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BIRTH REGISTRATION FORy |

2. Parist,

15th
R November, 2023
- TN ith In [he d‘stﬁd of MOUNT SALEM ST, JAMES

4.Place of Bith:  CORNWALL REGIONAL HOSPITA(,

3. No. o
> NZ 27

- 5.Dateofy D
2 I it TweNTY-THIRD a5
- BN WHITTAKER
& T-Nameofcni: ~ DEVOY DESHAWN

SR o

NURSE M LOCKE-THOMPSON

8. Physician or registered midwe ™ attendance: . R

9. Namea b sunsneaes : : ‘
nd Sumame: : _ A 11. Occupation: nil

10. Age attime of birth: nil Lo A ' o
12. Bithplace: allh L m bR  _ MOTHER
13. (a) Residence: FERN /

@ q - (c) Parish:  ST. JAMES

(b} TownNillage: CAMBRIDGE |
ther (a) Alive: ¥ (o) Stilbom: il

14. No. of Childrent previously porm to MO

LA ANTHONETTE BROWN ***

15. Name and Sumame: CAMEL!
16. Age atfime of birth: ' 26 YEARS

Maiden Name:  nil ;
18. Birthplace: ST JAMES

2 o TIES
17, Occupaton HOMEDU INFORMANT(S)
HONETTE BROWN ™ nil

me and Sumame: CAMELLA ANT

19. Na
20. Qualification: MOTHER i ‘ 4 nil
21. (a) Residence: FERN : 7 nf', ‘

(b)Town/Village: CAMBRIDGE 8 A : n.II 7

(c) Parish: ST. JAMES 7% nil,

— REGISTRAR'S CERTIFICATE

22. (a) Signed in mypresenoebysaidinformant:,ﬂ 52 ‘
23, Witness: -~ = nil i 75 2
24, Date: TWENTY-THIRD DECEMBER, 2007 signed by Registrar

Ta  NAME IF ADDED AFTER REGISTRATION OF BIRTH
2, Name: nil - ‘ :
' o 28. Date Added:  NiL

27. Authority: nil

Last line of Vital Data

Jl‘/ ’L ~ Mo fa»//._,,_.

Charlton D. J. McFarlane
Registrar General &
Deputy Keeper of the Records

THIS CERTIFICATE IS NOT VALID UNLESS
BEARING SIGNATURE OF THE REGISTRAR GENERAL
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gune CAMScaNNer


https://v3.camscanner.com/user/download

