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25th August, 2017 BIRTH REGISTRATION FORM R

- I.BRTHINTHEDISTRICTOF.  MOUNT SALEM 2.PARISH: ST. JAMES
: 3.NO. Nz 7061 4.Place of Bith:  CORNWALL REGIONAL HOSPITAL
-~ S.DaeoBith  TWENTY-FIFTH APRIL, 2011 6.Sex  MALE
T ~ 7.Name of Child: see line 26

B Physcian or registered midwie in attend °  NURSE M FULLER
FATHER

~ " 8.Name and Sumame: ALAND_O COUR1_1!E_Y_ wlLL!AMS ."_'_ o

10. Age at time of birth: 31 YEARS 11. Occupation: CHEF
12. Birthplace:  SAINT JAMES =

= AT NN e G S

§ OTomViae  ReaDING (c)Parish:  ST. JAMES
14. No. of Children previously bom to mother (a) Alive: 3 (b) Stilbom: iy
10 Neve i S+ SUEFENE ANTONENE G1B83 M0 000 50 i i sl
. Maiden Name:  nil Do o B ST ST e {6 Age sl b Of b T 24 YEARE
17. Occupation:  HOME DUTIES 18. Bithplace: ~ SAINT JAMES

INFORMANT(S)

-~ 19.Name and Sumame:  ALANDO COURTNEY WILLIAMS *** SHERENE ANTOINETTE GIBBS ***
. Do = B T e N
20. Qualification: FATHER MOTHER
21. (a) Residence: UNITY HALL UNITY HALL
(b)Town/Village: READING READING
(c) Parish: ST. JAMES ST. JAMES
REGISTRAR'S CERTIFICATE
2. (a)Si_gnedhmypvesenoebysaidinbnnant
23. Witness: nil
~  24.Dale: TWENTY-FIFTH APRIL, 2011 Signed by Registrar
Nam it added after Registration of Birth



