I: Date: d . Lhs
e BIRTH REGISTRATION FORM ;

T.BIRTHINTHEDISTRICT OF:  UNIVERSITY OF THE WEST mﬁ}és 2.PARISH; ST. ANDREW

3.NC. BY 1321 4 Place of Binh:  UNIVERSITY HOSPITAL OF THE WEST INDIES
5. Dateof Bt TWENTY-EIGHTH JULY, 2008 ' 8.Sex  FEMALE

7.NemeofChit:  JHAE-ANN NIKAIA *+

8. Fhysician or registered midwife in aftendance; DRS G LEWIS/M BAILEY
FATHER
8. Nameand Sumame:  ORAL EARL WASHINGTON GILLESPIE %
10. Age at time of birth; 32 YEARS 11. Geeupation: LEGALGLERK T

12. Birthplace: @7 cATHERINE

MOTHER
13. (a) Residence: 8 MAUVE CLOSE ANGELS GROVE

(b) TownVillage:  SEANISH TOWN

{c)Parish: ST, CATHERINE
nil (b) Still-born:  pit
15. Neme and Sumame: DENIESE VANETTA GILLESPIE #**

Maiden Name:  HALLIMAN *
17. Occupation: ACCOUNTANT

14, No, of Children previousiy bom fo mother {a) Allve:

7777777 _ 1B. Age attime of birth: 32 YEARS
18. Birthplace: ST ANDREW

1 INFORMANT(S)

18. Name and Surname: DENIESE VANETTA GILLESPIE nil

’20. Qualification: MOTHER nil

121, (a) Rasidencs: $ MAUVE CLOSE ANGELS GROVE nil
(byTown/Village: SPANISH TOWN nil
{c) Parish: S7T. CATHERINE UNKNOWN

REGISTRAR'S CERTIFICATE
22.(a) Signed in my presence by said informant:

23. Witness: nil
24 Date: TWENTY-NINTH JULY, 2008 Signed by Registrar
Name if adde:! arter Registration of Birth

26.Name:  nil
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First Free Copy  for children born)

as of January 1, 2007 and registered
with a name at birth.

Initiative of GOJ - August 17, 2006
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Last line of Vital Data

Registrar General &
Deputy Keeper of the Records
THIS IS A CERTISICATE

OF THE RECORD OFFICIALLY REGISTERED IN THE
REGISTRAR GENFRAL'S DEPARTVENT OF JAMAICA

© steszora & grvmicuT amols z0os

ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE




