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jswoaer—  BIRTH REGISTRATION FORM /

~ 18th.March,-2010 - ——

4 BRTHINTHEDISTRICTOF:  MOUNT SALEM
———— 3.NO. Nz 9679 4 Place of Bith:  CORNWALL REGIONAL HOSPITAL
6.Sex; MALE

5.Dale of Bith:  THIRTY-FIRST AUGUST, 2009
7 Nameofchid:  EARL JUNIOR ks

T
N T

DBeaoH 8, Physician or registered midwife in attendance:

2/PARISH: ST. JAMES

NURSE # FULLER

FATHER
s I SO S ASCHATRICIGANDERSONET . Lo
T o “Occipalon: | CABINETMAKER
12. Bithplace: ST JAMES
EEEE MOTHER

———13. (a) Residence: SOMERTON s

___(b) Town/Village: R
14, No. of Children previously bom to mother (3
MONIQUE SERICA EL

) Alive:

s

——15. Name and Sumname:

Maiden Name; nil
18. Birthplace:

INFORMANT(S)

ST JAMES

~ MONIQUE SERICA ELLIS ™

EATHER MOTHER
SOMERTON SOMERTON
nil
ST. JAMES

REGISTRAR'S CERTIFICATE




