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RIRTH REGISTRATION FORM

1. BIRTH IN THE DISTRICT OF: - MOUNT SALEM “ 5 PARISH ST, JAMES
3,NO. NZ 968 4. PhcaofBIrth CORNWALL REGIONAL HOSPITAL 3
B, Sex:  FEMALE

i 5. Date of Birth: '!WEHTY-F]FTH NOVEMHE‘R 2009
- 7eneoioue NATHANIA OMEISHA ™"

s,Pnpmmmmmmmmmm; HURSEMGRAHAM e
- FATHER

9. Name and Sumame: OMAR ONEIL WﬁTS.CIIH"“

10. Age at fime of birh: 'ﬁﬁﬁﬁ;m 11 Occupation:  VENDOR

12. Bithplace: ST JAMES

B Bl .
o) TonViage:  JOWNSWALL T ST JAMES
14. No. of Children previously bom to mother (2} Alive: 1 (b) Stil-bom:  nil
15.Name and Sumame: ~ NICKEISHA CHRISTINA JARRETT™* e
s e T T R el

= 17. Occupation;  HOMEDUTIES 18. Bithplace; ST JAMES
; INFORMANT(S}

19, Name and Sumame: - OMAR ONEIL WATSON ***

M

S I"—-(-r"r_m‘ﬁ’d_liﬁ—_

NICKEISHA CHRISTINA JARRETT ***

=
= 20, Qualification: FATHER MOTHER
2 : POTOSI

: ) Residence: | POTOSI
I (bjTown/Viiage: JOHNS HALL
2 (o) Parkst ST. JAMES

JOHNS HALL g
ST.UAMES | /[ it o ,f
REGISTRARS GEHﬂFICATE = —

22.(a) Sig'n_sd in my presence by said informant:
= 23. vﬁtrm nil ..

24, Date, TWENTY-FIFTH HOVEMBER. 2000 = mgnmby m.m?m =
Haﬂl& Ilmmrw.ﬁ :
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