! STRATION FORM i
S BIRTHINTHEDISTRISTOF: . MOUNT SALEM , /Z/-'{me 3
L aNo. NZ 1AM 4. Place of B, - e T
,.l 5, Date of Bithi " EIGHTEENTH AUGUST, 2007 7
“7.Nameof ctild: - NICARDO NICKAL TONMLINSON *#*

b.8ax:  MALE

. Physician or*‘reg}lsle_réd midwife In attendance: NURSE D WATSON-JONES
" FATHER

RN Rk

= 'Name and S"u,rﬁzime: :
40, Age at time of birth: nll
f 42, Bithplace: il
e .

7 (a) Residence: ~  NJAGRA
=) TownVillage:
4. No. of Childrenpreviously born tomothsr.(a) Allve:

oo
#15. Name and:Sumame:

18, Birthplace:

INFORMANT(S).

MOTHER

4

egistrar Genera!'s Deparimént




