10202924803/2009

S0 DR BIRTH REGISTRATION FORM

4th May, 2009
1.BIRTHINTHE DISTRICTOF:  MOUNT SALEM 2. PARISH: ST. JAMES

3.NO. NZ 6524 4 PlhcaofBil:  CORNWALL REGIONAL HOSPITAL
6.Sex. FEMALE

5. Date of Bith: TWENTY-SEVENTH MOVEMBER, 2008
7 NameofChii:  TIANNA ABYJUIAMNA

"
i

3. Physician of registered midwife in atiendarice: HURSE D EAST-BRANFORD
FATHER

9.Name and Sumame:  LUCON CHOY MCDONAI.I *** 3
10. Age at ime of birth: 25 YEARS 1. Oceupatica: WELDER
12, Bithplace: ST JAMES i

MOTHER

13. (a) Residence: BLERIE o s e et it
(b) Town/Viliage: ~ LITTLE RIVER (c)Parish: ~ ST. JAMES
14. No. of Children previously born to mother (a) Alive: 1 (b) Still-born:  nil

15. Name and Surmame: DEBBIE-ANN NATALEE BARRETT ™ o iiioresssemossesmomsessnn oo
16. Age attime of birth: 26 YEARS

i

g

0
il

i

A
0‘0'0

VOee
i)

Maiden Name:  nil
17. Occupation:  2CCOUNTANT
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18. Bithplace: ST CATHERINE
~INFORMANT(S)
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DIBBIE-ANN NATALEE BARRETT ***
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19. Name and Surname: LUCON CHOY MCDONALD **
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MOTHER
LILLIPUT
LITTLE RIVER
ST. JAMES Sl
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24 Unte: TWENTY-EIGHTH NUY zwiBER, ~500 Slons By Poori

Name if added % Registration of Birth

20. Qualification: FATHER
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21. (a) Residence: LILLIPUT
(b)Town/Village: LITTLE RIVER
(c) Parish: ST. JAMES
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22. (a) Signed in my presence by said informant:
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i First Free Copy  for chi’A-en bor
Last fmp ¢ Vilel 28 as of January 1, 2007 2nd recgistere

with » mrwe 2t hirth

Initiative of GOJ - August 17, 2006
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