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T R BIRTH REGISTRATION FORM
1. BIRTH IN THE DISTRICTOF:  PORT ANTONIO 2.PARISH: PORTLAND
3 NO. DAGess 4.Place of Bith:  PUBLIC GENERAL HOSPITAL PORT ANTONIO
5.Dateof Bt TWENTY-FIRST AUGUST, 2011 6.5ex  MALE

7.Nameof Chid. CHRISTON CLAYTON WHYTE ™

8. Prysician or registered midwife in attendance” NURSE C SPENCE-MILLER

FATHER
9. Name and Sumame:  wissmadis
10. Age attime ofbith. il 11 Occupaion: il
12. Bithplace:  nil
MOTHER
13.(s) Residerce:  SHERWOOD FOREST e ‘
(o) TownVilage:  FAIRY HILL {c}Parish: PORTLAND
14. No. of Chilgen previousiy bom o mother (aj Alive: 1 {biSulbom:  mil
15. Name and Sumame:  JODY-ANN SHERENE DRYSDALE
Maizen Name: il L v 16. Age at time of birth: 23 YEARS
17. Occupstion:  HOME DUTIES 18 Brthplace:  PORTLAND
INFORMANT(S}
1%, Name and Surcame:  JODY-ANN SHERENE DRYSDALE ** nit
20. Qualification: MOTHER nil
21. (a) Residence SHERWOOD FOREST it
{bTownNilage: FAIRY HILL nil
(c} Parisi: PORTLAND
REGISTRAR'S CERTIFICATE
22. (a) Signed ir my presence by said informant:
23. Withess: nil
24.Dale: TWENTY-FIRST AUGUST, 2011 Signed by Registrar
Name f added after Registration of Birth
B.Name il e .
27, Authorty:  mil 28. Date Added:  NIL
Last line of Vital Data
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Chariton D. J. McFarlane

Registrar General &
Dreputy Keeper of the Records
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OF THE RECORD QFRILIALLY RECISTERED 1N THE
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