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| s — BIRTH REGISIRATION FORM

L BIRTHIN THE DISTRICT 2= MIANDEVILL . 7. FARISH: MANCIESTER
o 3.NO. 1A 8986 4. Placeoibith  BUBLIC GENERAL HOSPITAL MANDEVILLE
' ‘ 5.Dztle of Birth:  TWENTY-THIRD MARCH, 2007 6.Sexx M/LE
7 NameofChi¢:  MARIO OKEEN MORRIS “**
- 8. Physician or registered midwife in attendance: DOCTC?S L LORD/LOGAN
i ® FATHER
NS 9. Name and Sumame: ~ **wawassns
T 10.Age atwo?mrm B ) {10comelior: - rll = @ e
I 12 Bithplace: il
T MOTHER
-~13.(a) Residence: - - MAGGOTTY PASS y o SR L o TPoa TS
(b) Town/Village: - MAGGOTTY (c)Parish:  ST. ELIZABETH
_ “14. No. of Chiidren ﬁr'erviously born {0 mother (a) Alive: 2 (b) Still-bomn: nil
SRl 15 NameandSumame:  SHARLENE VICTORIAMCLENNON**
Maiden Name: nil ‘_ Epbeis 1. N | 1;5.'Ageattimec*hi::h- | 21 YEARS :
| .Ommm;:'*_ HOMEDUTIES 18.Birthplace: ST ELIZABETH
N INFCAMANT(S)
_{Hm:eandSumame SHARLEME VICTORIA MCLENNON *** il _
B0 Guiticosor: - AOTHER % nit
Z1. (a) Residence: MAGGOTTY PASS nil
= (OTowsilsge: ~ MAGGOTTY nil
E (Oparsi *  ST.ELIZABETH - UNKNOWN

. ,
F ' - S
"~ 22. (a) Signed in my presence by said informant:

t

REGISTRAR'S CERTIFICATE

~ 23.Wimess: nil
- 24 Date: TWENTY-TH!RD MARCH, 2007 Signed by Registrar
Name if addec aflar | caistration of Birth

-------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------

" First ¥ree Copy  for children born

Last line of Vital Data

as of January 1, 2007 and registered
witn a name at birth. :

Initiative of GOJ - August 17, 2006
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