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BIRTH REGISTRATION FORM

1. BIRTH IN THE Dis
| .

3.NO. Nz 9 ZIEN (MOLINT S RSN 2. PARISH: ST. JA

MR .NO. NZ 9553 , : . ST. JAMES

A 5 DateofBithy | 4 Place of Bith:  CORNWALL REGIONAL HOSPITAL

el o . SEVENTEENTH NOVEMBER, 2011 P

| NameofChid:  ARIANNA ZAMALIA *** S e

A 8. Physician or registered midwife in aftendance: NURSE O HAYNES
T | ' FATH
9. Name and Spmame. _ FITZR’)Y KIPLING LEWIS ** ER
e 10. Age at time of birth: 30 YEARS ”OCCUDHUOHMASON ------------------------------------------------------ N
~——  12.Bithplace: = TRELAWNY
. 13.(a)Residence: ~ BARRETT TOWN .
s (b) Town/Vilage: ~ LITTLE RIVER g (;)"g;;g;,; """" simmes
== 14. No. of Children previously bom t0 mother (a) Alive: 6 (b) Still-bomn:  nil
15. Name and Sum
v 16. Age at time of birth 37 YEARS

__ 147.Occupation:  HOMEDUTIES
‘— INEORMANT(S)
- 49 Name and Sumame:  FITZROY KIPLING LEWIS SHARON BRISSETT **
20. Qualification: FATHER MOTHER
21. (a) Residence: LONG BAY . BARRETT TOWN
(b)TownlVitlage: LITTLE RIVER LITTLE RIVER
ST. JAMES ST. JAMES
=EGIGTRAR'S CERTIFICATE

(c) Parish:

igned in my presence Dy said in_fomqr}t

23. Witness: nit

24.Date: EIGHTEENTH NOVEMB : signed by Registrar

ER, 2011

28. Date Added: NIL

Last line of Vital Data
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