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i BIRTH REGISTRATION FORM
1. BRTHIN THEDISTRICT OF: * MOUNT SALEM Al
z904s 4 Place of Birth:  CORNWALL REGIONAL HOSPITAL
/% DeloolBith . NINTHIOCTORER, 2010~~~ 6.Sex.  FEMALE
~T.NameoiChid:  KATALIA KATHRINE SAGE *** -

f
)

A

‘
)

%?3?
il
=
e}
S
©
%

i
)

o
i

W
i

A

[

=

; Physician_,df ‘regi,’st‘éred‘ midwife:in attendance; . NURSE B THOMAS
» 5 s : FATHER
/9. Name and Surame: ERROL ANTARO TREVON NELSON iy
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. 10 Ageattimeofbith: . 20 YEARS 1. Occupation: TAXI OPERATOR
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(c) Parish: ~ ST. JAMES
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‘_ 18. Birthplace: ST JAMES
i : ‘, : “INFORMANT(S) =
.Name and Sumame;  ERROL ANTARO TREVON NELSON *** - SHERRY-GAE KATHRINE
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MOTHER
PLANTATION HEIGHTS
~ CAMBRIDGE
ST JAMES
REGISTRAR'S CERTIFICATE e

FATHER
'PLANTATION HEIGHTS
(TownlVilgs: ~ CAMBRIDGE
,(c)Pa‘ﬁélh;',;’ - ST.JAMES o
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2. (a) Signed in my presence by said informant;
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2.Date: TENTH OCTOBER, 2011 . Signed by Registrar
T Yt Name if added after Registration of Birth
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First Free Copy  fo
as of January 1, 2007
with a name at birth.
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