= }‘ - 10203726160/2011
N
,. JAMAICA

%{Jﬁﬁ@ 2, d,

ém/

Issue Date: ;
17th November, 2011 BIRTH REGIST RATION FORM
1.BIRTHINTHE DISTRICTOF:  MOUNT SALEM 2.PARISH: ST. JAMES
3.NO. NZ 7902 4.Place of Bith:  CORNWALL REGIONAL HOSPITAL
5. Dateof Bith:  TWENTY-FIRST JULY, 2011 6.Sex: FEMALE

7.Nameof Chiid:  NICKOYA CHINNEL ***

8. Physician or registered midwife in attendance: NURSE C DOWMAN
FATHER
9. Neme and Sumame:  NICKOY SHAMARIE BERNARD ** : o i 5 =g
0. Ageatimeofbith: 21 YEARS  1.Occupator  precTRIGAN “
12. Birthplace: 8T JAMES
MOTHER
13.{a) Residence:  SALT SPRINGROAD = _u ______________________ I a h
(b} Town/Vilage:  MONTEGO BAY {c) Parish: ~ ST. JAMES
14. No. of Children previously bom o mather (a) Alive: nil {b) Stil-born: ~ niji
15. Name and Sumname: ASHLEY CANDICE = DUHANEY =~ I S Rt TR . T
LT L e O - R 16 Age at ime of birth: 18 YEARS
17. Occupetio:  HOMEDUTIES 18. Birthplace: ST JAMES
INFORMANT(S)
19, Name and Sumame: NiCKOY SHAMARIE BERNARD **+ ASHLEY CANDICE DUHANEY ***
20. Qualification; FATHER MOTHER
21, (a} Residence: GREENPOND SALT SPRING ROAD
(b} TowniViliage: MONTEGO BAY MONTEGO BAY
{c) Parish; ST. JAMES ST. JAMES oy
REGISTRAR'S CERTIFICATE
2-2, (a} Signed in my ﬁr&senc:e by said informant:
23. Witness: nil
24. Dale!  TWENTY-FIRST JULY, 2011 Signed by Registrar
Name if added after Registration of Birth
26. Name; i g bl R T ) U o B
27, Authority: il 28. Date Added:  NIL

Ferst Free Copy  for children born|
as of January 1, 2007 and registered SHE
with a name at birth.

Last line of Vital Data

Initiative of GOJ - August 17, 2006
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Registrar General &
Deputy Keeper of the Records
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Home Address:

Phone #1: Phone #2:;

Occupation:

. Work Address

Work Phone number(s):
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