- 010206170308/2021 [{ERIIEANION

e — -

‘ L. sl L/ "
(h .'5:5. — f—-j*lf?fi\ ' | . t;? % '

:;:;;’riﬂﬁlJ)ljir:i,iir;’rt;? :

Q%’(!?//}Z('/// , %

g g ’
o

- o ol BIRTH REGISTRATION FORM

7 PARISH: MANCHESTER

RIVERR e o 1. BIRTH IN THE DISTRICT OF:  MANDEVILLE

e~ NG 20 i Place ol B MANDEVILLE REGIONAL HOSPITAL

S Dawof Bith:  TWENTY-NINTH SEPTEMBER, 2009 6.Sex FEMALE

7 NameolChi:  SHAUNAJAY BRIANNA KNIGHT ***

8. Physician or registered midwife in altendance: NURSE G HALLEY
FATHER
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Q. Name and Sumame: e S N —
11. Occupation: nil

10. Age at tima of birth: nil
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= 13 (a)Residence:  LYNHURST NEW GREEN
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= (b)) Town/Village:  MANDEVILLE (c) Parish: MANCHESTE
=N 14. No. of Children previously bom to mother (a) Alive: 4 (b) Stilkbom: il
S 1S NameandSumame:  KIZZY VERONICA BROWN ***

- G . T

; —-- Maiden Name: nil 16. Age at time of birth: 31 YEAR

17. Occupation. HOMEDUTIES 18. Birthplace: ST ANDREW

INFORMANT(S) |
— 18 Nemeezand Sumams: RIZZY VERONICA BROWN *= nil
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e 20. Qualification: - MOTHER , nil
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:IIE%&.&I —  21.(a) Residence: LYNHURST NEW GREEN nil
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(b)TownVilage: ~ MANDEVILLE il

()Parish-  MANCHESTE UNKMNOWN
| S REGISTRAR'S CERTIFICATE
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22. (a) Signed in my presence by said informant:
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—-—1 23. Witness:.  nil
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——‘: 24.Date: - THIRTIETH SEPTEMBER, 2009 Signed by Registrar
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Sm . | Last line of Vital Data
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