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“ Issue Date: N
e o A— BIRTH REGISTRATION FORM
-~ \.BATHINTHEDISTRCTOR:  KINGSTON 2.PARISH:  KINGSTON
SRR 3.NO. AA 2490 4.Placacof Bith:  VICTORIA JUBILEE HOSPITAL
____ b5.DaeofBith: FOURTEENTH NOVEMBER, 2011 6.Sex:  FEMALE
~ " 1.NameofChid: KAYALEE YASHEMABETH BAILEY ***

" 8. Physician or registered midwife in attendance: DR GARG

FATHER

10.Ageattmeofbith: - nil 11.0ccupation: |
=== 12.Birthplace: - pj)

i

‘ MOTHER
-13.(a) Residence: =~ 12DILLONAVENUE
=== (M TowMiage: " KINGSTONS (Paish  ST.ANDREW
=14, No. of Children previousty bom to mother (a) Alive: nil (b) Still-bom:  nil
, 16, Name and Sumame:  VENESSA McQUINE MENDEZ*:
it Maiden Name:.  pil g . . 16.Age attime_o;b-irth:- X 2; Yiz;u_asg A
& ——17. Occupation:  HOMEDUTIES 18. Birthplace:  KINGSTON
e INFORMANT(S)
.. 19. Name and Sumame: - - VENESSA McQUINE MENDEZ *** nil
20. Qualfication: MOTHER \ nil
—21.(a) Residence: 12 DILLON AVENUE nil
L~ (b)TownVillage: KINGSTON 5 nil
— (g Paish ST. ANDREW :
S REGISTRAR'S CERTIFICATE
’ S 22, (a) Signed in my presence by said informant:
: 23, Witness: nil
{ — 24.Date: FOURTEENTH NOVEMBER, 2011 Signed by Registrar

Name if added after Registration of Birth

" Deirdre English Gosse

Registrar General &
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