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17th October, 2017 BIRTH REGISTRATION FORM

LBIRTH INTHE DISTRICTOR:  pIAY PEN 2 PARISH: CLARENDCN
: 3.NO. HA 4828 ‘ 4.Place of Bith:  PUBLIC GENERAL HOSPITAL MAY PEN
E .. 5.DaieofBit:  TWENTY-EIGHTH JANUARY, 200€ 6.8ex  MALE
L T 7 NemeofChit DEMMEIL TROY GREEN %
8. Physician or registered midwife in attendance: NURSED SMITH
' FATHER

- 9, Name and Sumame: ek ek

_10.Ageatfimeofbith:  nil 1. Occupation i

12, Bidhplace:  pil

MOTHER
LOT 18 LOVE LANE o N
T [)TownViage:  MAY PEN {c)Parish.  CLARENDON
-14. No. of Children previously bom to mother (a} Alive; 4 (b} Stilbom: nil
e ” __45. Name and Sumame: CAROL 1ONIE WATSON “* 7 ‘ _ _ ' )
Maiden Name:  nit 18. Age at time of birth: 35 YEARS
<17 Cecupation:  CASHIER 18, Birhpiace:  CLARENDON
' INFGRMANT(S)
=2 18 Name and Sumame: nii nif
= 20. Qualifcation: il -
121 fa) Residence: nil ‘ : nil
{bYFown/Village: nil - nii
(¢} Parish:
_ REGISTRAR'S CERTIFICATE
.22, {b) Entered by me from the padiculars on a Dertificate received from: AMOTTA
: FOR CHIEF RESIDENT OFFICER
.. 23, Winess: nil

-24.Dale! THIRTIETH JANUARY, 2006 Signed by Registrar

Name if added after Regisiration of Birth
- 26.Name:  nit

- 27, Authorlty:  nil 28. Date Added:  NIL

Lastline of Vital.Data .~ _ . . . e e e

Ay

Ay,
Deirdre English Gosse

Registrar General &

Deputy Kevper of the Records




