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3.NO. |A 6357 4. Place of Birth:
5. Date of Bith:  FIFTEENTH SEPTEMBER, 2006

7. Namae of Child; see line 26
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8. Physician or registered midwife In attendance: NURSE S SHAW
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9. Name and Sumeme:  JAMES FORENTINA GAYLE **
11. Occupabon: MACHINE OPERATOR
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10. Age at time of birth: 36 YEARS
12 Birthplace: ST ELIZABETH
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13. (a) Residence: THORNTON
(b) Town/Village: SILOAH
14. No. of Children previously bem 1o mothc (a) Alive:
15, Name and Sumame. NATALEE PETULA HYLTON i A iAo et o 7% »9 YEARS
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Maiden Name:  nil ’ ST £LIZABETH

: Birthplace:
17. Occupation: RESTAURANT SUPERVISOR 18. Birthp
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(b)Town/Village: nil
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Ao REGISTRAR'S CERTIFICATE

gived from: N FRANCIS
FOR CHIEF RESIDENT OFFICER
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23 Witness: nil
~ 24.Dale: NINETEENTH OCTOBER, 2006
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. RHIANNA AMELIA GAYLE ™
* CERTIFICATE OF NAMING
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| ast line of Vital Data
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Deirdre English Gosse

Registrar General &
Deputy Keeper of the Records

THIS IS A CERTIFICATE
OF THE RECORD OFFICIALLY REGISTERED IN THE
REGISTRAR GENERAL'S DEPARTMENT OF JAMAICA

© 0I1ESECKE & DEVAIENT QMEN 2000

A 7393859 ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE
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s , BIRTH REGISTRATION FORM

24th July, 2014  ohricH MANCHESTER
1. BIRTH IN THE DISTRICT OF: MANDEVILLE

3.NO. A 6357 4. Pla | P HOSPITAL MANDEVILLE
l 6 SEXL FEMALE

5. Date of Birth: FIFTEENTH SEPTEMBER, 2006
7. Name of Child:; see line 26
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9 Name and Sumame:  JAMES FORENTINA GAYLE **
' 11 Occupation.  MACHINE OPERATOR
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10. Age attime of birth: 36 YEARS
12 Birthplace: ST ELIZABETH
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13. (a) Residence: THORNTON pkipid oT. ELIZABETH
(b) Town/Village: SILOAH

14 No. of Children previousty bom to mothe! (a) Alive: ’

15. Name and Sumame NATALEE PETULA HYLTON *** ‘ . iRy g 7
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Maiden Name: nil S
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17. Qccupation:  RESTAURANT SUPERVISOR
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19. Name and Sumame: nil
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20. Qualification: nil
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21. (a) Residence: nil L
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(b)Town/Village: nil
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23. Witness: nil
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26.Name. RHIANNA AMELIA GAYLE ***
27. Authority: CERTIFICATE OF NAMING 7 ‘
. i : weerer ACIENDRE NTS
i LINE 16 CHANGED TO READ 21 on Eleventh July, 2014
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Deirdre English Gosse

Registrar General &
Deputy Keeper of the Records
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