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BIRTH REGISTRATION FORM

-~ 1.BIRTH IN THE DISTRICT OF:

MOUNT SALEM 2. PARISH: ST. JAMES

4. Place of Birth:  CORNWALL REGIONAL HOSPITAL

5. Date of Bith:  THIRD OCTOBER, 2008 6.Sex  FEMALE
7.Nameof Chid.  CAMERON PARRIS ***
3. Physician or registered midwife in altendance: DOCTOR WAYNE HARVEY
FATHER o
4. Name and Surname: DEVAR OMINDO McCALLA ***
; 14, Age at time of birth: éS YEAﬁS N T'i.- Oceupation: SALES CLERK
~= 12, Bihplace:  SAINT JAMES
e MOTHER .
- 13. (&) Residencs: ORANGE
< ) TownVilage:  SIGN fc)Parisi: 5. JAMES
=== 14. No, of Children previcusly bom to mother (a) Alive: 2 {b) Sti-oom:  nil
< 15. Name and Sumarne: YOLANDA CHRISTIN DALEY *** .
Maiden Name:  qil - 7 16. Age at time of hirth: 28 YEARS
17. Cecupalion:  CUSTOMER SERVICE SUPERVISOR 18. Bidhplace: TRELAWNY

. 19. Name and Sumame:

- 20. Qualification; FATHER
© 21, {a) Residence: ORANGE
- (B Town/Village: SIGN
(6} Parish: ST. JAMES

DEVAR OMINDO McCALLA *+

INFORMANT(S)
YOLANDGA CHRISTIN DALEY
MOTHER
ORANGE
SIGN
ST. JAMES

22. {a) Signed in my presence by said informant;

23 Witness: nif

24.Dale: THIRD DCTOBER, 2008

REGISTRAR'S CERTIFICATE

Signed by Registrar

26.Name:  nit AL

i 27. Authority:  nit

* Deirdre English Gosse

Registrar General &
Deputv Keeper of the Recards

Mame if added after Registration of Birth

28, Date Added: ML

Last line of Vital Data




