~ 07°205262390/2017

jssueDate: -~ BIRTH REGISTRATION F ORM

26th September, 2

_1.BRTHINTHEDISTRCTOF.  BLACKRIVER , 2 PARISH: ST.ELIZABETH
= = § 3.NO. KA 1139 4 4 Place of Birth: -~ PUBLIC GENERAL HOSPITAL BLACK RIVER
= 5. Date of Birth: . TENTH FEBRUARY, 2012 : v : 6.Sex:.  FEMALE
= - 7.Nameofchit: AKEELAH ORELIA SANDREANNA ***
= --8. Physician or registered midwife in attendance: NURSE K BROWN
— : FATHER
== _ 9.Nameand Sumame: ~ OREL ANTONIO FOWLER ***
=i e il s G s s s R R R
—_— 10. Age attime of birth: - 22 YEARS 11, Occupation: ~ FARMER
=== — 12.Bithplace: ~ WESTMORELAND
el
= MOTHER
=== | 13.(a)Resdence:  BEESTON SPRING
= e s s s s sasa TR Ll B
= (b) Town/Village: il - (c)Parish:  WESTMORELAND
= = Z 14, No. of Children previously born to mother (a) Alive: nil (b) Stil-born: ~_nil
E==7=| 15 Nameand Sumame: SANDREA SHELLY-ANN LEMONIA ROCKLAND ***
—_— SpmieoeaSsasmEEe SR e b e e B . o e e o
== ;,:"%é Madshbamesnlicsr e o 0 ke 16, Age attime of bith: 21 YEARS
= | 17.Ocoupation:  HOME DUTIES 18. Birthplace: .~ WESTMORELAND
= INFORMANT(S) =
S=—= | 19.NameandSumame: ~ SANDREA SHELLY-ANN LEMONIA ROCKLAND *** OREL ANTONIO FOWLER ***
= =22 e z
=== 20. Qualification: MOTHER : FATHER
=== 21.(a) Residence: BEESTON SPRING ' LONG HILL
= ;;; (b)Town/Village: nil WHITEHOUSE
— :
= (c) Parish: WESTMORELAND , WESTMORELAND
== ”EE.:E REGISTRAR'S CERTIFICATE
= :;:*‘3’3' 22. (a) Signed in my presence by said informant: -
= g f‘:t;%;:‘ 23. Witness: nil o
== 24.Date: TENTH FEBRUARY, 2012 .~ signed by Registrar
==l Name if added after Registration of Birth
== :
= 26 Nameomnile s s e cunal e b e e
= : calleon o e e il ol e i e
::f = ?:’f‘ _27. Authority:  nil ; 28. Date Added: ~ NIL
— e o
== Last line of Vital Data

"Deirdre English Gosse

Registrar General &
Deputy Keeper of the Records
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