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BIRTH REGISTRA TION FORM
 MOUNT SALEM apAREH ST e
———— 3NO. NZasz7 4 Placeof Bt CORNWALL REGIONAL HOSPITAL e

| oo ; . Sex: LE
5. Dateof Bith:  TWENTY-FIRST DECEMBER; 2012 Ssveci FEMA
7.Name of Child: - AZARIA VIVIAN = *** 7

8. Physician or registered'midwife in attendance: - - NU{!’SE Y PETERKIN-BIGBY
FATHER —

= 9. Name and'Sumame: VIVIAN:DOANEREID NS e e - o e A S

10. Age at time of bith: ™" 31 'YEARS “ " 11. Occupation; BUSINESSMAN
12, Birthplace: STJAMES :

; : MOTHER 7
13. (a) Residence: POWERYSS s 0t e v 0 e
(b) Town/Village:= - nj| (c) Parish: ~ ST. JAMES
—— 14. No. of Children previéus!y bom to:mother (a) Alive: nil (b) Still-born: nil

t15. Name and Sumame: NEISHA ONEISHA TISAGAY MCLENNON b

Maiden Name: >ni|‘

17, Ocoupation: ~ TRAINED TEACHER 18, Birthplace: ST JAMES

INFORMANT(S) 7
19. Name and Sumame: -~ NEISHA ONEISHA TISAGAY MCLENNON *** VIVIAN DOANE REID *

" 20. Qualification: MOTHER : FATHER

21, (a) Residence: LOTTERY NEW TOWN
(b)TownlVillage: il LUCEA

(c) Parish: - ST. JAMES HANOVER
= REGISTRAR'S CERTIFICATE

22. (a) Signed in my presence by said informant:

——— 24, Date: TWENTY sscono DECEMBER, 2012 Signed by Registrar
= Name if added after Registration of Birth

Last line of Vital Data




