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feepe Date:

. o BIRTH REGISTRATION FORM

CRet e e dsinci ol MANDEVILLE 2.Parsh.  MANCHESTER
3 %o 1A 1707 4 Place of Bith:  MANDEVILLE REGIONAL HOSPITAL
DmeolB4 TWENTY-FIRST JANUARY, 2010 6.Sex. FEMALE

Nawe ol Ovg  RITRECIA THERESA **

& Physican of registered midwile in atlendance: NURSE YVONNE TAYLOR

FATHER
§ Name and Sumame:  PAUL ANTHONY EATON ***
10 Age attmeol bith: 44 YEARS 11. Occupation:  BUSINESSMAN
12 Bithplace. ST ANN
: MOTHER
13 (a) Residence: TWEEDSIDE
(b) Town/Village: (c) Parish: CLARENDON
14. No. of Children previously born to mother (a) Alive: 5 (b) Still-born: il
15.Name and Sumame:  CLEOPATRA SUTHERLAND ***
Maiden Name: nj| 16. Age atlime of birth: 34 YEARS
17. Occupation:  HOMEDUTIES 18. Birthplace: KINGSTON
INFORMANT(S)
19. Name and Sumame: PAUL ANTHONY EATON *** CLEOPATRA SUTHERLAND ***
20. Qualification: FATHER MOTHER
21. (a) Residence: MOUNT MORIAH TWEEDSIDE
(b)Town/Village: BOROBRIDGE nil
(c) Parish: ST. ANN - CLARENDON
REGISTRAR'S CERTIFICATE
22. (a) Signed in my presence by said informant;
23, Witness: nil
24. Dale: TWENTY-FIRST JANUARY, 2010 Signed by Registrar
NAME IF ADDED AFTER REGISTRATION OF BIRTH
26. Name: nil
27. Authority: nil 28.Dale Added: NIL

Last line of Vital Data

JLJ’L" . er .;&f,':«-
Charlton D. J. McFarlane

Registrar General &

Deputy Keeper of the Records

THIS CERTIFICATE IS NOT VALID UNLESS
BEARING SIGNATURE OF THE KEGISTRAR () NERay
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https://v3.camscanner.com/user/download

