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wobit 2015~ BIRTH REGISTRATION FORM S~

1. BIRTH IN THE DISTRICT OF:

— S MORANT BAY 2 PARISH: ST. THOMAS
_.3.NO. 316 o
T A OIERTIN 4-Placa of Bith: - PRINCESS MARGARET HOSPITAL MORANT BAY
oo b-DaleotBidh— THIRTIETH SEPTEMBER, 2012 S B.Sex MALE %
—— 7.Nameof Child: . MARCUS FITZ-DANIEL GAYLE ***
g Physician or registered midwife in atfendance: NURSE F HIBBERT
LT e e —— —_— R e e
TIASRE R SIS | FATHER
& .9, Name aﬂ. umame: - CHR|STOPHER FITZ-DANIEL GAYLE ***
-  '"';{o.Ageatttmequinh:’ 24 YEARS 11, Occupation: LABOURER
B 12, Bithplace::* ST THOMAS
FE RIS MOTHER
.13, (a) Residence: = COTTAGE PEN
- (bjTownVilage:. . MORANT BAY - c)Parish: ~ ST. THOMAS
= 14, No. of Chl}drén previously born to mother (a) Alive: nil (b) Still-born:  nil
§ 15.Name and Sumame: . AVA TREVOREEN DONALDSON ***
Maiden Name: ~ nil _ 16. Age attime of bith: 16 YEARS
8\ 17, Occupation: . HOMEDUTIES ! 18, Birthplace: ~ ST THOMAS
¥ SRS ~ INFORMANT(S) g
&1 19, Name and Sumariie: ~ AVA TREVOREEN DONALDSON “** nil s
20. Quaﬁﬁcation: MOTHER | nil
4 1. ()Residence: ~ COTTAGE PEN _ nil
(bjTownNilage; - MORANT BAY il

5

~ (c)Parsh: ST.THOMAS

REGISTRAR'S CERTIFICATE
22, (a) Signed in my presence by said informant:

23, Witness; - il

_24.Date: FIRST OCTOBER, 2012 Signed by Registrar
p— ‘ Name if added after Registration of Birth

—

—.26.Name: " nil

27, Authority: - nil iy, '_ 28. Date Added:  NIL

siairr AMENDMENTS *****+
’ '”‘;1'?’ LINES 9-12 ADDED on Tenth December, 2013

—

— | Last line of Vital Data
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Deirdre Ehglish Gosse

- A — . P — —

~ Registrar General & e
_ Deputy Keeper of the Records &=

i




