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—Issue Date: —_— o T
D S BIRTH REGISTRATION FORM
wm—m—————————————— 1.BIRTH IN THE DISTRICT OF: MOUNT SALEM - 2.PARISH: ST.JAMES
: =222 R ) NZ 5116 4.Place of Birth: "' CORNWALL REGIONAL HOSPITAL
T 5. Date of Bifth:... TWELFTH AUGUST, 2008 DRt s 6.Sex: - MALE
7.Name ol Chic: - QUWAYNE SEANN **+
r 8. Physician or ragistered midwife in aftendance: - DOCTOR A CREIGHTON
,‘ ' - ‘ TR FATHER ‘
r 9. Name and Sumame: CAREY SEANN ALLEN o G i
{ 0. Ageattmeofbih: 33 yEARS "7y Occupation: ~ mason T TTTTTTTTToe ST A
;EM =12 Bithplace: STUAMES
== RERERe o MOTHER
g —— 13.(a) Residence: - - LoTTERY
o= S — R TN o S B et e RS PRI L o MINEREAS A
gi‘—“__ = ¢ it et T . (o) Parish:  ST. JAMES
| - 14.No. of Children previously bor ta mather (a) Ajve: 3 BISibbom: .
e | . . .
gx,_\ ]g:g- —__ 15.Name and Sumame: - STEPHANIE ALLEN **
== B e ARt S T S SRR R MR S R A
= - Maiden Name:  HiNES T & ____ l6.Ageattmeofbith: 40 YEARS
- 17. Occupation: -~ cHILD CARE OFFICER 18.Bithplace: ST JAMES
3 S INFORMANT(S) -
3l 19.Name and Sumame: = STEPHANIE ALLEN *** P nit
20 Oualil;cauon‘ 3 MOATHERv R R "~‘.'~»=if‘ 4 ‘;1“ ] .'/_ \" - :
3| — 21. (a) Residence; LOTTERY "ol
(b)Town/Village: nil , nil
(c) Parish; - - ST. JAMES
g : REGISTRAR'S CERTIFICATE
. 22.(a) Signed in my presence by said informant:
== - BeLse
23. Witness: . nil
24.Date:' TWELFTH AUGUST, 2008 Signed by Registrar
Name if added after Registration of Birth

Last line of Vital Data

Deirdre Englisﬁ Gosse

Registrar General &
De%uty Keeper of the Records
THIS IS A CERTIFICATE 1

THE RECORD OFFICIALLY REGISTERED IN THE i
I?EGI}S{TRAR GENERAL'S DEPARTMENTQFMMAICA\ |
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