SRS il - utyr/vvuwu //’W&WV -

wose " prery REGISTRATION FORM

_4th June, 2010 - i
i e BRTHINTHEDISTRICTOF:  MIOUNT SALEM ZPAER, ST JAMES
. 3NO. NZ1389 - 4PlceofBit, CORNWALL REGIONAL HOSPITAL
_‘—: _____ __,,__._.._._..5 Date of Birth: '{WENTY‘S‘EVENTH DECEMBER, 2009 6.Sex: FEMALE
o 7.NameofChid: _TATI_ANNA CORDELIA **
“:*_"*_“"a mm«mﬂm%inmmM - - NUFSE C DOWMAN
' "~ FATHER

_ 9. Name and Sumame; - LARELALMONDD HOUSEN **'
TSR Aqeattinenfhrm.- : 25YEARS . 110mﬂﬁ°n GARDENER
= 2. Birthplace: s'}'.jmgs = ' _ :

_ 0 MOTHER
13. () Residence: 26 HART STREET :
(b) TownlVilage:  MONTEGO BAY : (c)Parish:  ST. JAMES
14. No. of Children premush! bom tomoﬂwr(a)&kve' 2 (b} Stikbom: il
. Name and Sumame: - NEKISHA NEKIDAPARKER* “% ' <. & 5 N
R e T e e e N e R SRR L 16. Age attimeof bith: 29 YEARS
17. Occupation: HO_h!E_D_U_T!E_S : : 18.Bithplace: ST JAMES :
' "INFORMANT(S)
“19.Name and Sumame:  LAREL ALMONDO HOUSEN *** NEKISHA NEKIDA PARKER **
e e A % - - RS LTv— i g _,‘-v-_..___.,_...._..._.. TS T TS —— = - -
: 20. Qualification: FATHER : MOTHER
& 21. (a) Residence: " SAINT JOHN ' 26 HART STREET
{b)Town/Vilage: = JOHNS HALL MONTEGO BAY
{c) Parish: - ST. JAMES ST. JAMES o
s ' - REGISTRAR'S CERTIFICATE .
22, (a) Signed in my presence by said informant:
23. Witness: -~ nil
2.Dafe! TWENTY-SEVENTH DECEMBER, 2009 Signed by Registrar
T L PR Name f added +ter Registraion of Birth
. 26.Name: nil et !
o o Aoty w 28.Dato Added:  NIL
e g e | s First Free Copy for children bornf
—g Last line of Vital D:ta ' : o
D oy : as of January 1, 2007 and registered =
) \F il iz ' with a name at birth.
s SNy : Initiative of GOJ - August 17, 2006

Pafricia P. I-Tolne'ssr

: ...Regmtrar General &
_ Deputy Keeper of the Records

THIS IS ACERTIFICATE
OF THE RECORD OFFICIALLY nms*rsnm INTHE
REGISTRAR GENERAL'S DEPARTMENT OF JAMAICA

£ crespdaxl & BEVAIENT GMEH S000

A5541229 . ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE



