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B . ~10203481086/2011
BIRTH REGISTRATION FORM

1 BRTHIN THEDISTRICTOF ST, ANN'S BAY 2 pARISH ST, ANN

- INO GA 2522 4 Pace ol Brth.  PUBLIC GENERAL HOSPITAL ST ANN'S BAY
Tes S Dmmo/BFh  TWENTY-FIRST NOVEMBER, 2010 Cdl rubilin
> namecicnid JOY ROCHEL GORDON ***

4 Physioan or registerad midwife in aftendance. NURSE B FRANCIS
FATHER
9 Name and Sumame stiniiaase ) _ o &
10. Age at time of birth nil 11. Ocoupation: — nl
12 Bitplace. |
MOTHER
13 (a)Residonce:  BOSCOBEL HEIGHTS =l L. , :
(t) TownVilage: i (c)Parsh:  ST. MARY
14 No. of Chidren previously bomn to mother (a) Alive: nil (b) Stil-bom:  nll
15 Name and Sumama:  ROCHEL ANNIE-JOE ANDERSON *** e o oy e ) :
Maiden Name:  nll 16. Age al tme of birth: 14 YEARS
17. Occupaton:  NIL 18. smptaw ST MARY
INFORMANT(S) _
13 Name and Sumame:  ROCHEL ANNIE-JOE ANDERSON *** nll
20. Qualification. MOTHER . nil
21 (a) Residence: BOSCOBEL HEIGHTS : nll
(b)Town/Vilage nll nil
(c) Parish: ST. MARY UNKNOWN
REGISTRAR'S CERTIFICATE
22 (a) Signed in my presence by said informant
23. Witness nil
24.Date. TWENTY-FIRST NOVEMBER, 2010 Slgned by Registrar
Name i added afier Registration of Birth
26 Neme o b P - oWgEl T BN e . L - A
27 Authority.  nll b st 2 DateAdded  NIL
: Lo GETT ﬂrstMcC’opy for children born
Lastline of VialData o5 o sanuary 1, 2007 and registered
/\j = with a name at b.trt'.h.

Initiative of GOJ - Aw 17, 2006

i B Reghlnf '
“'““'??W Ml ; Deputy lcme- Jhnﬂemdl

Thia copy not n.lll unless prepared on é‘dw Jk‘lll‘l{mbmnd seal and signature Mhldﬂll‘m
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