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e BIRTH REGISTRATION FORM
7 1 BRTHINTHEDISTRICTOF:  MQUNT SALEM © < /7 2PARISH. ST.JAMES
3NO NZ8983 4. Placeof Bith:  CORNWALL REGIONAL HOSPITAL
T sDaeolBith  FIFTH OCTOBER, 2011 6. Sex:  MALE
7 NameofChida  KAJAY ANTHONEIL McPHERSON ***
..._-—-.——— = et '
B Physican of registered midwile in atlendance: NURSE L BALL
T FATHER
evemnwe 9 Name and Sumame. eereceinin
___,,: 10. Age at time of birth: 'ni.lb 0 v 1. Oéu:lpiUOn: .nll
“ese== 12 Bithplace:  pj)
Vg TOTHER
~w-13 (a)Residence  BETHEL TOWN 7 e o, " i - = )
~ (b)TownMVilage: il LY ()Parsh:  WESTMORELAND
~ 14, No. of Children previously bom to mother (a) Alive: 2 ] (b) Stl-bom: il
15 Nameand Sumame:  SASHAYNE RASHEEN FOSTER ** . i e o
-~ Maiden Name: nil 16 Age at time of birth: 19 YEARS

% —17.Occupaton:. HOMEDUTIES 18. Bithplace: ST JAMES

o INFORMANT(S)

18 Name and Sumame: SASHA‘(NE_ RASHEEN FOSTER *** . nil
~ 20 Qualfication: MOTHER nil
21 (a) Residence: BETHEL TOWN nil
= (bjTown/Village: nil nil
= [c)Parsh: WESTMORELAND
- REGISTRAR'S CERTIFICATE

: 22 (3) Smned in my presence by said informant.

kli\\ ‘

|

. 23 Witness: nll

_ 2Dae SIXTH OCTOBER, 2011 signed by Registrar
Name If added after Registrabon of Birth

o

e 25 Name: nl_l _________ e R - ~hsey g
27. Aoty il £ T 28 Date Added  NIL
]
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