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Issue Date:

1508 Setaniben 5553 BIRTH REGISTRATION FORM

1.Bithinthe dstictof.  MANDEVILLE 2.Paish.  MANCHESTER
INo. IA 2868 4.Place of Bith:  MANDEVILLE REGIONAL HOSPITAL
5 DateofBith:  EIGHTH OCTOBER, 2012 6.Sex.  MALE

7. Name of Child. KAHJEEL ALEX ***

8. Physician or registered midwife in attendance: ~~ NURSE S RILEY BROWN |

— FATHER ——— e , '
8. Name and Sumame: ~ ADRIAN ALEXIER MORRIS *** : : R ) SRR
10.Age altme of birth: 25 YEARS 1. Occupation:  LABOURER 3
12. Birhplace: MANCHESTER : R
MOTHER ‘ -

13. (2) Residence: TOP GREENVALE 7

(b) Town/Vilage:  MANDEVILLE _ (c)Parish: ' MANCHESTER
14, No. of Children previously bom to mother (a) Alive: 1 (b} Stitbom; il
15.Name and Sumame:  CHRISTINA AMELIA TULLOCH ** g r g 7

Maiden Name: il ; R 16. Age at tme of bith: 24 YEARS
17. Occupation: ~ TEACHER .., 18.Bthplace:’ MANCHESTER . '
INFORMANT(S) — —

19. Name and Sumame:  ADRIAN ALEXIER MORRIS CHRISTINA AMELIA TUELOCH **
20, Qualificaton: FATHER ' MOTHER:. - riiifgie= 7 -
21. () Residence: TOP GREENVALE ! TOP GREENVALE-

(b)Town/Vilage: ~ MANDEVILLE ; MANDEVILLE .

(c) Pansh: MANCHESTER : - MANCHESTER "

REGISTRAR'S CERTIFICATE — -
22. (a) Signed in my presence by said informant L s .
23 Witness: nil i ok
2¢.Date: NINTH OCTOBER, 2012  Signed by Registrar -
NAME IF ADDED AFTER REGISTRATION OF BIRTH — —

26 Name: nil . ' - o IR
27. Autnoriy: nil n - “28.DateAdded: NIL

Last line of Vital Dafa

JL/AA Mo %ﬁ//—m l

Charlton D. J. McFarlane
Registrar General & j
Deputy Keeper of the Records

THIS CERTIFICATE 1S NOT VALID UNLESS .
BEARING SIGNATURE OF THE REGISTRAR GENERAL
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https://v3.camscanner.com/user/download

