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4. Place of Birth
.5 DaleoiBit TWELFTH JULY, 2009

- B e

"y
¥
J
i

b

A
.3
I

?ffi
)

J

[

\
!

)

)
0.“

"

-~

W

I i -

A A
XXX

0
i\

-

T i ap—

(RO

) L i

8. Physician or registered midwife In attendance:
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10. Age at time of birth:
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~13.(2) Residence:
~ (b)TownlVilage:  PORT MORANT
14. No. of Children previously born fo mother (a) Alive:
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~21. (a) Residence:
(b)Town/Village:
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23. Witness:
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24, Date:  THIRTEENTH JULY, 2009
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BIRTH REGISTRATION FORM

T 1.BIRTHINTHEDISTRICTOF:  KINGSTON

7 NameofChid: - DESTINY MADISON = ***
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GAYLE-ALLISON NATEASHA SCOTT ***
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_19. Name and Sumame: ~ GAYLE-ALLISON NATEASHA SCOTT **

(c) Parish; |
REGISTRAR'S CERTIFICATE

ame 1 added affer Registation of Birh

Deputy Keeper of the Records

OF THE RECORD OFFICJIALLY REGISTERED IN THE
REGISTRAR GENERAL'S DEPARTMENT OF JAMAICA

2 PARISH: KINGSTON

:  VICTORIA JUBILEE HOSPITAL
~ B.Sex: FEMALE

FATHER
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18. Birthplace: ST THOMAS
INFORMANT (S)

_ TROY ANTHONEY CHANG ***
FATHER

STYLE HUTT

PORT MORANT
ST. THOMAS

Signed by Registrar
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with a name at birth.
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