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© 1 SDaeofBeh - NINTH OCTOBER, 2007 |
C . 7.NameofChid  BABY SARAH LINDO ** -
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8, Physician of regislered midwhe inatiendance  NURSE S EDWARDS [
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G Name and Sumame.  sessssccss

10. Age at me of birth. - nil 11.0
12. Bethplace: nil
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13, (3) Residence: 23 WALLEN LANE BRAETON
{b) Town/Village”  GREATER PORTMORE

14. No, of Chikdiren previously bom to mother (a) Alive 2 *

15 Name and Sumame.  CAVERN RAPHEANSENE LINDO *** f
~ Naden Name: nil

17 Cacupaton. HOME DUTIES
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19 Name and Sumame: CAVERN RAPHEANSENE LINDQ ***
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20. Qualification: MOTHER
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- 21 (a)Resderce’ 23 WALLEN LANE BRAETON
g nil SR ARG AN

(b)Town/Village: GREATER PORTMORE
(¢) Parish; ST. CATHERINE
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22. (a) Sgned in my presence by said informant
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| 2 23 Winess. nil
| 24, Date TENTH OCTOBER, 2007
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26. Name: nil
7. Authority, = nil
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) - Chariton D. J. McFariane

Registrar General &
Deputy Keeper of the Recdrds
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