JAM

AICA

_BIRTH REGISTRATION FORM
1.BIRTH IN:_TH_'E._bi\_SIfR'iCT OF  MOUNT SALEM

3.NO. NZ 6048 4 PlacecfBith  CORNWALL REGIONAL HOSPITAL
s 6:Sex:  FEMALE

2nd August, 2013
2. PARISH: ST.JAMES

5.Dateof Biry: . NINETEENTH MAY, 2013 s
7.Name of Chi: - SHANAE AMOY PINNOCK st

8. Physician or registered midwife in atiendance: NURSE L BIRCH
FATHER

13, (2) Residence
- (b Towniilinge (c)Paish:  ST. JAMES
14. No.ofphi_k}rg[‘r_‘p_r_gyp bom o nil (b) Stilkbor:  nil
15 Namo and Sumame:  SHANEL PATRICEPINNOCK™* ... .. :
: ' P S e 16, Age attime of bith: 14 YEARS
18, Bithplace:  WESTMORELAND
INFORMANT(S) =
19. Name and Sumame: ~ SHANEL PATRICE PINNOCK *** : nil
20, Qualification:  MOTHER - hil
21.(z) Residencet - BAY.ROUTE ROSE HEIGHTS nil
' _ MONTEGO BAY nil
ST. JAMES UNKNOWN
s REGISTRAR'S CERTIFICATE
22.(a) Siénéd--i my presence by:saic!’lnfb;]':na'nt .
23. Witness:~nil: . % :
E‘:%E 24. Dabe:-;.-T\;l_\l’ENTlE-TH MAY, 2013 ' ‘Signed by Registrar
= R T Name T addec after Registration of Birth
28, Date Added:  NIL
e = First Free Copy for children bo
-~ Lastline of Vital Data : :
Grgr - as of January 1, 2007 and registered

i w:.t:h a name at birth. _
Initiative of GOJ - August 17, 2006

" Deirdre English Goss

_ Registrar General &



