Issue Date: : ) ) 79
YT e BIRTH REGKSTRATION FORM
B T ~ :BRTHINTHEDISTRICTOF:  mAY PEN 2. PARISH:  CLARENDON

3.NO. HA 1443 4.Place of Bith:  PUBLIC GENERAL HOSPITAL MAY PEN
5.Date of Bith:  TENTH JULY, 2008 6.Sex:  MALE

7.Name of Chid: GERALDQ ROMEQ *
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: :8. Physician or registered midwife in attendance: NUI<SE P ALLEN
FATHER
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9. Name and Surname: GERALD EDWARDS ***

10. Age at time of birth: 40 YEARS 11. Occupation: TAX! OPERATOR
12.Bithplace:  cLARENDON
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~13.(a) Residence:  FREE TOWN

{b) Town/Village: nil (c) Parish: CLARENDON
- 14. No. of Children previously born {o mother (a) Alive; 7 (b) Sti-born: il

15, Name and Surname: JULIET AFFLICK i

Maiden Name:  nil 16. Age at time of birth: 35 YEARS

17. Occupation:  HOMEDUTIES 18. Birthplace:  MANCHESTER
~ INFORMANT(S]
19, Name and Sumame:  GERALD EDWARDS ** JULIET AFFLICK ***
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~20. Qualification: FATHER : MOTHER
21.(a)Residence: - CHATTEAU ; FREE TOWN
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(b)Town/Village: MAY PEN nil
(c) Parish: CLARENDON : CLARENDON
: REGISTRAR'S CERTIFICATE
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22. (a) Signed in my presence by said informant:
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23, Witness: nil
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__24.Date: TENTH JULY, 2008 . Signed by Registrar
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Name if added after Registration of Birth
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__2.Name: il
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First Free €opy  for children born
as of January 1, 2007 and registered |
with a name at birth.

Initiative of GOJ - August 17, 2005
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- Registrar General &
Deputy Keeper of the Records




