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Issue Date: “ L
4th Msy, 2012 BIRTH REGISTRATION FORM
T BIETH INTHE DISTRICT Of SPANISH TOWN © 7 papisH. ST. CATHERINE
ANO  EA 1988 A Place of Bith PUBLIC GENERAL HOSPITAL SPAMISH TOWN
b Date of Bith  TWENTY-SECOND JANUARY, 2012 f.5er. MALE
7 Name of Chilt. JAMARIO JADON DIXON ***
8 Physician o1 registered midwife in attendance: DRS HUNTER / HTUT
o - “FAtWER o
9 Name and Sumame: tertaneny
70 Ageattmeotbity  mM - -— - 11.Ocwgaiov  nll
12 Birthplace:  nijt
D ' MOTHER
C (@)Residence: 26 ELLERSLIEPEN - ,
(b) TownNillage: SPANISH TOWN (c) Parish:  ST. CATHERINE
14_No. of Children previously bomn to mother (a) Alive: nil (b) Still-bomn:  nil
16 Name end Surname: SHANEIL MELLISA LEE o R L .
TN s ot 16. Age atnme ofblri‘ 16 YEARS
“7. Occupation:  NIL i - ' ! 18. Binhpla.ce: ;TE(.V:_ATAHERINE
INFORMANT(S) :
"2 Naro and-Sumam o~ ~SHANEH MELLISALEE *** IR s 1| BB
== 20 Qualfication: MOTHER T nil
== 21 (a) Residence: 26 ELLERSLIE PEN RO nil
% (b) Town/Village: "SPANISH TOWN o nil
§ (6 Parish: ST. CATHERINE '
' ,;g . REGISTRAR'S CERTIFICATE
g 22. (a) Signed in my presence by said informant: '
) : :
g 25, Winess: nil | ‘
= #4.Nzte: TWENTY-THIRD JANUARY, 2012 - Signed by Registrar

“Name if added aftor Registration of Birth
26 Nae:  nil . B

27 huthority: — nil ! <4 28. Date Added:  NIL

Last line of Vital Data

vette Scott

Registrar Gomoral o
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