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This is a copy of the permanent legal record created electronicaily,

SECTION A - CHILD'S INFORMATION

Surname (Last Name) Sex of Child
Mcleod Female
First Name Middle Name(s)

Anya Janet

Birth Dale Year Month Day Name of hospital or exact locafion where birth occurred
2011 I 03 , 08 IHUMBEH RIVER REGIONAL HOSPITAL - FINCH AVENUE SITE
Place of Birlh {City, town, village, townshio - by name) (Regional municipaily, county or disirict)

TORONTO Toronto

SECTION B-MOTHER'S INFORMATION SECTION C - FATHER'S/OTHER PARENT'S INFORMATION
Current Legal Sumame {Last Name)

s Curent Legal Surname {Last Name)
onn

Mcleod
Legal Surname at Birth (Maiden Name} Frst and Middls Names
John Neville Onishe
First and Middlz Names Legal SLmame at Birth
Gloria Nadine ) Mcleod
Any Cther Legal SUmames

Any Otner Lega! Surnames

Birthplace (Cityltownivillage) Birthplace (Cityltownivillage)

Kingstown St.Elizabeth 5
Birthplace (Province/country) Birth Dste Age | | Birthplace (Province/country) Birth Dale Age
g ST VINCENT 1983 | 10 | 28 |27 ||JAMAIGA 1982] 11 | og |28

Mother's Qccupation
Childcare Assistant

| SECTION D -BIRTH INFORMATICN
Mather's Residence

Marital Slatus
of Mother A single D Married DCommcri Law DDJvorced DWidowed

Postal Code
| 105-31 CLEARVIEW HTS YORK ONTARIO, CANADA MBM2A2
Mother's Mailing Address i differant from zbove Postal Code
Duration of | Tatal number of children Gvar torn Weight of child at birh Kind of Birth If multiple birth, this child was
Pregnancy | to this mother including this birth 2 orn
i fin weeks) Grams o
[ Of this Total, Number born liva 2 D Single Twin
37 Of this Total, Number stllborn 0 |ord 8 o O] et [7] oumer 2
Name of Attendant at birtn
f Clive Lee Physician D Midwife D Other. specify:

SECTICN E - CERTIFICATION

Certlilcation of whether the child’s surname is not one of the parent’s surnames or combination of those names, but is chosen In accardance Wwith
the child's culturzl, ethnle, or raligious heritage

E Guitural Haritage D Religious Heritage I_—_l Etknic Herilage

! T

A ~ -MAamelel ol barsrn 2 waia pa.fad taes e e P - : (T :
provided fur this registration is true and correct and that the
Pperson(s) was {were) aware that it is an offence to wilfully i g J h Yaar Moai Ray
provide false information for this registration, Glaria ann 2011 ! 04 i 08
Indication of whether or not ail persons certifying this birth Certified e'zsirenically by:

Dale Ceriified
Year NMonth Day
[Bves  One Neville Mcleod 2011 |04 | o8 |

SECTION F - OFFICE USE ONLY

have agreed to the child's surname (last name),

For office use only
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