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SSUE Dater —___ BIRTH REGISTRATION FORM

6th May, 2016 -

i — 1.BIRTHIN THEDISTRICTOF:  MOUNT SALEM 2.PARISH: ST. JAMES
3 — 3.NO. NZ9998 4.Place of Bith:  CORNWALL REGIONAL HOSPITAL
. 5.Date of Bith:  TWENTY-FIRST DECEMBER, 2011 6.Sex:  FEMALE

= —  7.nmeoichi. CHRISTINA KEISHA ***

§\ 8. Physician or registered midwife in attendance: NURSE B THOMAS

= FATHER

i

9. Name and Sumame: ORRINGTON VALAIN ROBINSGN ***
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S={ _ 10.Ageattime of birth: 27 YEARS 11.Occupatio:  CONSTRUCTION WORKER =
j@ 12.Bithplace: ST JAMES 3
;§\ ) MOTHER
“\QX ~13.(a)Residence: ~ PEACE VIEW ALBION _
=1  (b)TownVilge:  MONTEGO BAY (Paish. ST.JAMES o -

—
~ 14. No. of Children previously born to mother (a) Alive: 1 (b) Still-born: nil
g’ _15.Name and Sumame: NICKEISHA TAMEIKA GRIZZLE ***
= . L T T T N S S SRR it = e = mioem = i i i = i S S ) S I S i = i i i =
ELS'?Q Maiden Name: _nll ___________________________________________ 16. Age at time of birth: 18 YEARS
j —17. Occupation:  HOMEDUTIES , 18.Bithplace: ST JAMES
= INFORMANT(S)
== 19,Nameand Sumame: = ORRINGTON VALAIN ROBINSON ** | NICKEISHA TAMEIKA GRIZZLE ***
=) 20. Qualfication: FATHER - MOTHER
21. (a) Residence: 23 MCCATTY STREET o PEACE VIEW ALBION ‘
(b)Town/Village: MONTEGO BAY MONTEGO BAY =
(c) Parish: ST. JAMES ST. JAMES E
REGISTRAR'S CERTIFICATE g
22. (a) Signed in my presence by said informant: 3

23. Witness: nil
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24.Date: TWENTY-SECOND DECEMBER, 2011 Signed by Registrar
' Name if added #fer Registration of Birth -
26' Name: p Di.! e e S et s 8 e e O P O i A A R AT m M m = = e m e m e — — D s — e m m — — — — e — — = - = - o - - =
27. Authority:  nil 28. Date Added:  NIL
- Last line of Vital Data
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