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ta BIRTH REGISTRATION FORM AT
S 1 BIRTH IN THE DISTRICT OF: ANNOTTO BAY % Al ?«%ﬁ'ﬁ” ST, %%«
LR INO. FA 481 4 Placo of i, PUBLIC GENERAL L HOSPITAL ANNOTTO BAY
75 DaleclBith  TWENTY-THIRD FEBRUARY, 2012 B er. EEMALD \
Cre T 7NameoiChic. BRIANNA JUNE JAMES *** /
8. Physician orregistered midwit in afendanc: NURSE R LEE
FATRER e /
e O.Name and Sumame: asewesaast RET TR L SR N -
:  11.Occupabon: i) -
WOTHER
T (b) Town/Vilage: ni; ; L b : (c)Pansh: ~ PORTLAND

s, No. of Children previotsty borm to mother (a) Ative: 1
o |
15 Nameand Sumame:  TANYA JUNE PALMER ***

(b) Stit-bom: il

7 Maides Name: il SN : 16, Age attimeofbith: 33 YEARS
- Occupation: ~ FARMER 18. Bithplace: . PORTLAND
= INFORMANT(S)
*ie Name and Sumame: - TANYA JUNE PALMER * nil
& -
20, Qualification: MOTHER nil
21. (a) Residence: BALCARRESS nil
(bjTown/Village: nil nil. ,
4 7 7 %
(c) Parish: PORTLAND . UNKNOWN
2 REGISTRAR'S CERTIFICATE

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

123. Witness: nit

e 7 5

: - %24~ Date: TWENTY-FOURTH FEBRUARY, 2012 * Signed by Registrar

cresersanel Name if added after Registration of Birth
Egs Name: il ;

Last line of Vital Data
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