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- »

i ¢
ke BIRTH REGISTRATION FORM
S : 1. BIRTH IN THE DISTRICT OF: ST. ANN'S BAY 2 PARISH: ST. ANN
3.NO. GA 4808 4.Place of Bith:  PUBLIC GENERAL HOSPITAL ST ANN'G BAV
5.Date of Bith: ~ FOURTH NOVEMBER, 2008 6.Sex. MALE

7.Nameof Chii: SHACKEEL TYRISE STEWART ***

8. Physician or registered midwife in attendance: NURSE F REID

FATHER
9. Name and Sumarme: nAYMQND Jumog STEWART ***

10. Age attime of birth: 25 YEARS 11.0coupation:  SECURITY MANAGER
12. Birthplace: ~ WESTMORELAND

MOTHER
13.(a) Residence: ~ CARIBCLOSE St : T : 5 -
; (b) Town/Village: ~ OCHO RIOS (c)Parish: ~ ST. ANN
& 14. No. of Children previously born fo mother (a) Alive: 1 (b) Stillkborn:  nil
§ - 15.Name and Sumame: MELONE ANTOINETTE WILLIAMS ** A ; P 5
Maiden Name: nil _ ek S 16. Age at time of birth; 20 YEARS
17. Occupation:  NAIL TECHNICIAN 18. Bithplace: ~ ST ANN
- INFORMANT(S)
- 19.Name and Surname: -~ MELONE ANTOINETTE WILLIAMS *** nil
20. Qualification: MOTHER nil
21. (a) Residence: CARIB CLOSE nil
(b)TownNVillage: OCHO RIOS nil
(c) Parigh: ST. ANN
| REGISTRAR'S CERTIFICATE
_ 22.(a) Signed in my presence by said informant:
23. Witness; nil
24.Date: FOURTH NOVEMBER, 2008 Signed by Registrar
Name if added after Registration of Birth
26.Name: il e s
2 Authon'ty: nil ‘ 28. Date Added:  NIL

Ak AMENDMENTS dedkAk
1. ON THE STRENGTH OF A COURT ORDER on First November, 2017

2. LINES 9-12 ADDED on Twenty-Ninth March, 2018
Last line of Vital Data

Deirdre English Gosse
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