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BIRTH REGISTRATION FORM

2 PARISH: MANCHESTER

23. Witness:

22. (a) Signed in my presence by said informant:

nil

24.Date: THIRTEENTH AUGUST, 2011

1.BIRTHIN THEDISTRICTOF: = MANDEVILLE
3.NO. 1A 7916 4. Place of Birth: - MANDEVILLE REGIONAL HOSPITAL
5. Date of Birth:  TWELFTH AUGUST, 2011 6.Sex: MALE
7.Nameof Chil:  ALLJ ORLANDO ***
8. Physiciar or registered midwife in attendance: NURSE M FRANCIS
: FATHER
9. Name and Sumame: ~ OLIVER OLINDO MALCOLM ***
- 10. Ageat time of birth: "2n9_Y_E_A~RuS ———————— :”— BECEP;EUF‘; o _6RI£I;E_N—T_ER _________________________________
12. Birhplace: ~ MANCHESTER
MOTHER
13. (a) Residence: KNOCIRAIRIGIE e T e e e e D B i e
(b) Town/Village: nil (c) Parish: MANCHESTER '
_ 14, No. of Children previously born to mother (a) Alive: 1 (b) Still-born; nil ;
8 Nameand Sumeme:  ALICIA SHELLY EDWARDS = i |
e B 16. Ageatiimeofbit. 25 YEARS
_ 17. Occupation:  BUSINESSWOMAN 18. Birthplace: CL;AHE;IDON :
_ . INFORMANT(S) :
9. Name and Sumame: ~  OLIVER OLINDO MALCOLM ** ALICIA SHELLY EDWARDS ***
20. Qualification: FATHER MOTHER
21. (a) Residence: KNOCKPATRICK KNOCKPATRICK
(b)Town/Village: nil nil :
(c) Parish: MANCHESTER MANCHESTER
REGISTRAR'S CERTIFICATE =

~ Signed by Registrar

- 26. Name:

nil

Name if added after Registration of Birth

First Firee Copy
as of January 1, 2007 and registered
with a name at birth. :

for children born
Last line of Vital Data
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Registrar General &
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