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- 5.Dateof Bitth:  THIRD AUGUST, 2010
[T T 7 Nameof G DEONJAY CORINTHIA YOUNG ***
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™ 8. Physician or registered midwife in aﬂe‘ndance:' NURSE L DELL
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L.BIRTHINTHE DISTRICTOF:  SPALDINGS . 2.PARISH: MANCHESTER

i 3.NO. |AH 5852 4.PlaceofBith:  PUBLIC GENERAL HOSPITAL SPALDINGS
v bt e e 6. Sex: FEMALE

W
t

XX
)
0

W
)

i
i

-

FATHER

S

e § Name and Sumame: . stkabhekak

i
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--—- 13, (a} Residence: CUMBERLAND
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=" 14, No. of Children previously born to mother (a} Alive; 4 (b) Still-bom:  nif

—- 15.Nama and Sumeme:  COREEN HAVALONE RUSSELL **
 Maiden Name:  MORGAN ** .-
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(b) TouniVilage:  BANANA GROUND " . (gPaish.  MANCHE

STER

16, Age attime of birth: 32 YEARS
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= 17. Occupation:  DOMESTIC 18. Birthplace;  CLARENDON
R INFORMANT(S) P
~ 19. Name and Suriate: . COREEN HAVALONE RUSSELL *+ nil
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MOTHER nil
- 21.(a) Rébidence; .~ CUMBERLAND _ il
T (b)foiﬁiu\?iff.ﬁé_éf- " BANANA GROUND nil
. () Parishi MANCHESTER
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il ) REGISTRAR'S CERTIFICATE

~22.8) S|gnad In my presence by said infermant:

Signed by Registrar

. Name if added after Registrafion of Birth
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Deirdre English Gosse

Registrar General &
Dentty Keener of the Records
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