——— CERTIFICATION OF VITAL RECORD
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_Issue Date: ; .
e BIRTH REGISTRATION FORM

- 3NC. Nz 5338 4 Placeof Bith  CORNWALL REGIONAL HOSPITAL
5 Daleof Bith:  THIRTEENTH MARCH, 2013 6 Sex. FEMALE
7 NamecfChid. KAMARIA KAYLEY ***

NURSE A THOMPSON

1.BIRTHINTHEDISTRICTOF:  MOUNT SALEM 2 PARISH - ST. JAMES

§ Physician or registered midwife in atiendance’

FATHER

o.Nameand Sumame:  VIVIAN WILTON ANTHONY GORDON ™*
11, Occupation SALES ASSISTANT

10. Age at ime of birth: 32 YEARS

~ 12 Birhplace: ST JAMES
g MOTHER
-_ 13. (a) Residence: DUMFRIES e 1 :
(o) TownWVillage:  nil ) ()Paish.  ST. JAMES
‘ nit (b) Stil-born:  nil

14, No. of Chitdren previously born o mather {2} Alive:
: _15.Nameand Sumame:  SHEENA MADONNA REID .
] Maiden Mame: il

A g . 16. Age at time of hirth:
§ 17.Occupation’  HOMEDUTIES

18. Bithplace: ST JAMES

20 YEARS

i INFORMANT(S}
m‘lg Name and Sumname: VIVIAN WILTON ANTHONY GORDON *** SHEENA MADONNA REID ***
20. Qualification: FATHER ’ MOTHER
21, (a) Residence: DUMFRIES DUMFRIES
- DowVikge il il
(¢) Paristr ST. JAMES ST. JAMES
C " REGISTRAR'S CERTIFICATE
'--*22 {a) Skgned in my presence by said informant:
] __‘_‘;: 23. Withess: nil
“ 24 Date: FOURTEENTH MARCH, 2013 Signed by Registrar
: 3 Name if added after ﬁegistrah‘on of Birth K
: ol 8 r e e el o ol . . SR
—— 27. Authority: il 28, Date Added:  NIL

Last line of Vital Data

with a name at birth.

Deirdre English Gosse

Registrar General &

- 1

Name o1 rdiner. [TLIR B Bl |
First Name

Home Address: NCS\’ C\C\\'Ci H'; U.S

Last Name

First Free Copy  for children bornf

as of January 1, 2007 and registered

Initiative of GOJ - August 17, 2006

_ \J
Phone #1: (Ss"?(:.) Ltf% ‘3501512. Phone #2:

Occupation: D("\'\IEL(

Work Address

Work Phone number(s):
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