—

wpae:  BIRTH REGISTRATION FORM
l 2. PARISH: ST. CATHERINE.

———

sth June, 2009
4 BIRTHINTHEDISTRICT oF:  LINSTEAD
4 Placeof Bith:  PUBLIC GENERAL HOSPITAL LINSTEAD
6.Sex:  NAEE

___3.NO. EC3388
RN TE-MINTH JANUARY, 2009

o e L
7. Name of Child: ROMEO ODANE LEWIE ***

= -8, PhysicianCr registered rides i aterdance: NURSE V GRA! T-BRISSETT
‘, = FATHER o
9. Name and Sumame: MRS
10. Age at i of biflh: '.}ii""""""""""'"""1'1’.'66&&5&%5.«':""""};-;{ """"""""""""""""""""""""""""""""""""""""""
412, Birthplacst  nil
‘ Wi e el — ———WoWER
13, 12} Residence:” ‘(_gjﬂ_gs_'[f_igg}: ____________________________________________________________________________________________________________________________
(o) Town/Village; 'LINSTEAD 5 {g) Parish: §T. CATHERINE
____"14. No. of Children previously born {o mother (a) AR 5 {p} Stil-pom: nil
15. Name and Samams: &!"9!5!:‘_-.6__8?3?'_?3 N R e T
) Maiden Name: _'.‘ii--_:_-___._-_,:, ___________“__‘_______-_______________________"_"______-______‘__" 4% Age atime of birth:
~ 47_Qcoupation:  FARM WORKER 18, Bithplace: ST CATHERINE
RANT(S)
10, Nams and Sumame: ANGELLA PORTER *** nil
.; 29, Qualification: MOTHER sl
L. Residencs: 7 4TH STREET 2l
{5 Town/Village: LINSTEAD ’ nil
{c) Parish: ST. CATHERINE M‘.WN _
REGISTRAR'S CERTIFICATE

e () Signed in my presence by said informant:

23, Witness: nil

24, Date:  TWENTY -MINTH JANUARY, 2009 signed by Registrar : f
Sk _____—___..___..-__. PRI __________,__——-————_' -1

fame if added after Registration of Birth ) : '

: e T e R R
— g7, Authorty:  mil 28, Date Added:  MIL
| stiine of Vital Dat First Free Copy  £°F ohildrea bezn
o OF . , |
aabiperGrVTtBELEE as of January i, 2007 and registered |
- 2t bizrth. .

with a nams at

initiative of GO~ August 17,2006

~Bairicia . Holness

| é ‘ h Registrar General & ~
L Deputy Keeper of the Records ==



