Issue Date:
19th June, 2009
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5. Date of Bitth:  THIRTEENTH FEBRUARY, 2009 6.Sex  MALE
7.Name of Child:  AMANDO OSHANE  ***

8. Physician or registered midwife in attendance: NURSE L DELL

BIRTH REGISTRATION FORM
1.BIRTH IN THE,DISTRICT OF: - 'SPALDINGS 2.PARISH: MANCHESTER
3.NO. 1AH 5115, - 4.PliceofBith:  PUBLIC GENERAL HOSPITAL SPALDINGS
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12. Birthplace:

i

9. Namgz and Surname: SHANE BAILEY ***
10. Ageattimeof birth: - 42 YEARS' - 1. Gocupation:  MASON

FATHER
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 MANCHESTER

13. (a) Resi.d.e'h,c,e:';.r"g-DEVON = >
~ (b) Townfilage: " ' (c)Parish:  MANCHESTER
14.No. of Ghidren previously bom to mother (2) Alve: nil (b) Stilborm: il
15. Name and'Sumame: -~ NICOLETTE KEMAR SUTHERLAND **
MaidenName: il 16. Age attime of birth: 21 YEARS
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- 21.(a) Residence:-

i
I

‘ AL

"
i

i
i

o
i

Jie
)

(b)TownlVillage:
(c) Parish:-
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17. Occupafion:  INTERIOR DESIGNER 18. Birthplace: ~ ST ANN

"19. Name an’d;Suméme: - NIiCOLETTE KEMAR SUTHERLAND ** nil

INFORMANT(S)

CWMiOTHER : AR nii
,, DEVON 3 : nil
nil nil

MANCHESTER UNKNOWN
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23. Witness:

22. (a) Signed in my presence by said informant:

nil

24.Date: THIRTEENTH FEBRUARY, 2009 " Signed by Registrar

REGISTRAR'S CERTIFICATE

26.Name:  nil

Name if added after Registration of Birth

First Free Copy  for children bort
as of Januaxy 1, 2007 and registered
with a name at birth. : :
Initiative of GOJ - August 17, 2006

Last line of Vital Data

Patricifa P. Holness

Registrar General &

Lo '~



