REGISTRATION FORM
T \.BRTHINTHEDSTRICTOF:  MAY PEN 2.PARISH: CLARENDON
' .~ 3NO. HAS5615 4.Place of Bith:  PUBLIC GENERAL HOSPITAL MAY PEN ‘
= 5.DateciBifh.  FOURTH JANUARY, 2010 6.Sex: FEMALE
7. Name of Child: YANIQUE ADASSA WILLIAMSON ***
8. Physician or registered midwie in attendance: NURSE M HARRIS .
e ek RS
9 Name and Sumame ke dinnk o
I '._'.,C % o ooty ""Tfﬁt;uﬁp;ﬁm 5 __h'ir_’_: sl
| MOTHER
13.(2) Residence:  SANGSTERS HEIGHTS
i 0o CHAPELTON 7 (gPaen  CLARENDOM
L 14.No. o!ﬁﬁdtenprewously born to mother (a) Alive: 1 (b) Stilkborn: il
: ﬂm“"ds'lmame' JULIETT AVELLE MANRING *** A L T O ULy .y
j iaf Maiden Name ity Ry e 1B.Age-attima ¢fbinn an YRk
g7, Occupaﬁon TILER 18. Birthplace: GLAHENDON
& = INFORMANT (S)
- 19, Name and Surname: JULIETT AVELLE MANNING *** nil
20. Qualification: MOTHER nil
- 21, {4) Residence: SANGSTERSHEIGHTS il
. ()TownVilage: ~ CHAPELTON nil
& (P CLARENDON
X REGISTRAR'S CERTIFICATE
1" 22.(a) Signed in my presence by said informant:
Signed by Registrar A
Name if added after Registration of Birtn i AN

. Lastline of Vital Data 4

Re uxstrar Nmeral &
Deputy Keeper of the Records

THIS IS A CERTL ICATE

OF THE RECORD'OFFICIALLY REGISTERED IN THE ~
BECISTRARD CENEDAI'C MEDABTMERT AC VARZAIS, A



