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eDate o BIRTH RE G TRATION FORM
, Septembel: 1.BIRTHIN THE DISTRICT OF:  MOUNT SALEM 2 PARISH; ST. JAMES
3.NO. NZ 8562 4. Place of Bith:  CORNWALL REGIONAL HOSPITAL
- 5 Dateof Bith:  TWENTY-SECOND MAY, 2009 6.Sex: MALE
7 Nameof Chid:  CORY SID ***
8. Physician or registered midwife in attendance NURSE .J WILSON
FATHER
9. Name and Sumame GARFIELD WASHINGTON WINT ***
10. Age at time of birth: 25 YEARS 11. Occupation NIL
12. Bithplace: ST JAMES
> MOTHER
13. (a) Residence: MELBOURNE AVENUE 3 e
(b) Town/Village:  SALT SPRING ' (c)Parish;  ST. JAMES
14. No. of Children previously bom to mother (a) Alive 1 (b) Still-bom nil
15. Name and Sumame CARL_ETTA VINETTA LEWIS ***
e mi T L e
17. Occupation:  BUSINESSWOMAN 18. Birthplace: ST JAMES
INFORMANT(S)
19. Name and Suname: GARFIELD WASHINGTON WINT *** CARLETTA VINETTA LEWIS ***
0. Qualification: FATHER MOTHER
21. (a) Residence: MELBC!'RNE AVENUE MELBOURNE AVENUE
(b)Town/Village: SALT SPRING SALT SPRING
(c) Parish: ST. JAMES ST. JAMES
REGISTRAR'S CERTIFICATE
22. (a) Signed in my presence by said informant:
23. Witness: il e 5
2%.Date: TWENTY-SECOND MAY, 2009 ‘ ; 'Slbﬁed by Registrar
Name if added after Registration of Birh
26.Name:  pil L e oo ST R
2 Aoty it 4  28.DaleAdded: NI

as of January 1, 2007 and ‘registered
ch a name ‘at birth.

Patricia P. Holness
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Deputy Keep
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