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et BIRTH REGISTRATION FORM

———— ——— ———— 1.BRTHINTHEDISTRCTOF.  FALMOUTH 2.PARISH: TRELAWNY
. e e 3.NO. OA 3663 4.Placeof Bith:  PUBLIC GENERAL HOSPITAL FALMOUTH
 __ 5.DamciBifh:  EIGHTEENTH FEBRUARY, 2009 6.Sex MALE
~ 7 1.Nemeofchi. ANTHONY LENARDO HOWLETT ***
___::w':':_' 8. Physician or registered midwife in atiendance: NURSE J BROWN
R, FATHER
i 9 Namne ant Sumame:  sesmrnees
 i0.Ageattmeofbit:  nH  M.Occupsbor oy ‘
Tt 12, Bithplace: - pif
Fy WMOTHER
—— W.(Resderc: ULSTERSPRNG
~ (o)TownVilage: i : (¢)Parish:  TRELAWNY
"7 14. No. of Chikiren previously born to mother (a) Alive: 2 (b) Siibom: it
© 15 Nameand Sumame:  ANITA AL C A LEWIS e
=5 Maiden Name: il *  fB.Agesttmeoibit 26 YEARS
" 17.Occupafion:  HOMEDUTIES 18. Bithplace:  TRELAWNY
FORMANTES)
" 19.Nameand Sumame:  ANITA ALECIA LEWIS ** nit
20, Cualiication: MOTHER nit
21, (a)Residence: ULSTER SPRING il
{b)Town/Vitage: nit ol
{c) Parish: TRELAWNY UNKNOWN
REGISTRAR'S CERTIFICATE
= 22.(a) Signed In my presence by said Informant:
. 23.Wiess:  nil
. 24.Date: EIGHTEENTM FEBRUARY, 2009 Signed by Registrar
= Name T added fier Reglsiration of Birth
oo 26.Name:  pil T st A A S M L FR S S0 L LA T e e e e e
Aoty ol 28. Dale Added;  NIL '
o Last line of Vital Data TEost Then Copy i <osycn i izeniborgy

with a name at birth.
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" “Patricia P, Holness

Registrar General &
Deputy Keeper of the Records

Initiative of GOJ - August 17, 2006

as of January 1, 2007 and registere



