Q@W’ W J
BIRTH REGISTRATION FORM

| BIATHINTHE DISTRICTOF: ~ MOUNT SALEM
4 Place of Bith:  CORNWALL REGIONAL HOSPITAL

-

Issue Date:

22nd‘Februal~]‘r, 2018 5 PARISH: ~ ST. JAMES

~ 3.NO. NZ 6378

6.Sex: MALE
- . & Dateof Bith:  TWELFTH FEBRUARY, 2011
~_ 7.Nameof Chid: JAMAHRI DYJUAN i
v _.- B, Physician or registered midwife in attendance: NURSE M FULLER
[t FATHER
9. Name and Sumame:  LEO NAQOEL!—;ON Tl»N_G.L!t!G T RIS ST N
e (0 Ao atimecibitn,. 33 YEARS 11, Occupation:  ELECTRICIAN
| 12.Bithplace: ST CATHERINE
=5 . MOTHER
S 13 ()Residence:  JOHNS HALL o el RN SRR F- Ly
B oo a1 i () Parish:  ST. JAMES
: ::4 No. of Children previously born to mother (a) Alive: 1 (b) Stil-born:  nill
| {5.NameandSumame:  WENDY SHAMARA HAUGHTON *** oo RR e E _ 3
f'—“ MacepNaoEnIEROINERREr £ . st s o 16. Age at time of birth: 35 YEARS
- 17. Occupation:  COSMETOLOGIST 18. Birthplace: ST JAMES
1 INFORMANT(S)
;_79. Name and Sumame:  LEO NAPOELEON TINGLING *** WENDY SHAMARA HAUGHTON ***
| 20. Qualfcation: FATHER .

| 21. (a) Residence: JOHNS HALL JOHNS HALL
(b)Town/Village: nil nil

(c) Parish: ST. JAMES ST. JAMES
i REGISTRAR'S CERTIFICATE
22.(a) S:gned in my presence by said informant:

Registration of Birth

28.Date Added:  NIL

i it
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