ge Date: -

3.No.
5. Date of Birth:. .
7. Name of Child:

y3th September, 2023
| - MOUNT SALEM
" NZ 8826

TWENTY-FIFTH SEPTEMBER, 2014
DEWAYNE HECTOR **

| aithinthe distictof.

8. Physician o registered midwife in attendance:

/) efoarliment

BIRTH REGIS TRATION FORM

4. Place of Birth

2. Parsh:  ST. JAMES
CORNWALL REGIONAL HOSPITAL
6. Sex. MALE

NURSE B THOMAS

10. Age at time blﬁirﬁ‘ri
12. Birthplace:

9. Name and Sumame:

' GLENROY HECTOR SHAW ***
|37 YEARS

| ST JAMES

FATHER

1. Oceupafion:  AUTO MECHANIC

13.{3) Residence:
1b) TownNillage:

~ CORNWALL

//AATTLE RIVER

1. No. of Children pm\'lous‘y bom to mother (3) Alive:

15ANémeandSuman/se: MONALISA KERRI SMITH ***
Maideﬁ Name: nil

47. Dwupa_ti/on: HAIRDRESSER

MOTHER

(c) Parish:  ST. JAMES
1 (b) Stillkber: il

16. Age at tims of birth:

13, Birkplace: KINGSTOMN

35 YEARS

2 INFORMANT(S)
= 1Q. Na;ne and Sumame: GLENROY HECTOR SHAW *** MONALISA KERR! SMITH
20. Qualification: FATHER MOTHER
' WALL
~21. (2) Residence: CORNWALL f::::‘s e
" (b)TownVilage: ~ LITTLERIVER LS AN
(c) Parish: ST. JAMES ]
' REGISTRAR'S CERTIFICATE
22. (a) Signed in my presence by said informant:
g e Signed by Registrar

24, Date:

TY-FIFTH SEPTEMBER, 2011
Ly NAME IF ADDED AFTER REGISTRATION OF BIRTH

26, Name:
27. Authonty:

nil
nil

28, Date Added:  NIL

Last line of Vital Data

L M 4 il

JA n D J. McFartane

Charlio

corar Genera
Registrae oher o
CATE 13 BO
NA“"R" O

])ch!)"I
qH1s CERTR
llﬁ'liAHU"“ s106

&
}‘ the Records

VALID UNLESS

THE Kt(il)lﬁ-\l GENERAL

e

0 ANY ALTERATION
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