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lssue Date: 0
19th April, 2023 BIRTH REGISTRATION FORM
R e ish: ’HESTER
1. Birth in the districtof: -~ MANDEVILLE 2.Parish: ~ MANCH ST
30, IA 7669 4,Place of Birth: ~ MANDEVILLE REGIONAL HOSPITAL
; el ' 6.Sex. MALE
5.DateofBith: - SIXTH DECEMBER, 2013 : :

7.Name of Child: ©  MICODINE MICAH LAJORN ***

8. Physician or regiétered midwife in attendance: DOCTORS THAMES/JAMES

- FATHER
9. Name and Sumame: - ‘MIGHEAL PATRICK WRIGHT ** :
10, Age attime of bith: - 26 YEARS 11. Occupafion: . AUTO MECHANIC /
12. Birthplace:. MANCHESTER - : Vel W
- MOTHER
13.{a) Residence: TOP HILL ; ' /
(b) Town/Vilage:  mir” ; {c) Parish: ST. ELIZABETH
14.No. of Children previously bom to mother (a) Alive: 2 (b) Still-bom:  nil
15.Name and Stmame:  LADINE JOY SMITH *** W
Maiden Name: nil 16. Age at time of birth: 42 YEARS
17 Ocoupation:  BUSINESSWOMAN 18, Birthplace: ST ELIZABETH
INFORMANT(S)
19. Name and Sumame: MICHEAL PATRICK WRIGHT *** LADINE JOY SMITH **
" 20. Qualification: FATHER ' MOTHER
21. (a) Residence: SOUTHFIELD o TOP HILL
(b)Town/Village: nil / : Wiy 7 : nil
(c) Parish: ST. ELIZABETH T - ST. ELIZABETH
REGISTRAR'S CERTIFICATE
22. (a) Signed in my presence by said informant; ‘
23. Witness: nil C L%
24. Date: SEVENTH DECEMBER, 2013 Signed by Registrar
NAME IF ADDED AFTER REGISTRATION OF BIRTH
26, Name: nil
27. Authority: nil

28, Date Added: NIL

o0 Lastline of Vital Data

Registrar General &
Deputy Keeper of the Records
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