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BIRTH REGISTRATION FORM

1.BIRTHINTHE DISTRICT OF: | UCEA y 2. PARISH: - HANOVER
e 3.NO. MA 6687 4 Place of Bith:  NOEL HOLMES HOSPITAL LUCEA Bons
: ~__ 5DateofBith.  TWENTY-SIXTH SEPTEMBER, 2010 6.Sex: FEMALE
7 Nameofchi: SHANIQUA AMOY SPENCE **

8. Physician or registered midwife in attendance: NURSE S LYNCH
- FATHER

- = 9. Name and Sumame: arrrraaan
" Tibkpaon. W L) s e R

10 Ageattmeofbith: il
12. Bithplace:  nil

; MOTHER
3. (a) Residence: BLENBEW 0 e, B0 0 s g d b o Rl S S T L o S DU

(b) Town/Village: DIAS
“14. No. of Children previously bom to mother (a) Alive: nil (b) Still-bomn: nil
5 Nare anfiSumaroes: - JANEALE'DANAE PATTERSON™ = = .cose o~ o 0 a8 o8 o THRe i

18, Birthplace: ST JAMES
é : TNFORMANT(S)
| 19 Name and Sumame:  JANEALE DANAE PATTERSON *** nil

i

17, Occupation:  HOMEDUTIES

nil \ i

20. Qualfication: MOTHER

21, (a) Residence: BLENHEIM nil

~  (bTownilage: DIAS il
(c) Parish: HANOVER {

~REGISTRAR'S CERTIFICATE

. (2) Signed in my presence by said informant

23, Witness: nil

24.Date: TWENTY-SIXTH SEPTEMBER, 2011 - Signed by Registrar
. S -
Name if added after Registration of Birth =

TR -
Lastlineof VitalData .
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