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Issue Date:

215t March, 2017 BIRTH REGISTRA T'TON FORM

~ 1 BIRTH IN THE DISTRICT OF. MOUNT SALEM o 2 'PARISH - ST. JAMES

3.ND. NZ 3531 4. Place of Bith' ~ CORNWALL REGIONAL HOSPITAL
e 5. Date of Birth: SEVENTEENTHOCTOBER 2012 100, 5 5€x  MALE

7. Name of Child: -, .- see llne 26
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= \_ 8. Physician or registered midwife in attehdance: A NURSE D EAST-BRANFORD
5 FATHER
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" 9.Name and Sumame: = - aeewnaeine
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e 10. Age at time of birth il 11. Occupation. nil
R '“ - 12. Birthplace. " . pil :
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13 (a) Residence PARADISE NORWOOD
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- ()Tonilsge . MONTEGO BAY g » (¢)Parsh  ST.JAMES
~14.No. of Children previously bom to mother (a) Alive: 2 (b) Still-born
-

(
!
i
LAY

?

y
|
lf

nil

\i

e 2' [y
I'Jbl\‘I_

35 J‘?ﬁ i

l
e

'0

s 15, Name and Sumare: ROXANNE RENITA BENNETT ***
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Maiden Name: ) R & frEadaict b, e PRI 1 A T e il 16.Ageattme of bith: 18 YEARS
17 Occupation: HOME DUTIES
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18 Blrthplace ST JAMES
INFORMANT(S)
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19 Name and Sumame: ROXANNE RENITA BENNETT ***
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20. Qualfication: MOTHER
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f: == 21.(a) Residence PARADISE NORWOOD
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(b)Town/Village: MONTEGO BAY nil =
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(¢) Parish: ST. JAMES T ==
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REGISTRAR'S CERTIFICATE '
~22. (a) Signed in my presence by said informant &

== ==
| %: 23. Witness: nil =
=2 24 Date =
o il - EIGHT .
‘ % 7 EENTH OCTOBER, 2012 Signed by Registrar '
| B B b Name if added alter Registration of Birth \f; .
| == Name  SHANEC-JAY ALLEN | =
| == 57 , T' I A et | - - - - e L i E e AR (8 2
| == Authority.  CER
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Deirdre English Gosse
Registrar General &

Deputy Keepcr of the Records
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