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--,ssue Date: ---
7Bth June,.2015-:_-::: 

. ) ·. . -
·0,10904711011/2015 

JAMAICA / " 

~~; ) §~ .~\~; 
BIRTH·REGIS-TRATION FORM · . , - '/. , 

·---• 1.BIRllilNlliEDISTRicr·oF: 'MOUNT SALEM ,. , -',f.,.• •. , . 2,P~J ~?~ES 
- it-·,· .. , 3.NO . . NZ7834. _: .. · .. \',4;~ .ofM: CORNWALLREGIOHAL-,H~PITAL ·;' .. -.....----~------.-;;~s, oam·~•,:,,,)FOIJ~e~· . .;oi)t2oji,ii,1~: :-:;:-~~..::)~~,i{i/;; .. t::. ·:·: .-6_. Sex: -~ . . . ,;:_,._,_._. :· __ :~2t,~L.:•, .:; 

1. Name-Of Child: AJANI TIMOTHY-ALE~_DER' B'AKER ~ "" 

.. '' INFORMANT(Sf ·- -~,,c-··.;.::,",~"-0"'';._.c_,-. :' . · ·• - --, 
J9:Name~:~ ;;~tJ~LLE JAPEEN .ANDREA,~CHOLSON· ... ,.,.,,,,:· ." nil . ~ · 2!~::Jl{?~t·:~~~-' M:~E~-•.: . .., ·. ·' nil . , 

21. (a) Resideiifu; .. 

(b)Town/Vdlage: 

ROSE HEIGHTS . 

MONTEGOBAY 

•Sfgned_ by ~ .lstnir ~. , . . 

nu 
nil 

· Name if added after Registration ol Birth · "' 

26:_Nam~ ~; nil . . · - · -~ · . 
0 

• • ·> -. . _.,- ·---.,_._:< .... _ ... . , ·21. ~ : nil ' 28. Date~ NIL ·= ' •> . ,~ - - - - - ·- - - - - - - - - - - ' - - - - - - - - . - - - - - - . .... - ----:- ... ,._ ·.. \ .. ·;-,\-i.i{:>"i\\ :·. , -•AMENDMENTS ·- _·:,~--i:'f-''qN~~~l~'ADQED 0,9,<~Jlhtl!, "'une, 2015 ,:,/'. • . • r,,:.. - ,( ... f;•.~r ')/,:i,_.,;/ ... ··\.,. . ' ' :;.~;;_: 
,· -,: · '·· · · Lastline of Vital Data 

Deirdre English Gosse 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



