


s GOVERNMENT OF JAMA!LA CERT!FI

Issue Date:
19th April, 2023
Birth in the district of
3. Neg,

MANDEVILLE

1A 2947 s
FIFTEENTH OCTOBER, 2012

TEVOY JEVAUGHN BARTLEY **=

5. Date of Birth:
7. Name of Child:

& Physician or registered midwife in attendance:

8. Name and Surmame:;

I
S T e AR st

SRRy

Je/z arlimens

BIRTH REGISTRATION FORM

! : 2. Parish: MANCHESTER
4, Place of s;fnh' MANDEWLLE REGIONAL HOSPITAL
: 6.Sex  MALE

NURSE E HALL

+* .-I-'“‘..‘ﬁ
10. Age at fime of birth:
12. Binhplace:

—

nil
nil

1. Occupation:

FATHER

o oonil-

13. (3) Residence:

MELROSE
) TownfVillaga:

PORUS

Rusly bom 1o molher {a) Alive:

YONIQUE PETA-GAY MARTIN »#+
nil

14. No. of Childran previ
15, Name angd Sumame:

Waiden Name:

i7. Oceupation: HAIRD RESSER

ey b i 4

—— MOTHER

{c} Parish; MANCHESTER
1 (b) Stil-bom:  pip

16. Age attime of birth: 54 YEARS

18, Name ang Sumame: YONIQUE PETA. GAY MARTIN ==

2"' Qusalifization: MOTHER

MELROSE
PORUS
MANCHESTER

#1.{2) Residance:
(b}TownNiIIage:
{c) Parish:

22, (2] Signed in My presence by salg informant;

23. Witness:

nit- s 57
24, Date, FIFTEENTH OCTOBER, 2012 ' - Signed by Registrar’
NAME IF ADDED nrren REGISTRATION OF BIRTH
28, Name: nil : '
27. Authority: :

nil

Cho#, 7L ,-z

Charlton D. i} MrEan.,

—— REG!__STR.AR'S CERTIFICA

' Lastline of Vital Data

8. Birthplace: MANCHESTER
INFORMANT(S)

nil

nit

il
nif
‘UNKNown

28, Date Added:  NpL




