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5. Dale of Birth:
7. Name of Child:

8. Physician or registered midwife in attendance: NURSE J FEARON

FATHER

9. Name and Sumame: sossscases
10.Ageatimeofbith.  nil 11. Occupation: i
12 Brthplace: i
MOTHER
13. (a) Residence: EN DEAVOUR f 4 |
(b) Toan/Village:  MILE GULLY (c)Parish: MANCHESTER
14. No. of Children previously bom fo mother (a) Alive: 3 (b) Skbom:  nil

15. Name and Sumame:

BIRTH RE ISTRATION FORM

1. BIRTH IN THE DISTRICT OF:  MANDEVILLE

3. NO. |A 6664

lhidmﬂame.nll

17. Occupaton: HOHEDUTIES

11% /f()/é”/

EIGHTEENTH NOVEMBER, 2008
JEVAUGHN MATTHEW GORDON ***

KEISHA MELLISSA FAULKNOR **

JAMAI CA
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2. PARISH: MANCHESTER

PUBLIC GENERAL HOSPITAL MANDEVILLE
6.5ex MALE

4. Place of Brih:

Pl AP O ~ 16. Age at time of birth:
18. Brthplace: MANCHESTER

| INFORMANT(S)
19. Name and Sumame: KEISHA MELLISSA FAULKNOR *** nil
20. Qualification: MOTHER nil
21. (a) Residence: ENDEAVOUR nil
 (b)TownVilage.  MILE GULLY nil
(c) Parish MANCHESTER UNKNOWN
' REGISTRAR'S CERTIFICATE
22. (a) Signed in my presence by sald informant
23, Witness: nil
24.Dale: EIGHTEENTH NOVEMBER, 2008 Signed by Registrar
R - Name  added afler Registraton of Birth

2. Name: il

27, Authority.

©
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28. Date Added:  NIL
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