g o

ssue Date: BIRTH REGISTRATION FORM

23rd November, 2011

1. BIRTHIN THEDISTRICTOF: ~ MOUNT SALEM 2. PARISH: ST. JAMES
3.NO. NZ 5875 4, Place of Bith:  CORNWALL REGIONAL HOSPITAL
6.Sex: MALE

5. Date of Bith: ~ THIRD JANUARY, 2011
7 Nameofchii:  JUSTIN REYNALDO ***

8. Physician or registered midwife in attendance: DOCTOR C DALEY
FATHER

9. Name and Surname: THOY ANTHONY MORRIS 232

10. Age at ime of birth: 33 YEARS 11.Ocoupation:  TAXI OPERATOR

12. Birthplace: ST JAMES

MOTHER
13. (a) Residence: TUCKER - w20~ D Ll Seae B0 00 I i e is, - P T LR St N S
(b) Town/Village: MONTEGO BAY (c) Parish: ST. JAMES
14. No. of Children previously bom to mother (a) Alive: nil (b) Still-bomn: nil
15. Name and Sumame: ANNA-KAY SHERIKA WILLIAMS *** X R e et B DT G el TN SR S
Maiden Name:  nil 16. Age at time of birth: 20 YEARS
17. Occupation:  HAIRDRESSER 18. Blr‘hplace ST JAMES
=7 & e INFORMANT(S)
19. Name and Surname: TROY ANTHONY MORRIS *** ANNA-KAY SHERIKA WILLIAMS ***

20. Qualification: FATHER MOTHER

21. (a) Residence: ALBION TUCKER
(b)Town/Village: MONTEGO BAY MONTEGO BAY
(c) Parish; ST. JAMES < ST. JAMES

REGISTRAR'S CERTIFICATE

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

23. Witness: nil

- 24.Date: FOURTH JANUARY, 2011 oz ,s.g,.ed gé“fl‘\

26.Name:  nil

27. Authority:  nil
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