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" Issue Date: S TRATION FORM
iz st May, 1 BIRTH REG 1

. ST. JAMES
~ 1.BRTHINTHEDISTRICT OF: MOUNT SALEM 2. PARISH:

NZ 6620 4. Place of Birth:
[ . 5.Date of Birth: FIFTH DECEMBER, 2008
eSS Name of Chils JAVAUGHN ANTONIO **

A

CORNWALL REGIONAL HOSPITAL
6.Sex: MALE

by i i idwife i I ¥ SE M FULLER
I 8. Physician or registered midwife in _aneﬂdanoe NURSE M

FATHER
S~ 9.Nameand Stmame: GAURNET ANTHONY EARLE ***

10 A~

F 22 ma ARy,

Pt 12, Birthplace:

2rvoAane

ST JAMES

~~+13. (a) Residence:

CHELSFAIRWIN
= (b) TownViflage: MONTEGO BAY (c) Parish:  ST. JAMES
= 7—14 No. of Children previously bomto'—.other(a)Alrve.

nil (b) Stili-bom: i
—-15 Name and Sumame:

JAVASHA LOTAYA JONES -

Maiden Name: nil 16. Age at time of birth:
§ 17 Occupation: HOMEDUTIES
e

23 YEARS

18. Birthplace: "HANCVER
INFORMANT(S)

~19. Name and Sumame-

GAURNET ANTHONY EARLE ** JAVASHA LOTAYA JONES *=
& 20. Qualification:

FATHER MOTHER
== 21. (2) Residence: CHELSEA IRWIN . CHELSEA IRWIN
|- (®owrVizz:  MONTEGO BAY

MONTEGO pAY
S ST. JAMES

QbR adeq BN T e

If"c’rctFree Copy for children bor

as of January 1, 2007

and registered [E
with a name at birth.
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