.T_”, 010905590488/2019

- ST Y w-»q—vv

JAMAICA / \\
el f(’////)/ Dy (9/7//&/ J / ,
e @ Aprartopent b

Issue Date' R
i .A2nd.May,__20..19;,, ORI BIR TH REGISTRA | ION FORM
: RPN 1.BIRTH IN THE DISTRICT OF:  FALMOUTH 1 " pARisH: TRELAWNY
e 3NO. OA 8920 4, Place of Birth: .~ PUBLIC GENERAL HOSPITAL FALMOUTH
.. 5.DatecfBith:  FIFTH AUGUST, 2009 1 6.5ex. FEMALE

7.NameofChis:  NICOLA PATRICIA HILL *** |
|
R 8. Physician or registered midwife in attendance: NURSE K LO;NGMORE ROBERTS

f———— FATWER
e 9 Name and Surname: NIGEL LINTON HILL *** |

N _ 10.Ageattimeofbirth: 36 YEARS - 11.Occupation:  ELECTRICAL TECHNICIAN
~ 12 Birthplace: - TRELAWNY.
EEER ; : MOTHER
& 13.(a) Residence; MAHOGANY HALL’
= ()TownNillage' JACKSON TOWN / (c)Parish:  TRELAWNY
{‘ nil (b} Still-born: il
\ 15. Name anq Sumame DAWNETTE PATRICIA BURGESS el '
‘g Maiden Name: Jn‘n’ 7 / 16. Age attime of bith: ~ 23 YEARS
:‘ 17.0ccupation HOME DUTIES . _18.Birthplace: ST JAMES
§ = = , INFORMANT(S)
{ 19. Name andVSurnanje:‘- ADAWNETTE PATRICIA BURGESS ok : nil
( 20. Qualiﬁcaﬁon' R MOTHER T o nil
I 21. (a) Residence: MAHOGANYHALL . i nil :
> (b)TownN(llage JACKSON TOWN v » nil
- (c)Parish: LCUTRELAWNY 0 . :
: B 77 i S REGISTRAR'S CERTIFICATE
= * 22.(2) Signed in my presence by said informant:
23 Witness: ' nil e e
| 24.Date; FIFTH AUGUST, 2009/ Signed by Registrar

Name if added after Registraron of Birth
. 26.Name:  nil

27 Authorty: ot | " 28, Date Added:  NIL

ohkkkk AMENDMENT ko 5 ' : \\\_‘..‘ e
1 LINES 9-12 ADDED on Foum) April, 2019 ‘ 64 Lo

LRSI Last Ime of Vital Data

Deirdre English Gosse

. Registrar General &
.. Deputy Keeper of the Records

: ) THIS IS A CERTIFICATE -
EISll'ﬂl' Gene ) Depmm?m OF THE RECORD OFHCIALLY REGISTERED IN THE
Sz Lo i L REGISTRAR GENERAL'S DEPARTMENT OF JAMAICA
L 2
: N ik 3
[ DISPLAYING uvfaossm SEALS AND 0 ANY ALTERATION OR ERASURE VOIDS THIS CERTIFJCATE 5
| SIGNATURE OF REGISTRAR GENERAL A9027096 -




