10204001637/2012

BIRTH REGISTRATION FORM

1.BIRTHIN THE DISTRICTOF:  HALF WAY TREE

3.NO. BA 5202 4.Place of Bith: ' ANDREWS MEMORIAL HOSPITAL
5.Date of Bith: ~ TWENTY-SECOND JULY, 2012 6. Sex: - MALE
= 7.Nameof Chili: ~ TIMOTHY NEIL *** :

Issue Date:
19th October, 2012

2 PARISH;  ST.ANDREW
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8. Physician or registered midwife in attendance:
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9. Name and Surname:
10. Age at time of birth:
12. Birthplace: -~ KINGSTON

RAJITH NIEL MCLEOD ***

31 YEARS
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13. (a) Residence:
(b) Town/Village:
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25 RANDWICK DRIVE

KINGSTON 19 ~

(c) Parish: ST. ANDREW

14. No. of Children previously born to mother (a) Alive.'/ nil (b) Still-born: nil

NATHALEE ANDREEN MCLEOD ***

MALCOLM *** 16. Age at time of birth:
TEACHER'S AID

LAY

15. Name and Sumame:

)\

‘Maiden Name: 30 YEARS

18. Birthplace: = KINGSTON
INFORMANT(S) -~ " s
NATHALEE ANDREEN MCLEOD *** il . ; :

17. Occupation:

- 19. Name argd Sumame:

20. Qualification: ~ MOTHER o ' nil ; N

21. (a) Residence: 25RANDWICKDRIVE ol
KINGSTON 19 o ____

(b)Town'IV,iI!age:,, :
~ | ST.ANDREW UNKNOWN

(c) Parish;

7y ~_ REGISTRAR'S CERTIFICATE

22.(a) Signed in my presence by said infonpérit /
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TWENTY;THIRD JUL/,YL 2012 & f,",Signed by Registrar
: "~ 7 ] NameifaddedafterRegistration of Birth
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27. Authority: il
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28, Date Added: ~ NIL
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~ with a name at birth. \
Initiative of GOJ - August 17, 2006
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