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' BIRTH REGISTRATION F<t~J:t~ ~ 
,. . ·-.. ~- ~~ I/T_ . ST ANDREW ~~iii5@1Siffi.iL'~- 1. BIRTH lN THE DISTRICT OF: • UNIVERSITY OF THE WE:$.Jt11 l~~..r • 

3. NO. BY l,587 4. ~lace of Birth: UNIVERSITY HOSPITAL pPf{f'WEST INDIES ~ 
5. Date of Birth: 

t=~~o~ 7. Name of Child: 

twl:LFTH APRIL: 2012 

RUCHELLE-LEE RULISSA *** 

8. Physician ot registered mldW1fe in ~ttendance: STAFF MIDWIFE K JOHNS 

FATHER 

9. Name and Surname: RUEL SYLVl:STER LEWIS*** -
10. Age at tlmeuttirth: SS YEARS 11. Occupatioh: BUSINESSMAN 

12, Birthplace: KINGSTON 

. 6. Sex: FEMALE • ~- • 

~-:-i3. (a) Residence: 

MOTHER 

LOT 391 1 NORTH 21 ST AVENUE ----- ---------------------- -------- -- ------

(b) Town/\~llage: "<>REA TER PO'RTMORE {c) Parish: ST. CATHERINE 

14. No. of Children. pteV!Oosly born lo mother (a) Alive: nil (b) Still-born: nil 
/ 

:-is. Name and surname: MELISSA ELIZABETH MCLEISH *** --------------------- - ----------------
Maiden Name: nil 16. Age at time of birth: 27 YEARS 

----------------- --
7. Occupation: UNIVERSITY STUDENT 18. Birthplace: KINGSTON 

INFORMANT(S) 

MELISSA ELIZABETH MCLEISH *** RUEL SYLVESTER LEWIS *** 

MOTHER FATHER 

21. (a) Resrdence: 

(b)T ownNillage: 

(c) Parish: 

LOT 391 1 NORTH 21 ST AVENUE 
* 

GREATER PORTMORE 

ST. CATHERINE 

40 JANET CRESCENT EDGEWATER 

BRIDGEPORT 

ST. CATHERINE 

REGISTRAR'S CERTIFICATE 

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

,, 

23. Witness: nil 

• 
~- 24. Date: THIRTEENTH APRIL, 2012 ·signed by Registrar 

-----------------Name if added after Registration of Birth 

--------------------ff{~-26. Name: nil 
27. Authority: nH 

Last line of Vital Data 

Deirdre English Gosse 

Registrar General & 
Deputy Keeper of the Records 

THIS IS A CERTfflCATE 
Of THE RECORD 0FHOAtlY REGISTERED IN THE 
REGISTRAR GENERAl'S DfPARTMENT OF JAMAKA 

28. Date Added: NIL 

.Plrst ]free Cwp_,: for children bo 
as of Januar11, 2007 and registered 
with a name at birth. 

Initiative of G-OJ - August 17, 2006 
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HIS CERTIFICATE NOT VALID UNLESS 
REPAREO ON ENGRAVED BORDER 
ISPLAYING EMBOSS D F.ALS ANO 
GNATURl: OF REGISli ~R NERAl A 6 5 1 0 8 2 0 ANY ALTERATION OR ERASURE VOIDS THIS CfRTlfi( 
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