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e e z0Te BIRTH REGISTRATION FORM
e == 1.BIRTHINTHEDISTRICEOR - SMOUNT-SALEM 2 PARISH: ST.JAMES

= O * ——
~ " 3NO. NZS5518 4 Place of Bith:  CORNWALL REGIONAL HOSPITAL
———  5.DaeofBih  THIRTY-FIRST MARCH, 2013 6.Sex. FEMALE
i - 7.Name of Child: SARAH MALIKA ***

e 8 Physician of registered midwife in attendance: NURSE J FLETCHER : =

H——— FATHER =
N 9 NameandSumame:  GEORGE SYLVESTER WALKER *** "

2 Tk 10. Age at time of birth 32 YEARS 11. Occupation: CONSTRU({TION WORKER . o~
B 12.Bithplace: ST MARY Zz=
MOTHER

13. (a) Residence: DAMROAD Tt <5 .2 g e R e e S R e S R
(b) Town/Village: JOHNS HALL (c) Parish: ST. JAMES
14. No. of Children previously born to mother (a) Alive: 3 (b) Still-born: 1

|~ 15.Name and Sumame: ROSE MARIE WRIGHT ***

Maiden Name:  nil LA : 16 Age al time of birth: 33 YEARS
17. Occupaton:  HOMEDUTIES 18. Binhplace: ST JAMES
INFORMANT(S)
| 19. Name and Surmame: GEORGE SYLVESTER WALKER *** ROSE MARIE WRIGHT ***

20. Qualification: FATHER MOTHER
21. (a) Residence: COMFORT HALL ROAD DAM ROAD

(b)Town/Village: ANCHOVY JOHNS HALL

(c) Parish: ST. JAMES ST. JAMES
REGISTRAR'S CERTIFICATE

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

23. Witness: nil

24.Date: THIRTY-FIRST MARCH, 2013 Signed by Registrar
Name if added after Registration of Birth

e O o e N e T T e s
27. Authority:  nil

Last line of Vital Data




