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Tssue Date; o -\..,__/
—#hMay.JOJS o BIRTH REGISTRATION FORM |
- _ . ! GRIHINTHEDISTRICTOF  KINGSTON 2 PARISH.  KINGSTON '
— 3INO  AA 1902 4 Place of Bith.  VICTORIA JUBILEE HOSPITAL B

—  5DaleolBith  THIRD SEPTEMBER, 2010 6.Sex  MALE
- 7 Nameof Chid.  MARQUES ASABIEL ***

_ 8 Physician or registered midwile in attendance: DR CHAND
FATHER -

= 9 Name and Sumame: MORLAN DEWAYNE EDWARDS ***
____ 10. Age at time of birth: 34 YEARS 11. Occupation: TAXI DRIVER
Y~ 12.Binthplace:  §T CATHERINE

EPS—

MOTHER R
13. (a) Residence: 760 CAMAITA CLOSE e 1‘ f
(b) Town/Vilage:  BRIDGEPORT (c)Parish:  ST. CATHERINE b
4. No. of Children previously born to mother (a) Alive; 1 (b) Still-barn: il é t
;
15. Name and Sumame; MAXINE PETRICIA CAMERON *** R S — 5
Maiden Name: ~ nil 16, Ageatlime ofbith 35 YEARS % f
el Ll \
7. Occupation:  HOMEDUTIES 18. Bithplace: ~ KINGSTON £
- INFORMANT(S) Oe‘ E
i 19 Name and Suname:  MAXINE PETRICIA CAMERON *** MORLAN DEWAYNE EDWARDS ¢ Qv {3
TS S , L C° MO
20 Ouahﬁcatlon “MOTHER : . FATHER  SC
. 0 \Q\ \
T2 5:4, 21. (a) Residence: 760 CAMAITA CLOSE 760 CAMAITAC #'&c c D ~ ﬁ
= i A \\ LR\ 8
(b)Town/Village: BRIDGEPORT BRIDG@ \\ e \) é
C
(¢) Parish: ST. CATHERINE ST.CA !@&8’ A §
REGISTRAR'S CERTIFICATE S
—-22. (a) Signed in my presence by said informant
. [
23. Witness: nil ) ,
24.Dale: FOURTH SEPTEMBER, 2010 Signed by Registrar V\Aﬁ"'{ °f 2ol ¢
Name if added after Registration of Birth v
—— 26.Name:  nil -

27. Authority:  nil 28. Date Added:  NIL

Last line of Vital Data

iDeirdre English Gosse

Registrar General & &"\_‘"’ S,
Deputy Keeper of the Records = M
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