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3 N:'RTH N THEDISTRICTOF  SAVANNA-LA-MAR 2 PARISH WESTMORELAND
LA 1977 4 Place of Bith.  PUBLIC GENERAL HOSPITAL SAVANNA LA MAR

> Daleof Bith  TWENTY-SEVENTH AUGUST, 2012 6.Sex. FEMALE
7 NameofChid  CALLIESE DANAE ***
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. 8. Physician or registered midwife in attendance' NURSE T HAUGHTON
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9. Name and Sumame DWAYNE ROHAN HANSON ***
10. Age at time of birth: 29 YEARS 11. Occupation
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PRODUCTION WORKER
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12 Birthplace:  cLARENDON
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13 (a) Residence: ROBINS RIVER
(b) Town/Village: ~ BEESTON SPRING
14. No. of Children previously born to mother (a) Alive: nil

15. Name and Surmname: COLLESIA MYERS ***
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(c) Parish:  WESTMORELAND
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(b) Still-born: nil
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16. Age attime of bith: 23 YEARS
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18. Birthplace: ~ WESTMORELAND
INFORMANT(S)

19. Name and Sumame: ~ DWAYNE ROHAN HANSON *** COLLESIA MYERS ***
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17. Occupation.  HOMEDUTIES
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23. Witness: nil
24.Date:  TWENTY-SEVENTH AUGUST, 2012 Signed by Registrar

I"‘I‘I

o
AL

'
‘ K:fl)) i)“!l}

] Y\
/f,

'(("]"

(XXrxx

l-?‘(\/" y

)

"
i
464
y “*"‘“))(.\‘\l'-l".',‘V("'."’l»l !
999 l,)’\;)l‘,l

A X

AAAA
'iU)

f % Y4
A

OOy
O
0‘0‘

——— — —

<

e
.ps's:o: %’_é\\ - » . »
== Name if added after Registration of Birth 2

e —

A

X

; ' 9.
||(l'(‘l‘|"
(X

8
'
i

26. Name:  nil

= 27. Authority: - nil 28 Date Added  NIL =
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Initiative of GOJ - August 17, 2006
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Deirdre English Gosse

Registrar General &
Deputy Keeper of the Records
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