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f_:issue Date: B IR TH REG ISTRA TIO N FORM
~ 16th March, 2020 .\ BIRTHINTHEDISTRICT OF: - MOUNT SALEM e lnl i
—] ' 3.NO. NZ 7816 4.Place of Bith:  CORNWALL REGIONAL HOSPITAL
5. Dateof Birth: ~ THIRTEENTH MARCH, 2009 6/Se FEMALE
7. Name of Child: see line 26
8, Physician or registered midwife in attendance: NURSE J WILSON
FATHER

9. Name and Sumame: beiabioeisiintd A
10. Age at time of birth: nil 11. Occupation: nil
12. Birthplace:  nil

MOTHER
13. (a) Residence: TUCKER

(b) TownVilage:  MONTEGO BAY

(& P STJAMES

14. No. of Children previously bom to mother (a) Alive: 1 (b) Still-bom: il
15. Name and Sumame: ALICIAN RODNEY ** N
LoV G e e i T T 16. Age at time of birth: 31 YEARS |
17. Occupation:  SECURITY OFFICER 18. Birthplace: ST ELIZABETH
INFORMANT(S)
19. Name and Sumame: ~ ALICIAN RODNEY *** nil
20. Qualification: MOTHER nil
21. (a) Residence: TUCKER nil

(b)TownVilage:  MONTEGO BAY 7 i / e
 ST.UAMES '

REGISTRAR'S CERTIFICATE

ided: FIRST MAY, 2009

THIS CERTIFICATE



