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EIGHTH OCTOBER, 2012
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7 NameofChid JOSHUA MICHAEL  ***

¢

/
BIRTH REGISTRATION FORM

2 PARBH ST. ANDREW

ANDREWS MEMORIAL HOSPITAL

6.5¢x  MALE

fh E’: 8 Physician or registeted tmdwife in attendance: DR K BUCHANAN

== FATHER

== 9 Name and Sumame  RICHARD MICHAEL McGHIE ***

i E_ _ 0 Age attme ol bith: 32 YEARS (1. Occupalion  CUSTOMER CARE MANAGER

=== 12 Bithplacs:  KINGSTON

E :::__'§ : MOTHER

5 13 (a) Residence.  APT 106A OXFORD MANOR 10-12 OXFORD RD

i (b) TownVilage.  KINGSTON 5 (c)Parish.  ST. ANDREW
JE 14 No of Chidren previously bors to mother (aj Aiive nil (b) Suil-bom: nill

3 15 Name and Sumame  DORAINE RENAE JOSEPHS ***

E Makdets Namer. - nil 16 Age at ime of birth 31 YEARS
lg | 17 Ocoupaton  SWITCH ENGINEER 18 Bithplace. MANCHESTER

) INFORMANT(S)

19. Name and Sumame RICHARD MICHAEL McGHIE ***
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20 Qualification FATHER

21 (a) Residence APT 106A OXFORD MANOR 10-12 OXFORD RD

KINGSTON S
ST. ANDREW

(b)TownVillage
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(C) Parish.

e,

DORAINE RENAE JOSEPHS ***

MOTHER

APT 106A OXFORD MANOR 10-12 OXFORD RD
KINGSTON S
ST. ANDREW
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22. (a) Signed in my prasence by sawd informant
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23 Witness
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TIELLY

24 Daile. EIGHTH OCTOBER, 2012

AEGISTRARS CERTIFICATE

Signed by Registrar
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26 . Name

A
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27 Authonty  nil
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Last line of Vital Data
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Name ¢ added aflter Reqistration of Buth

28.Dae Added:  NIL
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- | sk ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE



