’ BIRTH REGISTRATION
~ 1.BRTHINTHEDISTRICTOF.  ANNOTTO BAY
3.NO. FA 4530

'SEVENTEENTH MARCH, 2013 : 6.Sex:  FEMALE
7-Nameof Chid:  LEE-ANNA GABRIELLE ***
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8. Physician or registered midwife in atiendance: NURSE A BRACKETT
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4 Place of Birth:  PUBLIC GENERAL HOSPITAL ANNOTTO BAY
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9. Name and Sumame:  FASWALD EZEKIEL LYLE =+
' 10. Age at fime of birth:
12. Birthplace: ‘PORTLAND
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i1 Occupation: ~ MASON |
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. 13. (a) Residence:
(b) Town/Village:

WHITE RIVER
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14, No. of Children previously born to mother (a) Alive: nil (b) Still-bom:  nil
JANET ARLENE LYLE
JACKSON ***
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15. Name and Sumame:
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MOTHER

(c) Parish.  PORTLAND

e = 16. Age at time of birth: 25 YEARS
18. Birthplace: = PORTLAND
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INFORMANT(S)
19. Name and Sumame- JANET ARLENE LYLE ** nil
20. Qualification: nil
- 21. (a) Residence: WHITE RIVER nil
nil
UNKNOWN
REGISTRAR'S CERTIFICATE
22. (a) Signed in my presence by said informant:
| 24.Date: EIGHTEENTH MARCH, 2013 Signed by Registrar
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Registrar General &
Deputy Keeper of the Records

THIS IS A CERTIFICATE :
OF THE RECORD OFHCIALLY REGISTERED IN THE

Name if added after Registration of Birth

28. Date Added: ~ NIL

First Free Uopy for children bor

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

Initiative of GOJ - August 17, 2006

Last line of Vital Data
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Deirdre English Gosse



