~Issue Date:
~-24st-May; 2

. 1.BIRTH INTHEDISTRICTOF MOUNT SALEM : v, oA '_ 2 PARISH: ST. JAMES

‘3.NO. NZ 2757 4. Place of Birth; '-"_coanALL REGIONAL HOSPITAL

5. Dale of Birth:  TWENTY- SEVENTH DECEMBER 007 L | | 6.5ex . MALE
7.Name of Chii:  JADON DEANDRE ANDERSON b

_ 8. Physician or registered midwife in attendance: . NURSE--Y:PETERKINeBIGBY

, _ FATHER. o

§ 9.Name and Sumame:  DJUVAINE MARTIN ANDER_S:QN S S

| 10.Ageatfimeof bith: 23 YEARS - 11 Occypatlon_ SECURITY OFFICER

k 12, Birthplaée: ST JAMES 4 7

= ! 3 : S ?

== - o MOTHER -
(g 13 (a) Hesndence SALT SPRING -,--" @i S

’_ & (b} Townanage S 3 7 5 (_c)_PaHsL s ST :J AMES

= = ) 14 No. of Chl!dren previously born to momsr (a) Alwe’ nil (b} Still-born: nil

——

5?&:5 -.1 5. Name and Surmame: E:EY{SIA{: ALE)EIAN SAMUELS ***

' : ' Malden Name n" e 3 SIS RN 16. Age at time of hirth: 20 YEAFIES
7. Oocupahon SALES REPFIESENTATIVE ; 18. Birthplace: ~ SAINT JAMES o
,}: =5 ;i : iNFORMANT{S} : _
f§= 19. Name and Surmame: cnvsr__AL ALEXIAN SAMUELS *** PR DJUVAINE MARTIN ANDERSON **
&= ‘20, Oualific;ation: | MOTHER SR | o shr FRTHER e o7

1.(a) Fesidence: | SALT SPRING A SALT SPRING

2 (b)Town/Village: | nil A nil

= e T T REGISTRAR'S CERTIFICATE j

s L Mo i i : ~ 4
== 2. (a) Signed in my presence by said informant:

iz I ::!'
(; : : gned by Registrar

Y Name if added after Regrsirahon of Birth

= e -/

28. Date Added:  NIL

Last line of Vital Data

Deirdre English Gosse

3 Reglstrar General &
: Depttty Keeper of the Records

v "I‘HK 154 rrmern‘rr




