Issue Date:

Sl 4 b

iathdune,2014  BIRTH REGISTRATION FORM
B i BRTHINTHE DISTRICTOF:  KINGSTON 2. PARISH: KINGSTON
A VY 4 Place of Birth;

VICTORIA JUBILEE HOSPITAL
- 5 Dateof Birth: ~ SECOND JANUARY, 2010 6.8ex:  MALE

. 7.NemeoiChi;  KANIEL CONSTANTINE. *+

SET) Physician or registered midwife in attendance: NURSE S McEWAN
‘‘‘‘ FATHER
9. Name and Sumame: NEVILLE CONSTANTINE MITCHELL ikl
10 Ageattime ofbith: 24 YEARS 11, Ocoupation: L
_12.Bithplace:  KINGSTON
: MOTHER

13. (@) Residence:  31/2 MILK LANE
- (b) TownlVilage:  KINGSTON 14 (c) Parish:  KINGSTON
:1_ 4. No. of Children previously born to mother. (a) Alive: nil (b) Still-bom:~  nit
_1' 15. Name and Sumame: Mi KJE_SH.A_CHAHM.AFNE GQ_RDO_N i
B Maiden Name: nil

{

B _ 16. Age at time of birth: 19 YEARS

;17 Occupation:  NjL 18. Birthplace:  KINGSTON

W INFORMANT(S)

19.Neme and Sumame:  MIKIESHA CHARMAINE GORDON ** NEVILLE CONSTANTINE MITCHELL ***
| 20. Qualification: MOTHER FATHER

21. (a) Residence: 31/2 MILK LANE 36 SANGSTER CRESCENT

L (b)Town/Vilage: KINGSTON 14 KINGSTON/14

" (o) Parish: KINGSTON ___ KINGSTON

2 REGISTRAR'S CERTIFICATE

- 22, (a) Signed in my presence by said informant;

- 28. Witness: nil

" 24.Date: THIRD JANUARY, 2010 Signed by Registrar

Name if added after Registration of Birth

- 26.Name:  pj|

0. AUﬂ'\Dfﬂy: nil 28. Date Added: NIL

Last line of Vita‘_! Data

-Deirdre English Gosse

Registrar General &
Denutv Keenar af the Racnnda




