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o BIRTH REGISTRATION FORM
5th November, 2021 :

- : 1. BIRTHINTHEDISTRICTOF:  MOUNT SALEM 2.PARISH: ST. JAMES
| 3.ND. NZB40G6 4. Place of Bi:  CORNWALL REGIONAL HOSPITAL

~ 5.DatecfBifh  FIFTEENTH FEBRUARY, 2011 £.5ex FEMALE
———— 7.NameofGhik BRIANNIQUE DEJONNAY WILLIAMS ***

— 8. Physician er veplstered midwife in aftendance: DOCTOR J OBAKPOLAR
FATHER

0. Name and Siingma; e
10, Age attimeoFbirth: il 1. Geoupation: nil
——— 12 Bidhplace pft

L MOTHER
_ 13.{z)Residence:  DIAS

— {Townilage: it (c)Parish:  HANOYER
14. No. of Children previcusly iom fo mother {a) Alive: 3 (b) Stflkbon: il
"~ 15. Mame and Surmame: DELORIS ANDREA SMITH **
Mgidih Name: ail 16. Age at time of birth: 38 YEARS
17, Occupation:  HOUSEKEEPER 18, Bithplace:  TRELAWNY
' INFORMANT(S)
~ 19.Name and Sumame:  DELORIS ANDREA SKITH “+* nil
20, Qualification: MOTHER nil
21. (a) Residence: DIAS nil
(b)Town/Village: il ni
{c) Parishis HANOVER UNKNOWN
REGISTRAR'S CERTIFICATE

~ 22 {a) Signed in my presence by said informant:

23. Witness: i
#A.Datel FIFTEENTH FEBRUARY, 2011 Signed by Registrar
Name if added after Registration of Birth
2B.Name; nil
27, Authorily:  nil 28. Date Added:  NIL

Last line of Vital Dafa

LI 7P~

Charlton D J. McFariane

Registrar General &
Deputy Keeper of the Records

THIS i5 A CERTIFICATE
@F THE RECORD OFFICIALLY REGISTERED IN TRE

TR CCREN AT DERADTIALAIT AT TABANISA




