sue Date: o
November, 201

TION FORM

2. PARISH: MANCHESTER

AL HOSPITAL,

JANDEVILLE REGION
3 ? 6.Sex:. MALE

. Physician or registered midwife If affendance; j :

9. Name and Sumame: PP

i
or 10. Age at fime of birth: o0l
#2. Birthplace:  nil -

& 13.(a)Residence: | BATTERSEA &

| ) Townihage:  LORRIMERS (¢)Parish:  TRELAWNY
14. No. of Children previously bor {0 mother (a) Alive: nil
_ 15, Name and Sumame: gnf.!.iiSﬁ_S_&-_lQb{!?_E BURTON ™ W e s T e
i’ i Maiden Name: Ipi_lv_ ____________ e o : : 3 : : : : % : i _ —1—6-'A;!6;3‘H—in;e—°;l;il1_h?_ o ‘ZB‘Y_E;\;?Q
g iy & 15 MANCHESTER

£

' 20, Qualification:

21, (a) Residence: BATTERSEA il
»’ (b)Town/Vilage: LORRIMERS nil
1 é © (QPaish; TRELAWNY " . UNKNOWN

2 (a),S,ign‘éd in my presen :

23. Witness: 0 pil

24, Date: . TWENTY-SIXTH MAY, 2010

uﬁ?\aﬁ:’ﬂ"nlmHnnuvuunx (R

TG

as

with a name at birth.
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