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Zissue Date: e BIRT]I REGISTRA TION FORM

~20th June, -2013 i
: "':j_‘:”":‘;” 1. BIRTH IN THE Dl"ﬂ(lCTOF SPALDINGS i et i 2 Z‘PARISH MANC ESTER
i 3 NO. |AH 6938 4.Placo of Birth; - pUBLIC GENERAL HOSPITAL BPALDINGS

— 5.DaloolBinh: . NINTH JANUARY, 2013, o 6.Sex: MALE
7 7.Namootctid:m JORDANE OBRIAN **~

o

— "7 8. Physician or registered midwife in attendance: NURSE C MEIKLE-FAGON

‘ ’ FATHER e —a
T 9.Nameand Sumame:  DELROY OMAR F!SH'EB e G NN R
wtm 10. Agealﬁmt; of birth: ZBFYE‘ARS i ; 1. Oo;yanom BUSINESSMAN i e / _“f_"-" il
"7 12 Bithpldce:  MANCHESTER ; el
e — : MOTHER
"’:fm(a)Rsibenéo:: "§IE_1_TI‘!N'_‘._, __ Sa b e e
- (b)TownVilage: ALBERT TOWN ' (Paish: TRELAWNY
14, No. of Chikiren praviously bom to mother (a) Afive: 1 (b) Stikbom: il
B et WAYOGNERAOMWALSOTTSS L e
Maiden Name: . nil, S e e SRS NG L 6 Age et meol Btk 3D_YE;\RS
~17. Occupation; - -- BUSINESSWOMAN : 18, Bithplacs:  TRELAWNY
TNFORMANT(S) »
,’19.'Nameaﬁr1deumame:~ - DELROY OMAR FISHER *** KAYDON STACIA WALCOTT **
720, Qualification: - FATHER MOTHER
' 21. (a) Residence: STETTIN STETTIN 5
—  (b)TownVilage: ALBERT TOWN ALBERT TOWN
(c) Parish: TRELAWNY ' . TRELAWNY
> - REGISTRAR'S CERTIFICATE -

= 22. (a) Signed in my presence by said informant:

e 23, Witness: nit

Signed by Registrar

e = Name if added after Registration of Birth
e 26.Name: pil

e it AN S e st Sl st R R A S e e B N N R )

ommidiinss &1 - Amhomy nil

Imcnua;py ror cniiaren bo

as of January 1, 2007 and reg:.stere
with a name at birth.

Initiative of GOJ - August 17, 2006

Last line of Vital Data

Deirdre English Gosse

- Registrar General &
Deputy chper of thc, Records

THIS IS A CERTIFICATE ~
OF THE RECORD OFFICIALLY REGISTERED IN THE.
REGISTRAR RAL'S DEPARTMENT OF JAMALCA

AbBS09454: ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICA!




