st

~ 3.NO. LA 7192
5. Date of Birth:
7. Name of Child:

o

K R OO0k
‘:o';"'t'ff’o'oﬁ's';'@" momm_o‘:t:’

ELEVENTH SEPTEMBER, 2010
see line 26

8. Physician o registered midwife in attendarce:

SAVANNA-LA-MAR
4. Place of Birth:

SISTER C TAYLOR-GAYLE

PUBLIC GENERAL HOSPITAL SAVANNA—LA—MAR
8. Sex:

BIRTH REGISTRATION FORM -  —

~ 1.BIRTH INFHE DISTRICT OF:

2, PARISH: WESTMORELAND

MALE

o
1

0
)
i

o 9. Name and Sumame:

******A***t

o
T
i

O
1940
i

10. Age attime of birth:
" 12. Birthplace:

nil

o
il

nil

lV'90
(D
i

FATHER

11 Occupation: it

i
} é’eg

TRU;

13. (a) Residence: RU ;
FROME:

(b) Town/Village:

w
i
{1

i
i

(XK
i

e

00
Al
h

i T No. of Children previously bom to mother (a) Alive:

MOTHER

(c) Parish:  WESTMORELAND

== 10 (b) Still-bemn:  nil
= -iame and Sumame:  JOAN GORDON ** Iy R R
5:::%:  MaidenName: il 16. Age attime of birth: 42 YEARS
s e e ey e e A TR~ ST 2
= 7. Occupation: PQULTRY FARMER 18.Birthplace: WESTMORELAND
R . INFORMANT(S)
JOAN GORDON ** nil
MOTHER nil LR
- 21. (a) Residence; TRURO - Al s i
(b)Town/Village: FROME : nil
{c) Parish: WESTMORELAND
2 REGISTRAR'S CERTIFICATE
~ 22. (a) Signed in my presence by said informant: %
23. Witness: nil
24.Date: TWELFTH SEPTEMBER, 2010 Signed by Registrar

26. Name:

Hi
!

T
i

bl

|

Name if added after Registration of Birth

SHAKEEM JEMAR ANDERSON ***

Last line of Vital Data

Deirdre English Gosse

28. Date Added:

" TWENTY-THIRD SEPTEMBER, 2010




