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- 1.BIRTHINTHEDISTRICTOF: MOUNT SALEM 2.PARISH: ST.JAMES

3.NO. NZ 9688 4.Placeof Bit:  CORNWALL REGIONAL HOSPITAL
5.DaeofBith:  SECOND SEPTEMBER, 2009 6.5ex FEMALE

7.NamectChii: SHAKIRA KAITLIN **+*

8. Physician or registered midwife in attendance: NURSE S COCHRANE
FATHER

9.Name and Sumame:  ORANE SHEKHAR JONES **

10. Age at time of birth: 30 YEARS 11. Occupation; CUSTOMER SERVICE REPRESENTATIVE
12.Bithplace: ST JAMES

MOTHER
13.() Residence: ~ ROEHAMPTON - I ey
(o) ToanVillaga:  ANCHOVY (c)Parish:  ST. JAMES
14, No. of Children previously bom to mother (a) Alive: nit (o) Stikbom:  nit
15.Name and Sumame:  AISHAJAMILAJONES ™ L ________
Msiden Neme:  JARIES ™ ______ fi6.Ageattmecibith: 24 YEARS
17.Occupation:  RECORDS OFFICER 18. Birthplace: ST JAMES
TNFORMANT(S)
19.Name and Sumame: ~ AISHA JAMILA JONES *** nil
 20. Quakiication: MOTHER nil
21. {a) Residence; ROEHAMPTON nif
(o) Tomn/Village: ANCHOVY nil
{¢) Parish: ST. JAMES 2 —/
REGISTRARS CERTIFICATE 02 <2 f A g iaet
22. (a) Sigried in my presence by said informant: /;//»/:#//
,./':.//“( éé/( [ C/
2B.Winess  nil AN fh v (/f;;;p\. Jdeta
24.Date: SECOND SEPTEMBER, 2009 Signed by Registrar 1202 /2025
Name it added after Registration of Birth
v S I T A A S R . Y SRR, gt S Y, O A
27. Authodity:  nil 28, Date Added:  NIL
Last fine of Vital Data
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" Desmond Davis (Acig.)

Registrar General &
Deputy Keeper of the Records
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