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4. Place of Birth: PUBLIC GENERAL HOSPITAL MAY PEN
-~ 5. Date of Birth: THIRTIETH MAY, 2019
e

6, Sex: FEMALE
- 7. Name of Chik: see line 26

8. Physician or registered midwits jn altendance: DOCTOR F Fapy;
‘ FATAER
9. Name and Sumama: Fhbbbd by
ot N Ottt nil
nil
- : VOTHER
8. {a Residence BAPTIST _LA!EVSAVANNM ]
) Town'Vitage HAYES (c) Parish: CLARENDON
4. No. of Children Breviously born 1o mother (@) Alive: 2 (b) Still-born; nil
45, Name and Sumanme: SIMONE EDNA 0SBOURNE »++
‘ Magen Nams: 16. Age at time of birih;

3 18. Birthplace: CLARENDON
— S
19, Name and Sumame:  SiMONE EDNA 0sBOURNE ' nil.
20, Quaificaion; MOTHER !
| 21.a) Residonce BAPTIST LANE savannan nil
= (bTown/Vilage: HAYES nil
(¢) Parish: CLARENDON
: REGISTRAR'S CERTIFICATE
— 2 - (8) Signed in my presence by sag nformant:

Signed by Registrar
5 Name if added after Registration of Birih
26, Name: SABRINA OMEKA PINNOCK *»+

- 27. Authory: CERTIFICATE OF NAMING 28, Date Addeg:

Last line of Vital Datz

2.PARISH; cuas_@’pn

27 YEARS

TWENTY-FIRST DECEMBER, 2019




