jssue Date:

p S
°
=
N
o
-
N

g ’ - -
- l)!7 .c

' |
)

-

‘ ’{l'if
".l. Jl ¥ ""f‘l

n .
A

.%, :

N B

"ff!:'ﬁ‘}

"

i
L

'

. .“ .."."‘ !‘ o8

: j)J::DJ:SHg:!l’.r'

e it
Ho‘..l l' ‘MC

‘.
i‘_l
2A11

AT NN

:
l

‘.‘ i
y

ik
AN

J]

U

J
|

ML
. / oko .

)

:
"

:
LA L

| B |

:
YR AL

i

R
.

(o

1

:

Ll
-8

1))
A

Uy

:

ML

|o"l.‘(,|’1'ill'x ot
A

LU
AR ALY

A
UL

v
AN Y

AU
L

J&O

ATy

i

AL

u‘wlm i

Al?'lt

i)

JTAn,

:
'

1]
OO \

o"““""'.‘.Ll‘

14
'3’5)::"

-
;:j'
-

1)

;

15 Name and Surmmame

Maden Name  nil

17 Occupation

HOMEDUTIES 18 Bithplace. ST ELIZABETH
INFORMANT(S)
19 Name and Sumame RAMONA DIXON *** nil
20 Qualificalion MOTHER nil
21 (a) Resldence MAIN STREET nil
(b)Townv/Village SANTA CRUZ nil
() Pansh ST. ELIZABETH UNKNOWN
REGISTRAR'S CERTIFICATE
22 (a) Signed in my presence by said infarmant
23. Witness nil
24 Date. SIXTH DECEMBER, 2011 Signed by Registrar

~ 26 Name.

27 Authofity.  nil
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BIRTH REGISTRATION FORM

| BIRTH IN THE DISTRICT OF BLACK RIVER ? PARISH ST ELIZABETH
N0 KA BI2 { Placeof Birth  PUBLIC GENERAL HNSPITAL BLACK RIVER
e L © DawolBEh  FIFTH DECEMBER, 2011 6 Sex  MALE
' NameofChid - ANTWAN SHERVORDO ALLEN ***
& Physician or regstered midwale in attendance NURSE H DENTON
- FATHER
¢ Name and Surname theresinae
10 Age al tme of birth nil 11 Occupation nil
12 Bithplace
MOTHER
13. (a) Residence MAIN STREET
b) TownVilage  SANTA CRUZ (c)Pansh  ST. ELIZABETH
14 No of Children previously born to mother (a) Alive nil (b) Still-born nil

RAMONA DIXON ***

16 Age at time of birth 20 YEARS

Name if added after Registration of Birth
nil

28 Date Added  NIL

ﬂ'rct M Copy for children born

as of January 1, 2007 and registered
with 2 name at birth.

Lasl ine of Vital Data

vette Scott

Regisirar General &
Deputy Keeper of the Records

THIS IS A CERTIFICATE

OF THE RECORD OF FICIALLY REGISTERED IN THE
REGISTRAR GENERAL'S DEPARTMENT OF JIAMAICA

C wessnas ¢ avenoeny S L Y

ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE
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