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-1ssue-oare-:-------- BIRTH REQISTRATION FORM 
Bth-'farch,.2013_ _ _ . , 
----·-·-- 1. BIRTH IN THE OtS-TRICT·OF: "MOUNT SALEM 2. PARISH: ST. JAMES 

- - 3. NO. NZ 3332 4. Place of Birth: CORNWALL REGIONAL HOSPITAL 

_ _ __ 5. Date of Birth: THIRD, ':)CTO,BER, 2012 • 6.Sex: MALE 

------- 7.NameofChnd:. DWAYNE MANUEL .,.. 

8. Physician or registered midwife in attendance: NURSE A THOMPSON 

FATHER 
-- 9. Name and Surname: DWIGHT MARK WEATHERS_, 

---- ---------- -------- -----------~ ------ -------------- --- -
____ 10.Ageatti"!EloJbirth: 32 YEARS 11. Occupation: CONSTRUCTION El\!GINEER 1" 

- 12. Birth~ce: CLARENDON 

--13. (a) Residence: 

_ (b) TownNdlage: 

15 VENTURE CLOSE 

ROSE VALE ESTATE 

=-14. No. of Children previously~ to mother (a) Alive: 1 

-15. Name and Sumame: AMOY ASHMANEE WEATHERS ... 

Maiden Name: SPENCE ... -------
-:11. Occupation: TRAINED TEACHER 

MOTHER 

---------------------------
(c) Parish: ST. JAMES 

(b) Still-bom: nll 

16. Age at time of birth: 28 YEARS 

18. Birthplace: ST JAMES 
• • !NFORMANT(S) 

-21. (a) Residence: 

(b)T ownMlage: 

(c) Parish: 

AMOY ASHMANEE WEATHERS ... 

MOTHER 

15 VENTURE CLOSE 

ROSE VALE ESTATE 

ST.JAMES 

nil 

nll 

nil 

nil 

UNKNOWN 
REGISTRAR'S CERTIFICATE 

~22. (a) Sgned in my presence by said lnfonnant 

___ 23. Witness: nil 

=--. 24. Date: FOURTH OCTOBER, 2012 Signed by Registrar 

Name if added after Registration of Birth 
____ 26. Name: nil 

--------------
-- - 'Zl. Authority: nil 

---------
- ---------

Last line of Vital Data 

Deirdre English Gosse 

Registrar General & - -- ,.. . -

28. Date Added: NIL 

Finl~ C.,, for children bo 
as of January 1, 2007 and registered 
with a name at birth. 

Initiative of GOJ • August 17, 2006 
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