10204180539/2013

Jssue bete e~~~ BIRTH REGISTRATION FORM
== 1.BRTHINTHEDISTRICTOF:  MANDEVILLE 2 PARISH: MANCHESTER
e R S S3NO! - 1A 4080 © 4.PlacecfBith:  MANDEVILLE REGIONAL HOSPITAL
L - 5.DateofBith:  TENTH JANUARY, 2013 o 3y,  MALE
T 7Nameotchi:  GAVINTAE RODGE *** '
R 8. Physician or registered midwife in attendance: DOCTORS THAMES/GREY

FATHER
9.Name dnd Surname:  CLARION ROYSTON DAVY ***

10. Age at time of birth: M YEARS “11. Necupation: EARMER
E 12. Bithplace: ~ MANCHESTER :
2 : ERECRTIE : MOTHER
= 13. (a) Residence: FAIRFIELD N N ST (g U (PR
= ) Touvilags: dONGTBN- 7 T (Parsh  ST. ELIZABETH
= E 14. No. of Children previously born to mother (a) Alive: nil (b) Still-born: nil
EE 15.Name and Sumame: - RUCHELLE SIMONE JOHNSON ** s
;; * Maiden Name: EL _______________________________________ __ E 16,—Age at tvime of birth: 36 YEARS
= 17. Occupation: BusmE_sswo_uEﬁ : = ., “-7‘;;T—B_irg1;l;:‘e:_7iﬂ_l\ANic-HESTER
B INFORMANT(S)
19. Name and Surname: : 'CLARION ROYSTON DAVY *** RUCHELLE SIMONE JOHNSON ***
= 20. Qualification: -~ FATHER MOTHER
E = 21.(a) Res:idence: FAIRFIELD FAIRFIELD
(b)Town/Village: JUNCTION JUNCTION
(o) Parish: ST. ELIZABETH ST. ELIZABETH
% REGISTRAR'S CERTIFICATE
22. (a) Signed in my presence by said informant:
- 23, Witness: nil
24 Date: ' ELEVENTH JANUARY, 2013 Signed by Registrar

Name if added after Registration of Birth
26.Name:  nil

27. Authority: ) r\il 28. Date Added:  NIL
First opy for children bor
Last line of Vital Data .
as of Janu 1, 2007 and registered

with a name at birth.
Initiative of GOJ - August 17, 2006

Mewag,

" Deirdre English Gosse
Registrar General &
Deputy Keeper of the Records

THIS 1S A CERTIFICATE
OF THE RECORD OFFICIALLY REGISTERED IN THE
REGISTRAR GENERAL'S DEPARTMENT OF JAMAICA
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