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e BIRTH REGISTRATION FORM _
' 1.BRTHINTHE DISTRCTOF:  MOUNT SALEM - 2. PARISH: ~ ST. JAMES

5. Date of Bitth: ~ FIFTEENTH AUGUST, 2012
~ 7.NameofChid: KEVANI DANIEL ***

3.NO. NZ 2636 _ 4, Place of Birth:  CORNWALL REGIONAL HOSPITAL

6.Sex: MALE

15. Name a_:r'ld Surname: ANTOINE‘T‘I‘E OLIVIA DONALDSON ***
“Maiden Name:  nil

8. Physician or registered midwife in'atlendgnoex “ NURSE S GRAHAM
R FATHER
9.Name and Sumame:  KEVIN DANIEL OGILVIE *=*
10. Age attime of birth: “20¥EARS 11 Ocoupation. sHomeEmeR 0 T gEa - oe
12, Bir(hpl;aoe: ST JAMES ;
R T _ MOTHER
0. (3)Reskderce:  CENTRALAVENVE
b Towege S L ANKERS S L. T @Paish  ST.JAMES
14, No. of Children previously bor to mother (a) Alive: 1 (b) Still-bom:  nil

17. Occupation:  HAIRDRESSER

18. Birthplace: ~ ST JAMES

. B _ _ INFORMANT(S)
19. Name and Sumame:  KEVIN DANIEL OGILVIE *** ANTOINETTE OLIVIA DONALDSGM **
20 Qualficatio. ~ FATHER MOTHER. e
2. (a) Residence: - RED DIRT CENTRAL AVENUE
(bTownVilage:  FLANKERS FLANKERS
(c) Pariéh; = ST. JAMES ST. JAMES
s REGISTRAR'S CERTIFICATE
22. (a) Signed in my presence by said informant:
23. W:hess nil
24. Date: - SIXTEENTH AUGUST, 2012 Signed by Registrar

26. Name:  nil
27. Authority: il

Last line of Vital Data

/&f/d&?ﬂ Y

Registrar General &
Deputy Keeper of the Records

THIS IS A CERTIFICATE
OF THE RECORD CFFICIALLY REGISTERED IN THE

Name if added after Registration of Birth

* Deirdre English Gosse

28. Date Added: ~ NIL

First Free Copy  for childron hox

. as of January 1, 2007 and registered
with a name at birth.

Initiative of GOJ - August 17, 2006



