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BIRTH REGISTRATION FORM

1. BIRTH IN THE DISTRICT OF:
M
OUNT SALEM 2 PARISH. ST, JAMES

~ ~ 3.NO. Nzs5085
AN 4. Place of Birth: c
; i ORNWALL REGIONAL Hi
= “ - S.DateofBith:  SIXTEENT, kit
H FEB
e RUARY, 2013 6.Sex: FEMALE

7.Name of Child:  LOSSANIA CHELSIA CUMMINGS **

8. Physician or registered midwife in attendance: NURSE M FULLER
9. Name and Sumame: AARAA R AR FATHER
10. Age at time of birth: nil 11. Occupation: il
\ . ne

12. Birthplace:  piy

13 (e)Residence:  BETHEL TOWN i
-~ (b) TowniVilage: il 3 X
e s ‘ (c) Parish: ~ WESTMORELAND
= - No. of Children. previously bom to mother (a) Alive: nil (b) Still-bomn: nil
- 15. Name and Sumame: SHANEIKA NYOKA MYLES ***
;— A Maiden Name:  nil R 16. Age at time of birth: 2(-) YEARS
17. Occupation:  HOMEDUTIES 18. Birthplace: ST JAMES
B INFORMANT(S)
19. Name and Sumame; SHANEIKA NYOKA MYLES *** nil
= 20. Qualification: MOTHER nil
| 21, (2) Residence: BETHEL TOWN nit
(b)Town/Village: nil nil
.(c) Parish: WESTMORELAND UNKNOWN
REGISTRAR'S CERTIFICATE
‘{ - 22.(a) Signed in my presence by said informant:
- 23. Witness: nil
- 24.Date: SEVENTEENTH FEBRUARY, 2013 Signed by Registrar
Name if addea after Registration of Birth

i,
- 26.Name: il A N SV S TR AT L
27 Authority: il 28.DateAdded:  NIL

-

------------ First Free Copy  for children bo
Last line of Vital Data as of January 1, 2007 and registered
with a name at birth.

Initiative of GOJ - August 17, 2006

" Deirdre English Gosse
Registrar General &
Deputy Keeper of the '&ecqrds

515 A CERTIFICATE
E’r“mg RECORD OFFICIALLY REGISTERED IN THE : .
ENERAL'S DEPARTMENT OF JAMAICA  SOESSSPSERS s ; ) A A SRR AT ars

REGISTRAR G
A 6874370 ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE

L



