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Issue Date: O SRS
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e _BIRTH REGISTRATION FORM
1.BIRTH INTHEDISTRICTOF: ~ PORT AMTONIO 2. PARISH: PORTLAND
3.NO. DA7336 . APlaceofBif:  PUBLIC GENERAL HOSPITAL FCRT ANTONIO
5. Dafe of Bith: - SECOND AUGUST, 2008 ; 6.Sex:  MALE

7.Nameof Child:  JAY-R WEMAR WILLIAMS ***

i
i

i
8,

"'O’""V
i

8. Physician or registered midwife in attendance: ~ NURSEP ROBERTS
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10. Age at time of birth: il L 11. Occypation: - pjj
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12. Birthp%acé: nil
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13. (a) Residence: *~ ORANGE BAY

.. (b) Town/Vilage: - pil PORTLAND
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14, No. of Children previously born to mother (a) Alive: ~ ~ nil (b) Sti-born:

15. Name gﬁd Sumame: - SHERION NATASHA HOGG ***

. ; v : 16. Age at time of birth: 16 YEARS

17. Occupation: ~ HOMEDUTIES / 18. Birthplace:  PORTLAND :
I % 5N INFORMANT(S)

Y. Name afict Sunaine: - ;SEER!QN PIATASHA HOGS * - : Cmit
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2. Qualfiaton:  HOTHER i
21 (a)Residence:  ORANGE BAY ey it
(O)TountVilage:  nil A SR nil
()Paish: ' PORTLAND b/  UNKNOWN
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: 2. (a) Signed in my‘presen“ce by said informant;
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. 24. Date: FOjURTHY AUGUST, 2008 g Signed by Registfar
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Name if acded after Registration of Birth
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First ¥ree Copy  for children bor
as of January 1, 2007 and registered
"with a nare st birth. =~ T 7
Initiative of GOJ - August 17, 2006
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Registrar General &
- Deputy Keeper of the Records
THIS IS ACERTIFICATE

OF THE RECORD QFFICIALLY REGISTERED IN THE
REGISTRAR GENERAL'S DEPARTMENT OF JAMAICA. -
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