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1BIRTH IN THE DISTRICT OF: FALMOUTH 4 X
bUBLlc GENERAL HospnA(. FALMOUTH

"
1, PARIBH TRELAWNY

4. Place of Birih!

s » 3 NO. OA 4171
. 5.DateolBith SEVENTEENTH DECEMBER, 2000 6 Sax  FEMALE
""" 7. Namo 1 Ghil: AMISHKA ROSHEEDA **  ~ :
e B X . - . 1 A_,(,,_ i ——— i — e ——
8. Physician or registered midwife in attendance: NURSé (o} W!LLIAMS . it ” ‘
A . e i
B &5 L FATHER Tiikad g
% g Name and Sumame. RENEL NERVAL PETERKIN see’ ,- 7 o eean i n el
25 YEARS n. o«mpatm CABINETMAKER

—.. 10. Age attime of birh:

~ 12, Birthplace! TRELAWNY ’
=2 ~ MOTHER

13. {a) Residence: WA!(_EFI_E‘L?A_”_. _______________ o mmammmsasmsaes s
(b) TownVillage: il i { (¢) Parish: TRELAWNY
1. No. of Children previously bomn to mother (a) Alive: _;.,, nil PRt (b) Still-born: nil
‘Nameand Sumame: - SHATARY SHANT '.‘9!".".5.‘-?_0_ -t AN ST Lty TSP
Maden Name: nil N R L 15. Age at time ..I Birth. 13 YEA
Occupation: NIL | I Bulhp!aw TRELAWNY
INFORMANT(S) -

Name and Su'name‘ > RENEL NERVAL PETERKIN ;t o SHATARY SHANTAON NELSON

B R Lo TS, 2k SO WP - e
m igeg Fﬂﬁ'ER T, "';jrf/—:—"» oL -?"” MOTHER
(a) Residence: DEESIDE S I o f’-..,.;.;ff WAKEFIELD
(bjTown/Village: ~ WAKEFIELD . . APORISS 2220 e nil
(c) Parish: ' TRELAWNY.. .. 7 - ' SR TRELAWNY
: : o IRt REGlSTRAR CERTIFICATE :

e 24 e

2.42) Signa in my presence by said infomant. bl ; \ :
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23 Wmess * nil : ’/
24 Date: SEVENTEENTH DECEMBER, 2009
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