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BIRTH REGISTRAT"ION FORM

I

lssae'Date:'
toin nitsusi, iiie' ' " ,!..

s.1

l BiF::,, ill Tl.; ,llSTBlCT OF: MAITDEVILLE -

3. NO. lA 9703 4. rllce of Birth: I MANDEVILLE HEGIONAL HOSPITAL

5. Date oJ Birth: TrjlrENTY.SECOnp orcruthER;2011 , 5' Sex: FEMALE

z. Name,of cnitd: ALRICKA TnACrv'nntN HEWITT ***'

8. Physician or registered midwif e in,attendance:

,.
NU}TSE-Y TAYLOH

FATH

2. PARISH: ;CHESTENM.,;

9. Name and Sumame:

10. Age at time of birth: nil
'i. Occupalion: nil,i

13. (a) Residence: BOBINS HALL 1

I

,1I
MANCHESTER

BROW

,llrancnesrcn

24.Dale'.

i/'ua4'1t "'/.r.: j ..,je.ff1' . :1.,. .. ..:.Y.' :'*E
:1r 

Deirdre English Gosse

Reqistrar General &
Deluty Keeper of ttre Recot'ds

@+"w ,,:-1..'u.*:,".' .::.".:;.,

17. Occu$tionr l

1 6. Age at
--_-:--j-

tinib of,birth: , .33YEARS

by sald

nil'
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