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.- BIRTH REGISTRATION FORM it
{ BRTHINTHEDISTRICTOF:  MIORANT BAY S PAAL ST Tod 14
3.NO. CA 3066 4. Place of Bith:  PRINCESS MARGARET HOSPITAL MORANT BAY -
5 Dateof Bith:  TWENTY-FIRST OCTOBER, 2010 6.Sex: MALE 3t
7 NemeofChili MARICO NATWAN LOGAN *** =
Rt
3 Physician of registered midwife in attendance NURSE P DALEY WHITE . P
- ———— — s et AT b N S : ‘._""‘
FATHEK T — G e Y
9. Name and Surname: RLELLEED . t’J
0. Age attime of bith: ~ nil {1. Occupation: il oSy T | 5
12. Bithplace:  nil ‘
5 o z MOTHER 1
(a) Residence: DANVERS PEN .
) Town/Vilage:  SEAFORTH (c)Parish:  ST. THOMAS {
lo. of Children previously born to mother (a) Alive: 5 (b) Still-born: il J;
RN
imeand Sumame:  ROSEMARIE MONICA HIBBERT *** e et
vaiden Name: nil 16. Age at time of birth: 40 YEARS ’___'
upation:  COOK ’ 18. Birthplace: ST THOMAS EP-
INFORMANT(S) .j J
ieand Sumame:  ROSEMARIE MONICA HIBBERT *** nil B
alification: MOTHER nil '
Residence: DANVERS PEN nil “ '7f
Town/Village SEAFORTH nil ' i)
Parish ST. THOMAS . UNKNOWN wite
TR REGISTRAR'S CERTIFICATE ' A
3 gy
) Signed in my presence by said informant: 3 B)
Witness: nil ' __\
4 £ i\ i
_Da‘e‘ TWENTY-FIRST OCTOBER, 2010 Signed by Registrar
—— 2 ) <%

Name if added after Registraticn of Birth
6. Name:  pis

27 Authority: i )8 Date Added:  NIL

l”if#t I‘Yl'(.'.(’ (,'()])y for children born
Last line oL yllalDais as of January 1, 2007 and registered
with a nane at birth.

Initiative of GOJ - August 17, 2006
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This i1s a true and exac!t reproduction of PatrICIa P Holness
the record officially registered in the Regiserar General &
Registrar General's Dopartment Deputy Keeper ol the Records

of Jamaica

I hiy , antear General.
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