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7 3.NO. EC 3581

S 5 Dale of Birth:
7. Name of Child:
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1, BIRTH IN THE DISTRICT OF:

'8.‘_Physiciah or registeréd midw1fe in attendanoe:

LINS § EAD
4, Place of Blrth

EIGHTH FEBRUARY 2010

RUSHAINE RAHEIM f

NURSE c DOUGLAS

 PUBLIC GENERAL HOSPIYAL

}

+ 9. Name and Surmame:

FATHER.

5 10 Agoaltimeolbil 34 YEARS 11 Bean . TRMDRVER T
29/ 12, Birthplace: ST CATHERINE
o G : MOTHER

/13, (a) Residence:  COMMODORE S i, g e N

', (b) Town/Village: LINSTEAD (c)Parish: ~ ST. CATHERINE

;‘14 No. of Ch;ldren previouisly: bom o mother (a) Alive 4 (b) Still-born:  nit

15 NameandSumame:  VERONA LINDO™ MR LS e WO e T
' e 16. Age attme ofbirth: 34 YEARS
«17 Occumlion : DOMESTIC,/} 18. Birthplace: ST CATHERINE

?19 Name .éhdzsdrname: ]

20 Qualiﬂcation

VERONA LINDO ***

 MOTHER

21 (@) Resldence  COMMODORE
(b)TownIVulIage ~ LINSTEAD :
(c) Pansh ‘ST.CATHERINE .~

INFORMART(S) .~ i
' LEON ORCHAN RICHARDS ***
FATHER
COMMODORE

LINSTEAD
ST. CATHERINE
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i 23, Witness:
: 24, oaté‘;, ‘
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~/ Last line of Vital Data

5639785+
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"~ Namie 1f added after Registration of Birh

28. Date Added:

First F'ree Copy
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