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isue Date:

o Outabier. 2018 BIRTH REGISTRATION FORM

1. BIRTH IN THE DISTRICT OF:

MANDEVILLE 2.PARISH: MANCHESTER
3.NO. 1A 6705 4.Place of Bith:  MANDEVILLE REGIONAL HOSPITAL
5.Date of Bith:  TWENTY-FIRST SEPTEMBER, 2013 6.Sex  FEMALE
7. Name of Child: see line 26

8. Physician or registered midwife in attendance: NURSE M COWAN
FATHER
9. Name and Sumame: itk
0.Ageattimeofbith:  mit T Oewpaion M
12.Birthplace:
MOTHER
13. (a) Residence: N Pt e
O)TownVilage:  NEw poRT T ()Parish.  MANCH
14. No. of Children previously bom to mother (a) Alive: 2 (b) Still-born: it
15. Name and Sumame: TRACEY-ANN 95!!!__[5_ _s_gg:l_'r“ e
., ot gp 16.Age attme of birth: 26 YEARS
& 17.Occupation: oy DUTIES , 18. Bithplace:  MANCHESTER '
g - INFORMANT(S)
% 19.Name and Sumame:  TRACEY-ANN DAHLIA SCOTT ** nil
& 20, Qualiation: MOTHER nil
§ 21. (a) Residence: BLENHEIM nil
§~ (b)TownNVillage: NEW PORT nil
£ (c)Parish: MANCHESTER
%{ REGISTRAR'S CERTIFICATE
% 22. (a) Signed in my presence by said informant:
23. Witness:; nil e
24.Date: TWENTY-SECOND SEPTEMBER, 2013 Signed by Registrar
" Name if added after Registration of Birth
: o ms s aang
27. Authoriy: - CERTIFICATE OF NAMING 28.Date Added:  THIRTY-FIRST DECEMBER, 2013
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Last line of Vital Data
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Deirdre English Gosse.

Regisirar General &
Depurty Keeper of the Records
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