0107°3857967/2012

— %M%M

12th April, 2012 BIRTH REGISTRATION FORM

L.BIRTHINTHEDISTHCTOF:  pAY PEN 2.PARISH: CLARENDON

3.NO. HA 3233 4.Placeof Bith:  PUBLIC GENERAL HOSPITAL MAY PEN
5 Dateof Bith:  EIGHTiZENTH FEBRUARY, 2009 6.5ex. FEMALE

7.Nameof Chi:  RANIESHA ABIGAIL.LESFAWN FLETCHER ***

8. Physician or registered midwife in attendance: NURSE C PRINCE
FATHER

8. Name and Surname: Sedriokick g ek

10.Age attime of birth:  nil 11.Ocoupation: gy : '
12, Birthplace:  pjj

MOTHER
13. (a) Residencs: RECTORY RO&D

(b) TownNVillage:  MAY PEM (c) Parish:  CLARENDON
14. No. of Children previously born 1o mether {a) Alive: 1 (b)-Stilkbom: 4

15. Name and Sumame: ANN-MARIE RILEY *=

Maiden Name: il 16. Age at fime of birth; 27 YEARS

17. Occupaiion:  VENDOR ; 18. Bithplace: 3T ANN
INFORMANT(S)
19. Name and Sumame; ANN-MARIE RILEY *+ m!
20. Qualiication: MOTHER i
21. (a) Residence: RECTORY ROAD nit
(b)Town/Village: MAY PEN nil
{¢) Parish: CLARENDOCH
REGISTRAR'S CERTIFIGATE

22. (2) Signed in my presence by seid informant:

23. Witness: nil

24.Date:  NINETEENTH FEBRUAY, 2009 Signed by Registrar

26.Name: nil

27. Authority:  qil 28. Date Added:  NIL

Last line of Vital Data
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