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f;;‘;‘;’j:z,,,, - BIRTH REGISTRATION FORM
< c~caame IT—.* 1.BIRTHINTHE DISTRICTOF:  BLACK RIVER . 2 PARISH ST. ELIZABETH
3NO KA 3040 4 Placeof Bith  PUBLIC GENERAL HOSPITAL BLACK RIVER
1_ T 5 Dateof Bith.  TWELFTH AUGUST, 2013 6.Sex. MALE
7 Nameo/Chié: JAHEIM CHRISTOPHER ***
8. Physician o registered midwife in attendance: NURSE K SMITH
S - FATHER
9. Name and Sumame:  CHRISTOPHER KEITH JONES ***
0. Ageattimeofbit: 36 YEARS 11 Occupation:  FARMER
12.Birthplace: ST ELIZABETH
; MOTHER
" 13 (a) Residence: WHITE HALL
 (b) Town/Vilage:  GIDDY HALL () Parish:  ST. ELIZABETH
_14. No. of Children previously born to mother (a) Alive: 3 (b) Still-bom: il
15.Nameand Sumame:  TRACY-ANN MARIE COLLINS ** X
Maiden Name: nil o : o ; 16. Age at time of birth: 31 YEARS
= 17. Occupation:  SHOPKEEPER 18, Bithplce: ST ELIZABETH
INFORMANT(S) ,
~| 19, Name and Sumame: ~ TRACY-ANN MARIE COLLINS ** ~ CHRISTOPHER KEITH JONES ***
& 20, Qualication: MOTHER v : FATHER
21. (a) Residence: WHITE HALL b . SPRINGVALE
(bTown/Village: GIDDY HALL P . BRIGHTON
(c) Parish: ST. ELIZABE;I'H : : ST. ELIZABETH
(o REGISTRAR'S CERTIFICATE !
22. (a) Signed in my presence by said informant: : 0 ;
23 Witness: il i g ‘
24.Dale: THIRTEENTH AUGUST, 2013  Signed by Registrar
" Name if added amr.Regtstraﬁonnglm R
26.Name:  nit ‘ NS RO R oy e o
27, Authority: il ; 28 Date Addad N

MM (]apy - for cﬁ:.ldren borrI

Lastlio of Wial fata X as of Ja:nuary 1, 2007 and reg:.stered
‘m.t.h a name at birth. W :
Iniﬁative qf GOJ - August 1 2006
472 6 /'I 1

Deirdre Engllsh Gosse

Registrar General &
Deputy Keeper of the Records

THISISA CERTIFICATE 3
OF THE RECORD OFFICIALLY REGISTERED IN THE
REGISTRAR GENERAL'S DEPARTMENT OF IAMAICA
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i b | AT160121 ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE
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