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3 JAMAICA

BIRTH REGISTRATION FORM
= LERTH INTHEDIS'CTO bR ST-JAMES
— a.NO. NZS3gB . 4Plcecfit: CORNWALL REGIONAL HOSPITAL
/5 Date of Bih: *iijggp;sgptsmsisk, 2008 " 6.Se¢ MALE. - ;
7. Name of Child: SAMUEL TAHIR ** )

T 8. Physician’

9, Name and Sumare: RA

X

10. Age atfime of birth:
—— 12 Birthplace; ST JAMI

e 7 MOTHER
13. (a) Residence: -~ -MOY HAL 7 7
o Tomilege e g o o e -
4. No. of Gh_ilafeﬁ‘fﬁféviél_iéliAfhorh‘éiEffﬁo&fér (@) Alive: 1 (b) Stil-bom: il
‘CHARMAINE BELINDA BELNAVIS **

ST JAMES

18. Birthplace:
X INFORMANT(S)
HARMAINE BELINDA HAYLES-BELNAVIS ** nil o3

MOTHER W e nil
MOY HALL it nil

READING Gor nil
(¢) Parish: ST. JAMES e

Pl i o REGISTRAR'S CERTIFICATE

2. (a) Signed in-my presence by said informant
2.Witess: il gt i 4
24.Date: ‘FOURTH SEPTEMBER, 2008 - signed by Registrar
i o ,Na{rie'if added after Registration of Birth
BName:mpit (o F_ P IR T I N WA . WL R
27. Auory: il ; Sy 28 Date Added:  NIL :

Last line of Vital Data

Deirdre English Gosse

Registrar General &
Deputy Keeper of the Records -

| Dot S

Qﬂﬂlﬂlﬂ! General's .Depumam | THIS ISA CERTIFICATE. A%
— OF THE RECORD OFFICIALLY REGISTERED/ IN THE

pH[PcAERR[TDIFIO(ATE Y vaL' 0. REGISTRAR GENERN.'S’D‘EPIARTM_ENT 0FfAMA[CA

DISPLAYING EMAGRAVED BORDER |

| _SICNATUR i : '
=OF RE RA A 7.9_1 4072 ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE
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