=

J
Issue Date: _ '
1.BIRTHINTHE DISTRICTOF:  MOUNT SALEM 2 PARISH: ST.JAMES
3.NO. NZ 2974 4.Place of Birth: ' CORNWALIL REGIONAL HOSPITAL ]
5 Dateof Bith: TENTH SEPTEMBER, 2012 6.Sex  FEMALE
7 Nameofchic:  JORDEAN FAITH |
First born of Twins |
8. Physician or registered midwife in attendance: NURSE A THOMPSON —
FATHER
o Nameond Sumame:  EARNEST ALMANDO HOUSEN ™" ________.o-cooommomoonn 72777007 '
""""""""" : jon: LESMAN
10, Age attme of bith: 37 YEARS 11. Ocoupation:  SA
12.Bithplace:  HANOVER
MOTHER
i : ARADISECRESCENT L oeemmmoseos oot mT T TTTTTTIIT
13, (e Residence, P e () Parsh:  ST. JAMES
(b} Town/Village: ALBION = |
14. No. of Children previausly bom to mother (s} Allve: 2 {) Stil-bom:  ni
. : ODIANN JENEICA SAMUELS ™ oo-oommmmmommmmmos Tl
1% Nama angip e e SO A T E 16, Age at tme of birth: 31 YEARS
Maiden Name: p}_l ___________________________________________
17. Occupation:  HOME DUTIES 18, Bithplace: ST JAMES
INFORMANT(S)
19. Name and Summame:  EARNEST ALMANDO HOUSEN ** JODIANN JENEICA SAMUELS **
ksﬁ:'"' 20. Qualification: FATHER MOTHER
‘:‘;, 21. (3} Residence: GOPSE PARADISE CRESCENT
\”‘:"" {b)TowniVillage: nil : ALBION
Hgfi_h {c) Parisi: HANOVER ST. JAMES
rg’;-j“ REGISTRAR'S CERTIFICATE
3 = 22. {a) Signiad in my presence by said informant.
23.Witness:  nil
24.Dale: TENTH SEPTEMBER, 2012 Signed by Registrar
Name if added after Registratiorof Birth
i Named il b et e T A s SR i O A
27, Authgrity:  nil 28, Dale Added:  NIL

Last line of Vital Data

Deirdre English Gosse

Registrar General &
Deputy Keeper of the Records
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