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BIRTH REGISTRATION FORM

SN 1.BIRTHIN THE DISTRICTOF:  ST. ANN'S BAY

111111

3.NO. GA 578 4.Place of Bith:  PUBLIC GENEFIAL HOSPITAL ST ANN'S BAY
- 5. Date of Birth:  TENTH MAY, 2010 6.Sex. FEMALE g
= 7.Name of Chid: SHAMANDA DONNA-MARIE *** ,
—— Yy
= Z)
:Tf | 8. Physician or registered midwife in attendance: NURSE E AGU ;”/
S oo b FATHER
By 3 3. Name and Sumame DEVON WA‘I’NE "HILHGT oo e
ek ). Age al time of birth: 44 YEARS 11.Occupation:  CADDY -
:: <. Birthplace ST ANN L
RN ) T MOTHER T
Sae C 5 3. (a) Residence: DUNNSVILLE B
o b) TownVilage:  OCHO RIOS ) Parish:  ST. ANN
_:.—:_'.-:—_J . 14. No. of Children praviously bom to mother (a) Alive: 2 (b) Stl-bom:  nil
SRR 15, Name and Sumame:  “IGRIDIANTITIBBY** B
E:”""-: - * . Maiden Name:  nil _ _ S Lo ol i T ‘IE Agaaltmeolbm: 33 YEARS
=S8k 17.Occupalion:  HOME DUTIES 18. Birthplace: HAHCHESTEFI
= INFORMANT (S) iy
E=== , 19. Name and Sumame:  DEVON WAYNE WILMOT *** IGRID IANTI TIBBY ***
g =B 20. Qualification: FATHER MOTHER
=== " 21 (a) Residence: DUNNSVILLE DUNNSVILLE
== (b)TownWVilage: OCHO RIOS OCHO RIOS
E— (c) Parish: ST. ANN _ ~ ST.ANN
== = T REGISTRAR'S CERTIFICATE
=== 22. (a) Signed in my presence by said informant:
EE= :
===-
E§§~ 23.Witness.  nil
EE== 24.Date: TENTH MAY, 2010 Signed by Registrar
= S o T Wame fadded aher Registrabon of Birh
== =. O NI N e ree e e e e e
_;‘ 5 27. Authority.  nill 28.Date Added:  NIL
-E',n?-.—:':i; : ST T
= Last line of Vital Data
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