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ve Date:
2 BIRTH REGISTRATION FORM
1. BIRTH IN THE DISTRICT OF MOUNT SALEM 2. PARISH. ST. JAMES
3NO 8
y NZ 879 4 Place ol Brih.  CORNWALL REGIONAL HOSPITAL
S Daed Bt  SECOND !AARCH, 2012 6.Sex. FEMALE
7. Name of Cnid seeline2s
:.,-,:: of regiiered midwite n atlendance NURSE M FULLER
' 7 FATHER
Mok g Sumame TRISTAN ANTHONY FLETCHER **
10. Age &t teme of bt 21 YEARS 11. Occupation GAMES ROOM OPERATOR

12 Brthplacs SAINT JAMES

s MOTHER
13 (a) Resderce HENDON NORWOOD
(U] TosnViso¢. MONTEGO BAY [ Parsh  ST. JAMES
14 Ko ol Crhideen previously bom 10 mother (&) Alve nil b) SHt il
15 Name and Sumame JODIAN SAMANTHA SMILEY ***
Maiden Name:  nil 16 Ageattime of bith: 19 YEARS
17 Occupatin. HOMEDUTIES 1t bevgsce  SAINT JAMES
- INFORMANT &
18 Name and Sumame TRISTAN ANTHONY FLETCHER *** JODIAN SAMANTHA SMILEY ***
20. Qualification FATHER MOTHER
21 (a) Residence ROSEMOUNT HENDON NORWOOD
(b) TownViliage MONTEGO BAY MONTEGO BAY
(c) Pansh ST. JAMES ST. JAMES
T REGISTRAR'S CERTIFICATE
22 (a) Signed in my presence by said informant:
25 Winess nil
24 Dale. SECOND MARCH, 2012 Signed by Registrar
Name if added aher Regstration of Birh
26 Name.  TRISAN KENYA *=
27 Autorlly  CERTIFICATE OF NAMING 28 Date Added.  TWELFTH MARCH, 2012

Last line of Vital Data
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