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1.BIRTH IN THE DlSTRlCT OF:

‘ MOUNT SALEM 2. PARISH: ST. JAMES
T 3.NO. Nz 3527 . 4. Place of Birth: CORNWALL REGIONAL HOSPITAL
: . 5.Date of Birth; SEVENTEENTH OCTOBER, 2012 6.8ex: MALE
" 7.Name of Child: TAZMAR TAVAUGHNIE JOHNSON *#*
8. Physician or registered midwife in atténdance: DOCTOR D SCARLETT
9. Name and Sumame: mmm’-' : e
10. Age at time of birth: ' R 110ocupauon N };‘u‘ o
12.Bithplace:  pj
MOTHER
13. (2) Residence: MOUNT ZION
®TowVilage:  \mmERwErR .0  ()Paish ST JAMES
14.No. mCthrenprewoustybomiomm(er(a)Ahve ; 2 (b) Stikbom: it
5. Neme and Sumame:  NICKEISHA SMITH =
3_ = Maiden Name: E‘l_“_,_A___';.___-__-_-_____,_ - 15.Ageattime o sith: 23 YEARS
& — 17. Occupation: HOME DUTIES 18.Birthplace:  WESTMORELAND
s INFORMANT(S)
18. Name and Sumame: NICKEISHA SMITH *** nil
20. Qualffication: MOTHER nil
 21.(2) Residence: WMOUNT ZION nit
(b)Town/Village: UITTLE RIVER nil
(c) Parish: ST. JAMES
REGISTRAR'S CERTIFICATE
—~ 22.(2) Signed in my presence by said informant; .
23, Witness: nil .
24.Dale: SEVENTEENTH OCTOBER, 2012 Signed by Registrar

Name f added afer Regisiralion of Bilh
26, Name:  nil

27, Authonly, il 28, Dule Adda: NIL

' - Last line of Vital Data

Deirdre English Gosse

Registrar General &
Deputy Keeper of the Records

THIS 5 A CERTIEICATL
OF THE RECORD OFMCIALLY REGISTERED IN 1HE
utcnslmumm 5 LEPARTMENT OF JAMAKA

C wmasnns o navmsnr anaa due

AS710090 ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE
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