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BIRTH REGISTRATION FORM T

e TS 1. BIRTH IN THE DISTRICT OF:  BLACK RIVER 2. PARISH. ST. ELIZABETH

e L5 3.NO. KA 3126 " 4PlacéofBith:  PUBLIC GENERAL HOSPITAL BLACK RIVER
- 5.DateofBith: | TWENTY-EIGHTH AUGUST, 2013 - 6.Sex: MALE
7.Nameof Chid: ~ JADON JAVARI ***
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B. Physician or registered midwife in attendance. . DOCTOR J MALCOLM
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~ O9.NameandSumame. 'DAMION LAXFORD BOLTON** =
._ 10, Age alt;meofbirth: . 52'2'~YEARS}"# f’.,.'. : ;11._0@06?0:\: CARPENTER
~~ 12.Bifhplace:  KINGSTON =~~~ "
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13. (a) Residence: .~ VAUX HALL - . LR RN Yl
(b) TownVilege: -~ MAGGOTTY . - (qPaish ST.ELIZABETH
14, No. of Children pt‘_eviously born to mather (a) Alive: S il - (b)Stil-born: il
_ 15.Nameand Sumame: - ANNESIAAUDREYANNARED™ = . .
B - Maiden Name, - nil ' : 16. Ageattime of birth: 18 YEARS
= 17.0ccupation.  HOME DUTIES | 18 Bithplace: ST ELIZABETH

§ e e T T A INFORMANT (S) '
" 19 Name and Sumame. ANNESIA AUDREYANNAREID**
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- 20 Qualffication’ ~~* MOTHER SR e i FATHER
 VAUXHALL Bk | 251 COLLINS CRESCENT
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21, (a) Residence: ‘
(b)TownNVillage:  MAGGOTTY ol CENTRAL VILLAGE

| (QPaish, . ST.ELIZABETH -~ = [ | ST.CATHERINE 4 4.
B ' REGISTRAR'S CERTIFICATE 7 7

22. (a) Signed in;my presence by said informant: -~ , | I g
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23 Wimess: nil _ i
Lo 24, Date§'-'§TWENTY-NINTH AUGUST, 2013 - Signed by Registrar
e 2 | ' X R Name if added after Registration of Birth
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26.Name. nil ‘ ' ’ 4 2
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I LINES 15 AND 19A CHANGED FROM ANNESIA AUDREANNA REID on Sixteenth May, 2022 .. % S
PRy T . Lastline of Vital Data .~ | 7 A TT) g
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