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Issue Date: - i
25th Novermber, 2020 BIRT H REGIS T RATI ON F ORM
1. BIRTH IN THE DISTRICT OF: MOUNT SALEM 2. PARISH: . ST. JAMES

3.NO. Nz 6190 4.Place of Birth: . CORNWALL REGIONAL HOSPITAL
= " 5.DateofBith  THIRTIETH OCTOBER, 2008 6.Sex:  MALE

7.Nameof Chili: ~ KIRK DOUGLAS THOMAS ***
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= 8. Physician or registered midwife in attendance: ' NURSE S RANKINE
: FATHER B
9. Name &and Surname:; W RO ;
10. Age at time of birth: nil 1. Qecupation: nil

12, Birthplace: il

= ; MOTHEREEE T b o o i g e )
% _13.(a) Residence: ~ DALLAS ;
~ (b)TownVilage:  GLENDEVON =~ (c) Parish: ~ ST. JAMES
g 14. No. of Children previously born to mother (a) Alive: 4 (b) Still-bom: il
% 15, Name and Sumame: NATAI,IE STEPHANIE POWELL *** % oo e L N -
= | Maiden Name:  nil ° 16. Age attime of birth: 32 YEARS
= 17.Occupation:  HOME DUTIES 18. Birthplace: ST JAMES
g; ' i _- : : INFORMANT(S)
== 19.Name and Sumame: ~ NATALIE STEPHANIE POWELL *** e nil
== = 20. Qualification: ' MOTHER _ il
: 21.(a)Residence: | DALLAS IR nil
é  (b)Town/Vilage: /' GLENDEVON S nil
= (c) Parish: ' ST.JAMES g
S 1 L REGISTRAR'S CERTIFICATE
= _ 22.(a) Signed in my presence by said informant.
152 | 23, Witness; il n _
== TR Datg:'-_ THIRTY-FIRST ogTogER, 2008 oy Signéd by Registrar
; o | ! = _ Name if added after Registration of Birth
; . 26.Name: | njl !} 8
= | 2 Authofiy: il [/ P 28, Date Added:  NIL
Last line of Vital Data

5% s
Charlton D. J. McFarlane

"'Regis."trar General &
Deputy Keeper of the Records
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