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1 BIRTH IN THE OISTRICT OF HALF WAY TREE 2 PAAlSH ST. ANDREW 

3. NO BA 5353 4 Plato of B1nh ANDREWS MEMORIAL HOSPITAL 

5 Dato of Birth EIGHTH OCTOBER, 2012 

7 Nome of Child JOSHUA MIC.HAEL •••

6 Sox MALE 

8 Phys1c1an or reg,stoted 1nidw1fe 1n attendance: DR K BUCHANAN 

9 Name and Surname RICHARD MICHAEL McGHIE " 1

10 Age at time of blrttr 32 "YEARS 11, Occupalfon 

12 Birthplace: KINGSTON 

FATHER 

CUSTOMER CAAE MANAGER 

13 (a} Residence 

(b) TownN�laga

MOTHER 

APT 106A OXFORD MANOR 10-12 OXFORD RD 

KINGSTON 5 

14 No of Children previously born to mother (a} Alive nil 

15 Name and Surname DORAINE RENAE JOSEPHS •�· 

Malden Name nil 

17 Oc:cupat101r SWITCH ,ENGINEER 

19 Name and Surname RICHARD MICHAEL McGHIE •-

20 Ouafificallon· FATHER 

(c) Parish ST. ANDREW 

(b) Sbll•bom nil 

16 Age at bme of birth 

18 Birthplace MANCHESTER 

IN FORMANT (S) 
DORAINE RENAE JOSEPHS ••• 

MOTHER 

31 YEARS 

21 (a) Residence 

(b) T o\mN ,llage 

(c) Parish.

APT 106A OXFORD MANOR 10-12 OXFORD RO 

KINGSTON 5 

APT 106A OXFORD MANOR 10-12 OXFORD RD 

KINGSTON 5 

ST. ANDREW 

22 (a) Signed 01 my prosence by sald ,nlonnant 

23 Witness n ii 

24 Date EIGHTH OCTOBER, 2012 

26 Name nil 

27 AuthOlity nil 

ST. ANDREW 

REGISTRAR'S CERTIFICATE 

Signed by Registrar 

Name 1f added alter Registration of Birth 

28 Date Added NIL 

Last lme of Vital Data 
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Deirdre Eng! sh Gosse 
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I U 

--= --..:::... - ---
-=- ---=-- � - -- -

ANY ALTERATION OR ERASURE VOIDS THlS CERTIFICATE 


