{

/

10203701581/2011

TS

Issue Déte.'
5th December, 2011

: 8. Physician or registered midwife in attendance:

7 Nemsofchic:  NICHOLAS REMALDO ** ‘ .

)71

et rradirreid

BIRTH REGISTRATION FORM

LBIRTHINTHEDISTRICTOF:  BOQUNT SALEM 2. PARISH: - ST. JAMES
3.NC. Nz 7390 4. Place of Birth: . CORNWALL REGIONAL HOSPITAL _
5.Dateof Bith:  TWENTY-SECOND JUNE, 2014 8.5ex MALE. {

NURSE A THOMPSON ‘
FATHER

9. Name and Surname: IAN NICHOLAS PINNOCK **+ i

_ 10.Ageattimeibinh: 23 YEARS ~ 1.Ocoupafon  TiLER “

“ 12 Birthplace:  WESTMORELAND

MOTHER

13. {a) Residence: MOUNT CAREY /

(b) TownVilage:  ANCHOVY (c) Parish:  ST. JAMES i

14. No. of Children previously born to mother (a) Alive: 3 (b) Still-born: nil \

15. Name and Surname: SYON RANKINE ***
nil

17. Occupation:  HOUSEKEEPER

Maiden Name:

16. Age at time of birth: 35 YEARS

18. Birthplace: 8T ELIZABETH

22. (a) Signed in my presence by said informant:

23. Witness: nil

24. Date:  TWENTY-THIRD JUNE, 2011

INFORMANT(S)
19, Name and Surmame: IAN NICHOLAS PINNOCK *** ? SYON RANKINE =
 20. Qualification: FATHER MOTHER
|21, (a) Residence: MOUNT CAREY MOUNT CAREY
(b)Town/Village: ANCHOVY ANCHOVY
(c) Parish: ST. JAMES 57. JAMES
REGISTRAR'S CERTIFICATE

Signed by Registrar

26.Name:  nil
27. Authority:  nijt

THIS
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1S A CERTIFICATE
iE 8O

BECORD OFFIC

Registrar General &
Deputy Keeper of the Records

REGISTRAR GENERAL'S DEPARTE

Name if added after Registration of Birth
Last line of Vital Data
4/ /J:?bf“

Y REGISTERED 1M THE
ENT OF IAMAICA

28. Date Added:  NIL

First Free Copy

as of January 1, 2007 and registered |
with a name at birth.

Initiative of GOJ - August 17, 2006

for children bor

) RICHEGNT A DRVAIENT SHON ooa

1 ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE



