JAMAICA

4
Issue Date:
28th March, 2017 BIRTH REGIS RATION FORM :
1. BIRTH IN THE DISTHICTOF MOUNT SALEM L 2 eaRish ST._JAMEsl ..
3NO. NZ7041 4 PlaceofBih: :_.'VCORNWALL REGIONAL HOSPITAL = . .«
5.Date of Biith: - TWENTY-FIRST APRIL, 2011~ .~ il eser MALE

7. Name of Chit: uAMlE JEVORN PARKINSON =+ =

8 Physmxan or regtstc—:r 4 midwife in attendance: NURSE V LOWE-WINT
T % FATHER

9. Name and Surname: TR

40 Age attime of birth: - il

12, Bithplace: il - .
MOTHER : : _
13, (a) Residence: LOTZOPITFOURCAPTURE EAND i i o IR R TR L
ey e e g e 2 i e : AMES ' :
(b) TowniVilage: - GRANVILLE S (c) Parish: ST.J
14. No. of Children previously born 1= mother () Ahve nil s e (b) Still-born: - nil ':.r.
15. Name and Sumame: - KELLY KIMBERLY_ PINNOCK _ R St i e e Ul dn s Rt d gl
' : RN b R e O e Age.atnme “ofbitth: . 15 YEARS
Maiden Name: . nil ,,__‘;___ﬁ__ﬁ_m_,_,_"_;_;_f___ﬂ___-_ﬂ—-~ sl 2
17. Occupation: ~ ~ NIL z " 18.Birthplace: . ST JAMES ; .
RIS B INFORMANT(S) ST
19. Name and Surname: KELLY KIMBERLY PINNOCK *** = n“t_ﬁ-‘,, 0
20. Qualification: -~ MOTHER . _ o Lo nil s
21. (a) Residence: [OT20.PITFOUR CAPTUREZLAND 5 & e il e e o
(bjTownVillage: GRANVILLE SR e i ey v
(c)Paish: ~  ST.JAMES Gl e i oA
. REGISTRARSCERTFICATE. . 7 =
22. (a) Signad in my presence by said informant; el e e il
23, Witness: nil : 4 7t -
24.Dae TWENTY-SECOND APRIL, 2011~ - SignedbyRegistrar L :
Naﬁﬁe if added after Regis_tra!ion of Birth : } .
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