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ote— " BIRTH REGISTRATION FORM .. ="
T TTITIIT | BRTMINTHE DISTRT OF - SAVANNA LAMAR .7 2 PARISH; WESTMORELAND
———:::? 3.NO. LA 9958 N 4.Place of Birth: PUBLlC GENERAL HOSP\TAL SAVANNA LA MAR :
o . S.DaeoclBitt ELEVENTH OCTOBER, 2011 s 6.Sex:: ‘MALE

e — . e o

S 7.NameofChii: ZAMARI ORYAN ***

e — < —

o} Physician or registered midwife in attendance: ; ; o NURSE E P‘RENDERG AST

ey . FATER
T Ser PO Suane: RYIAN O'NEIL “A'_V“‘-T.°N
T i0.Ageattmeoibity  30YEARS _ 1.Occupaon.  TRUCKDRIVER e,
T 12.8implace:  WESTMORELAND ; ;
sy 4 ; MOTHER
T TT13.(a)Resdence.  SMITHFIELD
——  (b) Town/Village: SAVANNA LA MAR (c) Paish: WESTMORELAND
____14. No. of Children previously born to mother (a) Alive; 2 (b) Still-born: nil ;
15 Nameand Sumame:  SOPHIA DELORIS MCINTOSH *** - =
e WMziden Neme: E‘_‘_wﬂ:_ﬂ__m_ A T S GG L T S L .. 16.Ageatlime o( b\r\h ;{{é{Rs ‘ "k‘;;:l\
17.Dcoupaion: CATERER o mamre e e A, Bithplace: WESTMORELAND St =
: INFORMANT(S)
49 Name znd Sumzme:  RYIAN O'NEIL HAMILTON *** SOPHIA DELORIS MCINTOSH *** ,
= 20. Qualification: FATHER MOTHER
“=21. (g) Residence. - SMITHFIELD - P s T .. SMITHFIELD : ‘
(b)TownVillage: SAVANNA LA MAR v " SAVANNA LA MAR =
(c) Parish; WESTMORELAND | WESTMORELAND =
- s : REGISTRAR'S CERTIFICATE =

o

e,
A4

i 22. (a) Signed in my presence by said informant:

23 Witness: nil

- 24, Dale: TWELFTH OCTOBER, 2011 Signed by Reglstrar
. Nama if added after Registralion of Birth
< oo 26 Name: . opil % ; . I ;
T 27 Authority: il | , 2. Dale Addod:  NIL ‘
B . IR bs.co “Firat I'vee Copy __ fox children be
AR i g kegtline of Vil Rala as of January 1, 2007 and regxster
“.".m_,- ' : with a name at birth.
REAERGETR R Initiative of GOJ - August 17, 2006
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vette Scott

Registrar General &
Deputy Kecpu of the Rec ords
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