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il ot " BIRTH REGZSTRATION FORM —
. ~1.BRTHINTHEDISTRICTOF:  ST. ANN'S EAY 2.PARISH: ST. ANN
i 3.NO. GA 4289 4.Place of Bith:  PUBLIC GENERAL HOSPITAL ST ANN'S BAY
____5.DzlecfBith:  FOURTEENTH SEPTEMBER, 2008 6.Sex MALE
-~ 7.NamootCri: ANTROY JERMAIN TELFER **
¥ e v \ Ve ,N_____~""""- s S

8. Physician or registercd midwife In atfendance: —— ~— JURSE WRIGHT-BAILEY

g R S ZFATHER

-~~~ 9. Name and Suraame: Tk

. 10.Ageattime Ofblﬂf;:. SoSmil o Tt 11, Occupation: nil
—— —12.Bithplace: gy 0 e R

o

"SR DO DR '/ o ’ MOTHER

~—T.(@Rekens  WINDSORROAD -

" (o)TownVilage: - ST ANN'S BAY -
~414.No. of Children préizusly bom to riother (a) Alve: 4 (b) Stil-born:

15, Name and Sumame:” - BURNETTA LYTTLE *

(c)Parish:  ST.ANN

nii

HMalden Name: ~ il ~ -

17. Ocoupalion:  HOMEDUTIES

~—18. Blhplace: ST ANN

ety ¢ , INFORMANT(S)
~19.Name and Sumame: - BURNETTA LYTTLE *+ : nil
—90_Cvsalfication:” K7 MOTHER TR nil
__21.(a)Resldorce: ~ -~ . WINDSORROAD = ~ - S o AN ail
(b)Town/Village: ST ANN'S BAY nil B O L R
© (c)Parish: ST. ANN : UNKNOWN
e REGISTRAR'S CERTIFICATE
* 22. (3) Signed In my presence by sald Informant:
S 25. Witness; nil
~ 24.Dete;  FIFTEENTH SEPTEMBER, 2008 Signed by Registrar
a Name if added afler Reglstration of Birth
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AR 4’7 & p
T Last line of Vital Data First Free Copy  tor chilaren boxr:

8s of Jazxmarv J, 2007 and registered

with a nama at bhir:nh,
o, B Initiative of GOJ - August 17 2008
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