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1. BIRTH i THE DISTRICT OF MANDEVILLE

e
-

S5 3 NO. 1ABB77 4 Dlace of Bt MANDEVILLE REGIONAL HOSPITAL
: 5 Daleof Bt EIGHTEENTH APRIL, 2011 6.5ex MALE
7 7 Nameoicie  ANTHONIO D'JAUNE BARRETT ***

8. Physician or registered midwife in altendance! DOCTORS N MCLEAN/ZU g
FATHER :
' 9.Nemeand Sumame: sk
10, Age at ime of birth: S RS Y Ooopdionr. el L A Ty <F
| 12 Bithplace: il
: ' MOTHER
() Residonaeo " PROWDER: - Lo L ol
_ () TownfVilage: nil {c) Parish:  MANCHESTER
« 14. No. of Children previously bom to mother {a) Alive: 1 (b) Stfi-bom: il
15.Nameand Sumame:  CLOVERLYN ANDRULENE GRANT ™ B & i w L —
Maiden Name: il - R oo 7 ss.Ageatﬁme&him: %Y‘EARS
 Cosupton.  HOMEDUTIES 18 Bifhplace  MANCHESTER
‘ INORMANTIS)
16 NameandSumame:  CLOVERLYN ANDRULENE GRANT = y i
= 2. Quaificaton MOTHER b . T
21 (a) Residence: PLOWDEN il -
{b)Town/Village: nit nil
{c) Parish MAMCHESTER UNKMOWN
REGISTRARS CERTFICATE
W 22. {2) Signed In iy presence by said informant
23. Witness: nil
24.Daie. NINETEENTH APRIL, 2011 Signed by Registrar -
Tame 1 230e4 25 Regiseaion 1B
o 26 Name:  mil N P Wt e BRI R/ AL . 1 AR IB S 7S
o 77 e —— e 78 Dote Addet ~ BHL 5
m— ; First Free Copy  for children boraS
. Eashina ol gl Dot as of January 1, 2007 and registered
= with a name at birth.
Initiative of GOJ - August 17, 2006
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