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BIRTH REGISTRATION FORM e

——  {.BRTHINTHEDISTRICTOF.  UNIVERSITY OF THE WEST INDIES 2 PARISH, - ST- ANDREW
= 3NO. BYSSa 4.Placoof Bith  UNIVERSITY HOSPITAL OF THE WEST INDIES :
""" 5. Dateof Bih.  FIRST OCTOBER, 2012 6,56x. MALE

e 7.NameofChit: ROJAE GEORGE ***

ey

= 8. Physician or registered midwifa in attendance: DRS M CAMPBELL & A BRAITHWAITE
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— iyw 9. Name and Sumame; m&o.n._.,_m—nm nmomnm ._o.z.blm'... : . s ) e o
: == 10. Age at time of birth: 39 YEARS 11, Occupation:  PROTECTION OFFICER
S§= ——— 12 Bitplace.  KINGSTON
== : - = MOTHER
_vmm. Mu :rs_u (a) Residence: WALKER'SHILL b aiEray Lty B
Z W — (D) TownVilage:  RED HILLS (c) Parish: ~ ST. ANDREW
“nmuw = mMI. No. of Children previously bom to mother (a) Alive: 1 {b) Stil-bom:  nil
= 8 - 15.Name and Sumame: - SIDONEY SIMONE JONAS *** g Ty
Maiden Name: HEMMINGS*+ i g o 16, Age attime of birth: 34 YEARS
—17.Occupation:  OPTICAL DISPENSER 18, Birthplace: ~ KINGSTON
_ INFORMANT(S)
19. Name and Sumame:  SIDONEY SIMONE JONAS *** nil

- 20. Qualification: ~ MOTHER nil
= ~21. (a) Residence: WALKER'S HILL il
ZEEE - (TownVilage: RED HILLS il
= (c) Parish: ST. ANDREW
um. : REGISTRAR'S CERTIFICATE
= === = 22. (a) Signed in my presence by said informant:
Ww = 23. Wiess: il
ZZ=gE| . 2¢.Dae: FIRST OCTOBER, 2012 " Signed by Registrar
..Mow.mm s Name if added after Registration of Birth
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28.Date Added:  NIL

=on 27, Authority:
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Last line of Vital Data
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Registrar General &
Deputy Keeper of the Records
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wun—uﬂﬂ g&.%nu?uo gﬂ: OF THE RECORD OFFICIALLY REGISTERED IN THE
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REGISTRAR GENERAL'S DEPARTMENT OF JAMAICA ~
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A6694629 ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE



