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issue Date:
e BIRTH REGISTRATION FORM
) ‘ . .BIRTHINTHEDISTRICTOF:  MOUNT SALEM 2.PARISH: ST. JAMES

3.NO. NZza24a7s 4.Place of Bith:  CORNWALL REGIONAL HOSPITAL

5.Dateof Bith: TWENTY-EIGHTH MARCH, 2010 6.Sex: FEMALE
7.Nemeof Chi: MORGANH YAHSMINH-MARIE ***

8. Physician or registered midwife in atiendance: NURSE C DOWMAN
FATHER

9. Name and Sumame: KEITH PETER-RAY SPENCE ***

10. Age at time of birth: 45 YEARS 1. Occupation:  SALES EXECUTIVE CE R o
. 12.Bithplace: ST ANDREW

MOTHER
ISRl SEAFBLEINIALL st BBt B e T W
(b) Town/Vilage: ~ MONTEGO BAY " (c)Parish:  ST. JAMES
14. No. of Children previously bom to mother (a) Alive: 5 {b) Stikbom:  ni
_15.Nameand Sumame:  JACQUELINE ANNMARIEBOURNE-*
Maiden Name: it g Sl T T e S 16. Age at time of birth: 39Yl
17. Occupation:  SALES REPRESENTATIVE 18. Birthplace: WESTMORELAND
INFORMANT(S)
19. Name and Sumame: KEITH PETER-RAY SPENCE *** JACQUELINE ANN MARIE BOURNE ***
- 20. Qualification: FATHER MOTHER
21. (a) Residence: 45 APPLETON HALL 45 APPLETON HALL
(b)Town/Village: MONTEGO BAY MONTEGO BAY
{c) Parish: ST. JAMES ST. JAMES =
REGISTRAR'S CERTIFICATE =7/, ¢, » 7&{’ ?/Lw 2 gl
22. (a) Signed in my presence by said informant: A {% 2L f/’

/é;i:!; 7. ,75:{/ g St ol
e {?Z//;L//‘V ﬁ,t;f/ :

23. Witness: nil

/‘}/Z‘:;/fw vred
24.Date: TWENTY-EIGHTH MARCH, 2010 Sign el
Name if added after
25. Name: . ki O S Sk (MRt R N AR e o) SR A e
 27. Authority: il "

Copy for childre
Last line of Vital Data

anuary 1, 2007 and regis
with a name at birth.

Initiative of GOJ - August 17, 2006
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Registrar General &
Deputv Keener of the Recorde




