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sueDate BIRTH REGISTRATION FORM
—4901-Apﬁl—2018- ot W0
~ " 1 BIRTHIN THE DISTRICT OF MOUNT SALEM 2:PARISH: £ ST. JA}M,E_S\, ;
3 3.NO. NZ 4426 4 Place of Bith:  CORNWALL REGIONAL HOSPITAL ’
== 5DateofBith TWENTY-SECOND DECEMBER, 2012 6.Sex: FEMALE
7.Nameof Chid:  JASI-ANN JANNAN ***
8. Physician or registered midwife in attendance: NURSE Y PETERKIN-BIGBY =
FATHER —
9. Name and Sumame.  JASON BARRINGTON WATSON *** 3
~ 10. Age at time of birth: 31 YEARS 11. Occupation: TILER Z
12 Bithplace:  WESTMORELAND
= MOTHER
13. (a) Residence PEACE VIEW ALBION :
= (b) Town/Village: MONTEGO BAY (c) Parish:  ST. JAMES
+ 14. No. of Children previously bom to mother (a) Alive 1 (b) Stillkbom:  nill
=15, Name and Sumame: NATASHAMAUREENMAXWELL =0 \v | o Jh ot Sol Gt LI el
- Feldor Name i g 16. Age at time of birth: 27 YEARS
—17. Occupation:  HOMEDUTIES 18 Bithplace: ST JAMES ',
b INFORMANT(S)
~19 Nama and Sumame:  ~ JASON BARRINGTON WATSON *** NATASHA MAUREEN MAXWEL! w*
" 20. Qualification: FATHER MOTHER
™ 21. (a) Residence: PEACE VIEW ALBION PEACE VIEW ALBION
- (b)TownVilage: MONTEGO BAY MONTEGO BAY
(c) Parish: ST. JAMES ST. JAMES
REGISTRAR'S CERTIFICATE
. (@) Signed in my presence by said informant:
- nil
~ 24.Date: TWENTY-SECOND DECEMBER, 2012 Signed by Registrar
: Name if added after Registration of Birth
L AR S g NN
R R B e I 28. Date Added:  NIL
Last line of V:lal Dala Py for chlidren bornt

: as of January 1, 2007 and registered
‘with a namc at bi =th.

Initiative of GOJ - August 17, 2006

Snay, ~

Deirdre English Gosse

Registrar General &
Deputy Keeper of the Records

t L THIS 16 A CERTIFICAIE :
Registrar GOMWISDWU"N&“ (G TH1€ HECORD OFFICIALLY REGISTERED IN 11 !",
STRBE 5 THAK CENERAL'S DEVARTMENT OF AMAICA
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A6B16944 ANy mzunou OR ERASURE VOIDS THIS CERTIFICATE



