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Issue Date: -‘_'_‘, —* TRATION FORM Y
10th May, 2017 BIRTH REQS 2 PARISH: ST. ELIZABETH

" 1BRIHINTHEDISTRICTOF.  BLACK RIVER

3 10 KA 244 4 PlaceciBin  PUBLIC GENERAL HOSPITAL BLACK RIVER

Bl 32 L it SDmolBIm TWENTY-FIR!T JULY 2011
7.Nameof Chik  ROMARIO CEEJAY DAVIS ***

"8 Physician or registered midwife in attendance: NURSE B LEDGISTER
— FATHER
= 0.Name and Sumame:  sevveeeTe B e B o o

-10. Age al lime of birth nil 11. Occupation: nil

2 Binhplace:  pil

13, (a) Residence. CAMBRIDGE . o Jh 1 S el WL B
__ (b)TownVilsge:  FYFFES PEN (c)Parish:  ST. ELIZABETH
14 No. of Children previously born to mother (a) Alive: 1 (b) Still-bom: nil

—-45 Name and Sumame:  CHANNEAL CHANTOL GRANT*** e T TN 2
Maiden Name. il 16 Ago at llma of birth: 20 YEARS

~17. Occupation:  PRACTICAL NURSE 18. Bithplace: ST ELIZABETH
- INFORMANT(S)
19. Name and Sumame: CHANNEAL CHANTOL GRA‘NT v & nil
_20. Qualification: MOTHER nil
| 21. (a) Residence: CAMBRIDGE nil
(b)Town/Vilage: FYFFES PEN ail
(c) Parish ST. ELIZABETH
Mg REGISTRAR'S CERTIFICATE
~22. (a) Signed in my presance by said informant:
23. Witness: nil
.24 Dale: TWENTY-FIRST JULY, 2011 Signed by Registrar
- Name Il added afler Registration of Birth
26.Name.  nll g | e v
i M L : 28.Dae Added:  NIL
o - - b n 2em o nem e D : i ,,,,, by
Last lin of Vital Data
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