Issue : i o
S mere BIRTH REGISTRA TION FORM |
1 BIRTHIN THE DISTRICT OF'  MIOUNT SALEM 2 PA&SCH’T ST JAMES
3NO. NZ 1940 4. Place of Birth:  CORMWALL REGIONAL . OSPITAL
5 Dateof Bifth:  SEVENTH FEBRUARY, 2010 6'Sax  MALE
7.Nameof Chill:  SHAEMAR O'BRYAN ***

8. Physician o registered midwife in atfendance: NURSE Y PETERKIN-BIGBY ‘,:l
FATHER

9. Name and Sumame. ~ CALVIN ANTHONY GRANT *** e
10. Age at time of birth: 38 YEARS 11 Occupation: SALES REPRESENTATIVE
12.Birthplace: ST JAMES

MOTHER
. 13. (8) Residence: WALESPOND
= L (b TownVilge:  AncHOVY (c)Padeh ST JAMES
5’: - 14 No, of Children previously bom fo mother (a) Alive nil {b} Still-born: nil
' | 5 Nameonosumame.  NATASHA ANNMARIE GOULD == 4 :
Maiden Name:  nil | _ 1B Agesikmecibit 22 YEARS
[ 17 Occupation: ~ ACTRESS 18 Bitholace: ST JAMES
INFORMANT(S)
19 Name and Suriame:  GALVIN ANTHONY GRANT ** NATASHA ANN-MARIE GOULD
{20 Qualification FATHER MOTHER
w (a) Residence: WALESPOND WALESPOND _
(b)Town/Village: ANCHOVY ANCHOVY 7 : : :
(c) Parish; ST. JAMES 8T. JAMES

‘ REGISTRAR'S CERTIFICATE
22, (a) Signed in my presence by said informant

23 Witness: nil
24 Date. EIGHTH FEBRUARY, 2010

% Name it
27 Authority:  mil

Last line of Vital Data
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