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-~ (b) Town/Village:
14 No. of Children previously bom to mother () Alive: nil (b) Stil-bom:
__ 15.Name and Sumame:  STACEY-ANN LATOYA JOAHIRE ***
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16. Age at time of birth:

| — et
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8. Physician or registered midwife in attendance:

— 10. Age at time of birth: 20 YEARS
 12.Bithplace: ST ELIZABETH

&
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Lot lrers //&?Z&Zﬂ)

DOCTOR J MALCOLM
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\///: A
BIRTH REGISTRATION FORM

~_ LBRTHINTHEDISTRICTOF:  BLACK RIVER

“3.NO. KA 6825
6. Sex:

FEMALE

72 PARISH. ST. ELIZABETH

G 4 Place of Bith. ~ PUBLIC GENERAL HOSPITAL BLACK RIVER
5.Cate o Bith:  TWENTY-SECOND JANUARY, 2008
 7.NameofChid: AKAYLIA ANNASTACIA ***

FATHER

~ 9.Nameand Sumame:  FABION FENTON MEDLEY ***

T & e - e em— -~ e .

....................................................

= ~Maiden Name:  nil
= 17 Occupation:  HOMEDUTIES

P O I I
e e T e el T T T . kil T i i

nil

— -————— - T ——— T ——— . - ————— — —— . — - —— -~ -

18. Birthplace: MANCHESTER

=1 19. Name and Sumame:

e

—20. Qualiﬁcaﬁo.n:'

': S 21. (a) Residence:
B~ (itowniVisge:
(c) Parish:

R INFORMANT(S)
STACEY-ANN LATOYA JOAHIRE ***

~ MOTHER
BOGUE

nil

ST. ELIZABETH

FATHER
ELIM

BOGUE
ST. ELIZABETH

———

' FABION FENTON MEDLEY ***

R R R

e 26, Name: -~ nil
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, e REGISTRAR'S CERTIFICATE
22, (a) Signed in my presence by said informant:

- 23.Witness: il

R e -

. 24.Date; TWENTY-THIRD JANUARY, 2009

Signed by Registrar

— - —— —————
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Last line of Vital Daia

Name if added after Registration of Birth
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~ Patricia P. Holness
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Registrar General &
Deputy Keeper of the Recards
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21 YEARS




