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Issue Date: 7 STRATION FORM
23rd February, 2012 BI R TH REGIST ATIO
1.BIRTHINTHEDISTRICTOF:  KINGSTON 2.PARISH: KINGSTON
3.NO. AA1055 . 4.PhcectBith:  VICTORIA JUBILEE HOSPITAL
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7. Name of Child: ' see line 26
First born of Twins : o ' R
8. Physician or registered midwife in attendance: DR MAIR
FATHER
8. Name and Sumame: ~ sssxteaaes _
10.Age attime of birh: il 11. Occupation: ~ nil
12. Birthplace:  pil
: MOTHER
*13. (a) Residence: ‘38 FLEET STREET
(b) Town/Village: nil _ - (c) Parish:  KINGSTON
14. No. of Children previously bom to mother (a) Alive: 2 (b) Still-bom: il
15. Name and Surname: SHELLY-ANN SMITH ***
Maiden Name:  nil AR B ____ 16.Ageattime of birth:
17. Occupation: CASHIER =~ 18. Birthplace: ~ KINGSTON
3 e : . . INFORMANT(S)
19, Name alic Sumaie: ~ ~ SHELLY-ANN SMITH*** P ail .

20. Quaiification: MOTHER )
21. (a) Residence; 38 FLEET STREET

{b)TownVillage: nil

(c) Parish: KINGSTON

22. (a) Signed in my presence by said informant;

23.Winess: il
~ 24.Date: . NINTH JUNE, 2009 o ' Signed by Registiir!
- ~ Name i added after Regisiration of By

© 26.Name:  KANYE ANTWAINE WILSON *~_ i
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