_Issue Date:

BIRTH REG STRATION FORM

__1.BIRTH IN THE DISTRICT OF:

A3th Nevembér 2009

“3.NO. AA 125

DAJA DAVI NA o

7. Name of Child:

. 8. Physician or registered midwife in attendance:

KINGSTON 2.PARISH:  KINGSTON -
4.Place of Birth:  VICTORIA JUBILEE HOSPITAL
TWENTY-NINTH APR!L 2008 I o~y 6.Sex:  FEMALE
DR A BETTY
FATHER

- '9. Name and Sumame:

-DAVE LIVINGSTONE HALL S

*10. Age at time of birth: :
ST ANDREW

BRIDGEPORT
=14, No. of Children previously born to mother (a) Alive:

THERESA DAWN HALL ***

15. Name and Surname:

: (0)Parish: ~ ST. CATHERINE
1 (b) Stilbom: il

PSYCHIATRIC NURSING AIDE

18. Birthplace: ST ANN

A 19 Name and Sumame: - THERESA DAWN HALL ***

21. (a) Residence:

252 NELVA COURT SOUTHBOROUGH nit

BRIDGEPORT
ST. CATHERINE

AMAAAAAAEER YOO YYYY HHY'XHHIYYXXXXllXYYXXXXlXXIYIXUXH"HHH”"XXX AIAMALEE RO YWY

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

S

. O'DEAN BAILEY ***
~24.Date: FIRST MAY, 2009

INFORMANT(S)
nil
nil
nil
REGISTRAR'S CERTIFICATE

Signed by Registrar on the authority of the Registrar General

Name if added after Registration of Birth

Registrar General &
Deputy Keeper of the Records
THfS ISA (ERTIHCATE

“'OF THE RECORD (}FFICMU.Y REGISTERED IN THE
_ REGISTRAR GENERAL'S DEPARTMENT OF JAMAICA
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Last line of Vital Data
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© GIESECKE & DEVRIENT GMEH 2000

ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE



