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Issue Date: BIRTH REGISTRATION FORM

1. BIRTHIN THE DISTRICTOF:  MANDEVILLE 2 PARISH MANCHESTER

S5th June, 2018
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3.NO. 1AB8119 4. PlaceolBith.  PUBLIC GENERAL HOSPITAL MANDEVILLE

5 DateolBith:  TWENTY-SECOND MARCH, 2009 6.Sex: FEMALE

7.NameofChid. TIA TALIA ***
First born of Twins
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= < 8 Physician or registered midwile in attendance; DOCTORS N McLEAN/R GRANT
== S FATHER —
E== 9.Name and Sumame:  WINSTON DESMOND McKENZIE ***

== = 10. Age atbme ol bith: 43 YEARS 11.Occupatio:  FARMER
=B 12 Bithplace: CLARENDON
= ' MOTHER o
= S0 e e o _ s

= () TownViage:  WAIT-A-BIT | c)Pansh: TRELAWNY
== 14. No. of Children previously bom to mother (a) Alive: 5 (b) Stik-bom: il
== _15.Nameand Sumame:  HYACINTH VINNETTE GALLIMORE *** e IR
= MadenName: mM  _________ ft6Aesineolber 30YEARS
== 17.Occupation:  HOME DUTIES 18. Bithplace:  MANCHESTER
E - i 2 INFORMANT(S)

== 19. Name and Sumame:  WINSTON DESMOND McKENZIE *** HYACINTH VINNETTE GALLIMORE ***
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~ 20. Qualdication: FATHER MOTHER
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=== 21. (a) Resddence. JOE HUT JOE HUT
=== bjTowVilage  WAIFA-BIT WAIT-A-BIT
== (c) Parish: TRELAWNY TRELAWNY
=== 5 REGISTRAR'S CERTIFICATE
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22. (a) Signed in my presence by saxd informant:
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23. Witness: nil
24.Dale. TWENTY-THIRD MARCH, 2009 Signed by Registrar
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