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A amltemea an

1 1.BIRTHIN THE DISTRICT OF: ~ MOUNT SALEM 2, PARISH: ST.JAMES
3.NO NZ\3977 4.Place of Bith:  CORNWALL REGIONAL HOSPITAL
5. Date of Bith: | TWENTY-FIRST AUGUST, 2010 6,Sex; MALE

= 7 Name of Ghld: JAVOI O-JAY ***

8. Physician br'fegistered midwife in attendance: DOCTOR M SUCKOO
N

cmem ; FATHER
15l 9. Name and Sumame: . HAMILTON FREDRICK ANTHONY FORRESTER ***
10. Age attime:ofbirth: 31 YEARS 11. Occupation: CHEF

12, Birthplace: - ST JAMES

: : MOTHER
. 13. (a) Reslidence: E(;)T §87 CATHERINE HALL
S5 () TownVilage: ' MONTEGOBAY . (©Parish: ST, JAMES E
~ 14. No. of Children prevtously bom ta mother (a) Alive: nil (b) Still-bom:  nil
" 15, Name/and Sumame:- -~ OLIVIA TASHOI JOHNSON ***
¥ Maiden Name: il e N e 16. Age at time of birth: 23 YEARS
- 17.Occupation:  SERVER 18.Bithplace: ST JAMES
: : INFORMANT(S)
! 19. Name {ind_Sqr_name = ‘HAMILTON FREDRICK ANTHONY FORRESTER *** 4 OLIVIA TASHOI JOHNSON ***
™ 20, Quallfication: ' FATHER MOTHER
¢ o1, (8) Residence: ~~  GORDONS CRESCENT LOT 687 CATHERINE HALL
(b)TownNilage: ~ GRANVILLE L MONTEGO BAY
(o) Parish: ST. JAMES ST. JAMES
= b REGISTRAR'S CERTIFICATE
22.(a) Sigped in.my presence by said informant:
23, Witness: nilI‘ :
- e { vy it
) - 24, Date: TWENT"Y-FIRST AUGUST, 2010 Signed by Registrar
SR j Name if added after Registration of Birth
W

s 26, Name:: nil fulovan i B e e N e

27, Authg;rity: nil e ]

> FrkAhk AMENDMENTS PN
; 7 LINES 15 & 198 CHANGED TO READ OLIVIA TOSHOI JOHNSON on Twelfth June, 2013

Last line of Vital Data
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| A6914 022 ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE



