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16th SepromBer Bo0k BIRTH REGISTRATION FORM
1.BRTHIN THEDISTRICTOF:  MOUNT SALEM 2.PARISH: ST.JAMES
3.NO. Nz 7770 4. Place of Birth:  CORNWALL REGIONAL HOSPITAL
5 Dafeof Bith:  TENTH MARCH, 2009 6.Sex: FEMALE
7.Name of Child: ~ AMONICA AZANIQUE PIA ***

8. Physiclan cr registered midwife in attendance: NURSE L BIRCH
; FATHER
9. Name and Sumame: BRENTON CHURCHIL BENNETT ***
10.Age attimeof tith: 25 YEARS 11, Occupalion: ~~ TRUCI: CRIVER

12.Bithplace: g7 JAMES

MOTHER
13.(a) Resence: = GARLANDS T 7 e e U S
(b) Town/Village: il " (c) Parish:vm ST JAMES
14. No. of Children previously bom to mother (a) Alive: nil (b) Stilk-bom: il
15.Name and Sumame:  VERONA NICOLETTE REECE *** oot s e e e e N L M SR P,
MadenName: mi " f5Agealtmeolbitt 24 YEARS
17. Occupation:  HOMEDUTIES 18, Bithplace: ~ ST JAMES
INFORMANT(S)
19, Name and Sumame: ~ BRENTON CHURCHIL BENNETT *** '/ERONA NICOLETTE REECE ***
20. Qualification: FATHER MCTHER
21. (a) Residence: GARLANDS GARLANCS
i (b)Town/Village: nil ni!
(c) Parish; ST. JAMES ST. JAMES
REGISTRAR'S CERTIFICATE

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

23, Witness: nil

24.Date:  TENTH MARCH, 2009 Signed by Registrar
RN “Name if added aiter Registration of Birth

26. Name: niTEIES B e I O N R o e
27. Authority;  nil

Last line of Vital Dcta as. of January 1,2007 an
with a name at birth.

Initiative of GOJ - August 17,

Registrar General & ;
Deputy Keeper of the Records
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