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Issue Date:. RIS : SR -
fst December, 2011— BIRTH REGISTRATION FORM
R 'ORHNTEORICIOR * MOUNT SALEM 2PARISH  ST. JAMES
3.NO. Nz 7724 4.Place of Birth:  CORNWALL REGIONAL HOSPITAL
5.Date of Birth:  SIXTH JULY, 2011 6.Sex MALE
. 7.NameofChii: = NATHAN JAN *** s o e — —
8. Physician or registered midwife in attend NURSE C HAMILTON
Y FATHER
~ 9.Nameand Sumame: AN WELLESLY LEWIS ***
10. Age at ime of birth: 33 YEARS 1. Occupation:  FIREFIGHTER
_ 12.Bithplace:  WESTMORELZ ND
= MOTHER
13 (a)Residence: ~ TANGLERIVER o RS e
2 (b) Town/Village:  POINT ()Parish:  ST. JAMES
& 14, No. of Children previously bom to mother (a) Alive: 2 (b) Still-bom: nil
15 Name and Sumame: CAMILLE ARIANE FULLMORE *** ; : I A N
Maiden Name:  nil oA ; . Tf6Aeatimecfbit 28 YEARS
_47. Occupation:  BUSINESSWOMAN 18, Birthplace:  MANCHESTER
» T ? INFORMANT(S)
“Jo. Name and Sumame: . CAMILLE ARIANE FULLMORE “~ % nit
""20. Qualiication: MOTHER nil
" 21. (a) Residence: TANGLE RIVER nil
() Town/Vilage: POINT it
- (c)Parish: ST. JAMES UNKNOWN
REGISTRAR'S CERTIFICATE
»«»&(a)sgmdhmypmubysddmt
- 24.Dale: SIXTH JULY, 2011 Signed by Registrar
Name if added after Registration of Birth
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with a name at birth.
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Last line of Vital Data as of January 1, 2007 and

registered




