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Issue Date: e //;/ (e ///%/,’/////

5th May, 2 ' J
y, 2010 BIRTH REGISTRATION FORM
PBIRTHINTHE DISTRICTOF. MOUNT SALEM 2Pk
e 7. PARIGH. ST, JAMES
e A.Placa of Bilh:  CORNWALL REGIONAL HOSPITAL
7 Aol Bith  SEVENTEENTH SEPTEMBER, 2009 B.Cer MALE 2
Nameof Chid KIBARRY BARRINGTON *** |
8. Physician or registered midwife in attendance: NURSE S ALLEN

5. N v ATHER 3
me and Surname: BARRINGTON GASTON MILLER *** !

10. Age at time of birth 31 YEARS 11 Occupalon. - CARPENTER
12 Binhplace: &7 JAMES

v ,\.,‘-‘H SRR

13 (2)Residence:  ORANGE MOTHER

(b) Town/Village: SIGN (c)Parish:  ST.JAM
| | c) Parish: . ES
14. No. of Children previously bor to mother (a) Alive: nil (b) Still-born: - il -
15. Name and Sumame: KYMONE ANN-MONIQUE KIDD ***

Maiden Name:  nil : .
. K '_ 16. Age at time of birth: 18 VEARS
17. Occupation:  SECURITY GUARD I B;’nhpl;ce-m-;{lgn;és
19N INFORMANT(S)
Name and Sumame:  BARRINGTON GASTON MILLER *** | KYMONE ANN-MONIQUE KIDD ***
20. Qualification: FATHER
i MOTHER
21.(2)Residence:  ,  ORANGE ‘ ORANGE
(b)Town/Village: SIGN SIGN
(c) Parish: ST. JAMES ST. JAMES
REGISTRAR'S CERTIFICATE

22 (a) Signed in my presence by said informant:

23. Witness: nil

24 Date SEVENTEENTH SEPTEMBER, 2009 Sig: Mg Registrar
llgmeifaddeoafi._ir?_-«lsrraxiongf_B_i.m S —

S R T R e —

»ame """"""""""""" 28 Date Added:  NIL

27 Authority. nil e

77777777777 First I'ree Copy  £o* children bor

f ‘\\ Wm‘g COFL{ Last line of Vital Data as of January 1, 2007 and registerec
. with a name at birth.
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A

Initiative of GOJ - August 17, 2006
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Patricia P. Holness

Registrar General &
Deputy Keeper of the Pec ords
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{ THIS IS A CERTIFICATE
gx OF THE RECORD OFFICIALLY REGISTERED AT 0 3 . , ¢/
b REGISTRAR GENLRAL'S DEPARTMENT O IALAIMCA . A e T A e o
aiesacas A DOVAIENT QME.

ANY ALTERI\TiON OR ERASURE VOIDS THIS CERTIFIC

LY
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