¥ 4ipTi REGISTRATION FORMU
AMES

9, PARISH: sT.J

| BRTHIN THE SETRCTOF.  MOUNT SALEM

4, Place of Birlh:. CORNWALL REGIONAL HOSPITAL

3, NO. NZ 4983
6. Sex: FEMALE

5. Date of Birih? - FIRST NOVEMBER, 2010

7. Name of Child: MIKAYLA BRITTANIA i

8, Physiolan or registered ridwife in attendance: DOCTOR D WRIGHT
. 9. Name gnd Surmame: - - QQRJE_Y_(E"EOR?E f\LLEN ek o B
: - 11, Ocoupaion: BARTENDER

RS

" 10, Age at time of birth - 46 YEARS

12. Birthplace: 8T JAMES. - TS i

13, (a) Residence: IRWIN - .

(b) TGW'_"N"HEQP-'- SIGN ; peiin S (c)'F:arish_ ; S_T JA;JES 3
14, No. of Children previously bBrn to mother (a) Alive: nil

(b) Still-horn: nil

15, Name and Sumane: MELANIE CECELIA SOARLETT ™ .
. e R LT Bt e s msmsor = B TS bt asveAns
7. Occupation: HOUSEKEEPER 16. Birthplace: ST JAMES
: ' % NFORMANT(S)
49, Name and SUETE., -.WE&EEI{._‘EEQR‘SE ALLEN *** ; "_"._E!-.A'.’!'E-“E"E”"’;‘“"*“““’“‘**""""“”""""‘““‘“‘“’“'“’”' :
190, Qualification: FATHER MOTHER
+21. (a) Residence: IRWIN _ IRWIN
SIGN SIGN
sT. JAMES

. (b)Town/Village:

(o) Parish: ' 8T.JAMES
: ~EGIETRAR'S CERTIFICATE ;

" 92. (a) Signed in My presence by said informant.

L 93 Witness:  nil |
_24.Date: “FIRST NOVEMBER, 2010 gigned by Registrar :

Jed aler Registration of Birth

| = 77 Authotity: il i o8, Date Added: ~ NIL _
| N e R e e SRS et Rl
i ' . . P W’Fﬁ"&lﬁmm _ for children bo:
Led .lm? oflﬂtal D_f{tu as of January 1. 2007 and registere
' with a name at pirth.

e In_itiatiue of GOJ - August 17, 2006

for. -
Registrar General &
Deputy Keeper of the Records *

L L e e e AT




