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.
BIRTH REGISTRATION FORM e

1. BRTHINTHEDISTRICTOF:  MOUNT SALEM Lt 2 p,{a;sn ST. JAMES !
AR 3.NO. NZ 5695 4,Place ofBith: - CORNWALL REGIONAL HOSPITAL '
~ !‘1‘!'1":'!'* 5. Date of it Twéﬂ‘r'v'.smm SEPTEMBER, 2008 . 6.Sex FEMALE )

% 7.Name otcmld TADlJAH DEMYRA KELAINE TROUPE ***

"‘3“»\
"w:";!;:‘?f 8. Physican o reisered midifen aiendance:  NURSE D WATSON~JONES
"' S T ety . FATHER :

e 9. Namo and Sumame: - HORACE ANTHONY TROUPE *+* - S
"7 10 Ageatimeoibinh  20VEARS . 11.Occupaion:  BARTENDER ' »

= 12.Bithplace: - g JA_ME_; 3

= MOTHER
:*13. (a) Resldem: GORDONS CRESCENT
(b) TowrWuIIe'ge' GRANV!LLE - : - (c) Parish:  ST. JAMES
14 No. of Chlldren | previously bom fo mother (a) Alive: 1 (b) Still-bom: il

R T 16. Age at time of birth: 31 YEARS
18. Bithplace: ST JAMES

INFORMANT(S)
.MAHVET ELAINE WALKER *** nil
MOTHER nil
GORDONS CRESCENT nil
GRANVILLE nil
ST. JAMES
REGISTRAR'S CERTIFICATE
presence by said informant:
nil-|
) JENTY-SIXTH SEPTEMBER, 2008 Signed by Reglstrar
A A Name if added after Registration of Birth

28.Date Added: ~ NIL

________________________________________

v G\t AMENDMENTS s
_1 LINES 9-12 ADDED on Faumonth November, 2012

Last line of Vital Data
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