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|3 N0 BYBIO 4 Place of Bk UNIVERSITY HOSPITAL OF THE WEST INDIES
5 Dateof Bih EIGHTETN-TH NOVEMBER, 2012 5 Ser FEMALE
% nameoiChis.  ABIGAIL JOANNA  ***

Pl gRTHINTHEDISTRIETOF  UNIVERSITY OF THE WEST INDIES 2 PARISH. ST. ANDREW

8 Physician or registered midwife in BZ{EHG&HCE‘ STAFF MIDWIFE D PARKES
FATHER

B Name and Sumame.  MATTHEW CHRISTOPHER LYN ***
1 Ageattimeofbith. 25 YEAR 11.Occupaiion FARMER
Bidhplace. ST ANDREW

MOTHER
18 (a)Pesiderca. 43 TORONTO AVENUE MOLYNES GARDENS
(b Tqwniilage:  KINGSTON 10 {c)Pansh  ST. ANDREW
14 ho. of Children previously bomn to mother (a} Alive nil (b} Still-bom nil
Name hnd Sumame:  JODI-ANN NATALIE LYN ***
= Maiden Name:  MINOTT *** 16 Ageattimeoibith 23 YEARS
=117 Ocoupafon  HEALTH CARE ASSISTANT 18.Bithplace. ST ANDREW
& INFORMANT(S)
B9 Name arfd Sumame:  JODI-ANN NATATE MINOTT-LYN *** nil
800 Qualifiction: MOTHER nil
& Resalence: 43 TORONTO AVENUE MOLYNES GARDENS il
" (biTown{Village: KINGSTON 10 il

B Paish ST. ANDREW

= REGISTRAR'S CERTIFICATE | i
B 22 (2) Sighied in my presence by said informant

P2 Wingss  nil

24 Date: NINETEENTH NOVEMEER. 261 © “igned by Registrar

* Namo 1 agued after Registration of Binh
26 Mame:  nil

27 |Authorty.  pil 28 Date Added.  NIL

Last line of Vital Data

Deirdre English Gosse

Registrar General &
Deputy Keeper of the Records
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