lssue Date:” i
16th February, 2072 BIRTH REGISTRATION FORM
! B'RWWTHENSTWCT OF:  UNIVERSITY OF THE WEST INDIES 2 PARSH. ST- ANDREW
) BY.9082 . - 4 PlaceotBit: UNIVERSITY HOSPITAL OF THE WEST INDIES
5.DateotBith:  FIRST JANUARY, 2012 : 6.Sex  MALE:

- 7.Name of Child: RAJAY OTHNEIL ke

8. Physicanor registered micwie n attendance: DR H FLETCHER
FATHER

~ 9. Name and Sunm HAKAR ol NEIL WILLIAMS **+

10.Age attime of bit: 37 YEARS o ".Ocowalon:  FINANGIAL CONTROLLER 0~~~ ~===—--
s 53 muesmn." e

_____ - MOTHER
15 () Restonce: ?@A_@N?F?HL‘Z 9':?-’3% S b Sive wemlinc LRSI TN ity NS
- (b) TmmNﬂle@e SPANISH TOWN (c) Parish: ~ ST. CATHERINE
14. No. ofChidren prewouslybom&omoﬂrer(a} Alive; 2 (b) Stilkbom:  ni

Mauenuam noasms"* ARt ____ [16.Ageattmeotbith: 35 YEARS
17.Ocoupelion:  FINANCE MANAGER

18. Birhplace:  KINGSTON
. : - INFORMANT(S) 5
B 19. Name and Sumame: JOY ANGELLA WILLIAMS *** = i :
20, Qualfication: - MOTHER nil
|_21.(a) Residence: 593 GINGER LILY CLOSE ELTHAM VIEW nil
© ()TownVilage: ~ SPANISH TOWN nil
 (c)Parish: = ST. CATHERINE
£ = : REGISTRAR'S CERTIFICATE
+22. (a) Signed in my presence by said informant:
23, Witness: nit <
8 24.Dale: SECOND JANUARY, 2012 Signed by Registrar
— 5 ; Name if added after Registration of Birth Nn e
. .Name: g Nt e e S R S M Tl
e o7, Authority:  pit ' 26.Date Added:  NIL -

Last line of Vital Data

: Registrar General &
* Deputy Keeper of the Records

_THIS IS A CERTIFICATE :
OF THE RECORD OFFICIALLY REGISTERED IN THE -
_ REGiSTRAR GENER.RI.‘S DEPARTMENT OF JAMAICA :

e SiEsgoKE gnwmnﬂ aMEM 2860

A 6228576 ANY AITERATION OR ERASURE VOIDS THIS CERTIFICATE




