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~ 1. BIRTH IN THE DISTRICTOF ST.ANN'S BAY : //// 2 PARISH: = ST. ANN
3.NO. GA4426 . . . . . 4.PlaceotBith: .\pusuc GENERAL HOSPITAL s1 ANN'S BAY
5. Date of B - TWENTY-FOURTH SEPTEMBER, 2008 ' " 5 Sex. ' MALE

=5 7. Neme i Cli: nOMA !0 ANTHONY BAILLIE e

8. Physician orreglstered mldwne in aﬂendanw RIGERR NURSE N CLARKE
FATHER

9. Name and Sumame

nmmi_n s

12. Birthplacé:- Chile

7 MOTHER
(c)Parish: ~ ST. ANN
nil (b) Stikbom:  nil
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Manden Name

. Oecupahon SECRFTARY % 18.Bithplace: ST ANN
g Z : INFORMANT(S)
3 !:(HRISTINA MONIQUE MARSTON ***

il

’ 2 nil
‘." BENIN e gl Yo \‘ s
: BROWN'S TOWN N nil
ST. ANN e ~ UNKNOWN
"7 7 REGISTRARS CERTIFICATE

"‘19 Name and S-Jmarr

y

24 Date TWENTY-FIFTH SEPTE.MBEP 2008 . Signed by Reglstrar <
3 i Name if added after Regish'ahon of Bmh :

26, Name:~ nil
- 27, Auihomy'
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