JJ-‘L.,LVJ-J. B

@WMW/
BIRTH REGISTRA TION FORM

“4th May, 2021
1,BIRTHIN THE DISTRICTOF: MOUNT SALEM

memmmme =T 3.NO.. NZ 9320 4 Place of Bith:  CORNWALL REGIONAL HOSPITAL
6.Sex. HMALE

. 5paeofBith:.  TWENTY-NINTH OCTOBER, 2011
*hok

| amectcnié  MECARDO KYLE

2. PARISH: ST. JAMES

e ____,_....,.M—-.ﬂ-._-_._..-—» e

ndance: NURSE J FLETCHER
FATHER

8. Physician of regislered midwife in atte
——_ - - ~

T oNameand Sumame SYDNEY WERGARDODENT™* e
: 10. Age at time of bn’th 2% YEARS ) 1" Occupatlon TAXI OPERATOR

12. Blrthplace ST JAMES

MOTHER

13.(a) Res;denoe
(b) Towanllage :

14. No. of Chuldren prevnously bom to mother (a) Alwe
15. Name: and Sumame : GEORGIA NATALEE JOHNBON= o o T e
: e: : of birth:

(c) Parish:
2 (b) Still-bom: nil

16. Age at ime

18. Birthplace: ST THOMAS

17. o@paﬁon HAIRDRESSER ,
S s INFORMANT(S). - —
19. Name and Suma_mje: : ;SYDNEY MERCARDO DENT *** " GEORGIA NATALEE JOHNSON ™
20, Qualiication: ~~  FATHER MOTHER
21. (a)'-Residéﬁéei 7 MELBOURNE AVENUE SALT SPRING
(b)Towanlage SALT SPRING : nil
(¢) Parish: - 'ST. JAMES ST. JAMES
2 REGISTRAR'S CERTIFICATE

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

z. W«tness nil

24.Date: TWENTY-NINTH OCTOBER 2011 signed by Registrar
Name if added after Registration of Birth

- 26.Name: il e !

27‘Aumoﬁty:‘ n 28. Date Added:  NIL

Last line of Vital Data

Vo LETTF
Charlton D. J. McFarlang

_ Reglstrar General &
Deputy Keeper of the Records



https://v3.camscanner.com/user/download

