1. BIRTH IN THE DISTRICT OF:

3.NO. CA 1682
. 5 DateofBith:

—

BIRTH REG

THIRTEENTH SEPTEMBER, 2009
~7.NameofChilg: ~ ALWAYNE ANTQNEY. wx
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ATRATION FORM .~

- MORANT BAY 2, PARISH:  ST. \T:HOMAs

4. Place of Bith: ~ PRINCESS MARGARET HOSPITAL MORANT BAY

6. 5ex:  MALE
' ‘ | cARLE
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’"2;Birihplabe:~ ICIAS

3,(a) Residence:  GEORGIA_
(b) TownVilage: ~ TRINITYVILLE
: : 0. of Children previously bom to mother (a) Alive:

Name and Sumame: -

- ‘l_\-

= Maiden Name:

-

docupation:  BUSINESSWOMAN

Name and Surname:

e
- -

lification: =

-

-
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~ FATHER
 GEORGIA

TRINITYVILLE
ST. THOMAS

Q :'Bé'siden'ce;
(b)Town/Villzge:
(c)Parish;

22. (a) Signed in my presence by said informant.
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23.Witness: |

IR
~ 26, Name:

“

..................................

................................

,,,,,

-~ 8. Physician or registered midwife in attendance:

.....................

- —— N —_——— ————— ---------’----’-------------

ALPHANSO DEACON ***

. 24.Date:’ FOURTEENTH SEPTEMBER, 2009

Last line of Vital Data

~Teldorame B

~ Patric

Registrar General &

TYXAmY1¢v v IZE st ob r\"‘ f"\n Dnr*n-rr‘e

NURSE T BROWN-BUCKLEY
FATHER

-----------------------------------------------------------------------

.-------------------------------------.------.--------.-..------.-‘-“---.--.
»

(c) Parish: ~ ST. THOMAS

nil

(b) Still-born:

.................................................................................................

------------------~~~----“------------. ..........

18. Bithplace: ST THOMAS SSE
INFORMANT(S) <24

SHEREEN OGILVIE ™

MOTHER
GEORGIA

TRINITYVILLE

ST. THOMAS
REGISTRAR'S CERTIFICATE

Signed by Registrar
Name if added ~fter Reqistration of Birth

--------------------------------------------------------------------------------------------------------------

for children bor{Es

as of January 1, 2007 and registered &
with 2 nama at hirth, 28
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