
j 
. 

s 
i 
t . 
i 

10202584578/2008 

JAMAICA 

( ' 

. . 

BIRTH REG ·'TRA.TION· FORM . ' 

Issue L1 

-15th Ma 
"::~~~-~~-1.EIRTHINTH~DJ~T~l?!?F: ~PA~ISH roWN:-· .•.. --~%~ f~f~~ISH: ST.CATHE~~E 

~--~~~-3. NO. EA 7379 4. Pl~ce of.Bi~: PUB~lq ~ENERAL HOSPITAL/ l '· ' 

;i. .... ..;..;.:;.~.:..--
5. Date of Birth:. TWENTY -FOURTH JANUARY 1 .aooS .s: ~el(:- • MALE 

~~~-7.NameofChlld: ·cHRISTOPHER JAVIER -STANIGAR *** -·-~-·- .•. --~ .. 
' .. ' . 

~~-':"ii' -S. Physician or registered midwife i:-.. ~~ndancc: . NU~~E N J;JROWN _.,. 
. . . . FATHER 

~~-9. Name and Surname: • •• • CHRISTOPHER WINSTON STAtllGAR..., // 
, ..... -- , 10.Ageattim~-~f.birth: . _:·:. -29 ~~~s-: .·.-.- ••• 11. cfupa,:on:, MECHANICAL ENGINEER /.;, . / _ _/.:;:;· 

2. Birthplapl: • • ST .CATHERINE , ~; rl"';/" 

MOTHER 
3. (a) Residence: · • WAKEFIELD · · •. · · · , ' .•. ·, . -............. -- .... ---,-~ ......... ~- . -- .. -------- .......... -.. ---................. --------................................ -- ........... ·--------------- --------.. --- -------.. -- .. --................................. .. ' / 

.BU~TQ~J TPVVN •• (c) Parish: ST. CATHERINE 
"14. No. of C~ildren previously born.to ·inotller (a) Alive: nil (b) Still•bom: nil 

, \,.·. ,, 

15. Name and Surname: _A~N!E:.KAY SAMANTA MITCHELL ... ···························································································-·· , , 
Maiden Name: nil 16. Age at time of birth: 18YEARS ----------------------------------------------------------------------------------.. ---....... 

7. Occupation:· HOMEDUTIES 
,': 18. Birthplace: ST CATHERINE 

INFORMANT($) 
-. 9. Name a~ Surname: 

••, I 

A~NIE-KAY SAMANTA MITCHELL ... - CHRISTOPHER WiNSTON STANIGAR..., 

1. (a) Residence:. 

(b)T ow,Wrllage: 
I 

.MOTH::R 

WAKEFIELD 

BUXTON TOWN 

(c) Parish:. . .. , ST. CATHERINE 
I 

\ C .,,. • ._ •._•: 

• ,,,(a) S~~~ in my:presence by said informant: 

_ i• nil 
' 1' .... 

i\"24. Date: ·::JWENTYr:FIFTH JANUARY, 2008 
\ • • I 

'. . : t.\ , .. <: n 

FATHER 

BANBURY 

LINSTEAD 

•' ST. CATHERINE '!~ 
REGISY;t,\R'S CERTIFICATE r 

i ,, 

Signed by Registrar 

Name if added after Registration or Birth 

'-

' 

; 
, 

/ 

l 26. Name:: t:- nil " 
~~.:......:..:..··,. 27. AtJthdmo: nil • , ' 28. Date Added: NIL. ··············' •••••••••••••••••••••• 

I '.'>~ 
~~-.;••'• \~· •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

\ ,.. PirstPreeCOJIII for children 

-/ 

' !: Last line of Vital Data • 
• l 

as of .:[anttary 1, 2-00J ...and ~ag-iste.rEK:i . 
t,i th a nru~e at b;ri±. -

Initiative of GOJ - Augus:t 17., 2Q06 
I .•-;,~ \•, \...- :• 

> \' .. ,,,,- .,, 

, ·, ' • ' 

I ' ... ,\ I ~ / 

\ / \ 

•• ;(..,,I,, ~ ._,, ,, ' A.,, ""' • A.. 

. Registrar General's Deparl~ln~ 
::_ C. ·,I ~l!l~l~I 

A 4273016 ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICAil 

.,.. ,.. 

~ 
w 
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