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|
4/)&@&
ve Date: ¢ J/, WW
gt BIRTH REGISTRATION FORM
1. BIRTH IN THE DISTRICT OF: PORT MARIA 2.PARISH. ST.MARY
jl ‘ 3.NO. FB 6705 4. Place of Birth: PUBLIC GENERAL HOSPITAL PORT MARIA
/ S. Date of Bitth: - . TWENTY-FIRST NOVEMBER, 200 2009 3 SRR 02200 SMALE. Lot -
[T Ve NameoiChﬂd TAVARIS JOEL o B R DS, :
':'.:—"——5 Physician of regustsred mndwrte in attendance; : NURS'E ’R'HA'M'I LTON
S e TR -
<eeee—=9, Name and SumaNE'. JAMES TAVARIS JONEs G SR -
o 10.Age awm“e'csf’bmh 49 YEARS. T A Ocoupain:  SECURITY OFFICER iy
~ " 12.Bithplace: ,gommup, o
L A MOTHER =
7 13.(a) Residence: Mf;ﬁ!—}?_‘?_!'?_?!‘! .....................................................................................................
- (b) TownlVillage:. - RICHMOND - Ofoist: CSTMARY. 7.~
2 14 No. ofChlldren prewously bom to mother (a) Alive: 3 (b) Still-bom: nil
__15. Name and Sumame:. . '.s_!'!.‘?!'\f!?!?'.?.%??.‘!ﬁk'.'.‘ﬁ JONES ™= =
MaidenName:  THOMPSON** s e e aven
. °°°UPa"°" D,OMESTIC = 18.Bithplace: ST CATHERINE
- INFORMANT(S)
19 e Sum'ahie' = SHURDINE JACQUELINE JONES *** e el
0. Qualification; MOTHER : nil
?21. (a) Residence: MARLBbURGH : | nil
_ (b)Town/Village: RICHMOND : il
" () Parish: ST. MARY UNKNOWN

REGISTRAR'S CERTIFICATE

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

23, Witness: * nil
___24.Dale: TWENTY-FIRST NOVEMBER, 2009 Signed by Registrar
E R : Name if added after Registration of Birth
‘26. Name: NS ) '
. 27. Authority: __.'_1“ Y : 28.Date Added:  NIL
e 3 ﬁr‘tﬁm LW for children born
e Last line of Vital Dalé
e _ 1o " . .. as of January 1, 2007 and registered

with a name at birth.

‘. Initiative of GOJ - August 17, 2006

Registrar General &
Deputy Keeper of the Records
THIS 1S A CERTIFICATE’
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REGISTRAR GENERAL'S DEPARTMENT OF JAMAICA m

OF THE RECORD OFFI(lALLY REGISTERED IN THE
© oressone & oevRiENT am|

",f,m ALS AND A 5529180 ANY ALTERATION OR ERASURE VOIDS THIS CERTIFII
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