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_;fst_ 3 2 "z'n = BIRTH REGISTRATION FORM
1.BRTHINTHE DISTRICT OF:  MOUNT SALEM _2.PARISH: ST. JAMES
3.NO. NZ 4963 4 Place of Bith:  CORNWALL REGIONAL HOSPITAL
5. Date of Bith:  TWENTY-EIGHTH JULY, 2008 ' 6.Sex:  FEMALE

7.Nameof Chid: SASHAE ANTHONEIL ***

8. Physician or registered midwife in attendance: NURSE D EAST-BRANFORD
% SIS FATHER
9. Name and Sumame: | EONARD ANTHONY WILSON *** 7 e o i

—— 10.Age attime of birth: 27 YEARS' - 11. Occupation: LABOURER
12. Birthplace: :

: MOTHER
3. (a) Residence:

(b) Town/Village:  LOTTE
4. No. of Children previously bom
5. Name and Sumame: TASI

BT SR o7 samEs
(b) Stilbom: il

20, Qualficaon:
"21. (a) Residence:

(c) Parish;-

22 (a) Slgﬁpd in'm; ‘prsse'




