N

Issue Date: e
-26th July, 2017

_ 2.PARISH: ST. JAME’iST
CORNWALL REGIONAL HOSPITAL

Sitth: ~ TWENTIETH APF ‘ : ' 6.Sex  FEMALE

7. Name of Child: SARAH ELIZABETH i

8. Physician orl:ggisrered'}hmm gtteﬁdanc,ei NURSE B CLARKE{OSTER .
: e FATHER
5 9. Name‘and Sumame: ~ CRAIG ALBOTIGO REYNOLDS b

10. Age at fime of bitth: 30 YEARS

TOUR OPERATOR

MOTHER
"_“M"”””“—”'fh’fb—(ﬁcfp;ﬁsi‘__m——mf"”f ~~~~~~~~~~~~

16. Ageafm\eafhlﬂ) %?EARS

- 18. B:rﬁ\piace ST JAMES
lNFORMANT(S]

REGISTRAR'S CERTIFICATE

o
- /s:gned i}y Eegasﬁar
Name if added after Regtstzaﬁnn of Bmh -

28. Date Added:

NIL

: Dem:&e Engitsh Gosse
"Reglstrar General &
Keeper of the

AS465148 ANY ALTERATION OR ERASURE VOIDS THIS CERTI



