
Issue Date-
0th February, 2010

JAMAICA
4

BIRTH RE STRATION FORM
1. BIRTH IN THE DISTRICTOF: MORANTBAY 2. PARISH: St. THOMAS

.
3. NO. CA 1176 4. Place of Birth: PRINCESS MARGARET HOSPITAL MORANT BAY

5. Date of Birth: TWENTY-SIXTH MARCH, 2009
7. Name ofChiId: KAY-ALEE GABRIELLA-VENTRICE ***

é.sex:FEMALE

8. Physician orregistered midwife in attendance:

A' 9. Name and surname:V RUPERT McFARLANE

NURSE R SALTER
FATHER

10. Age at timecfbi;tite

12. Birthplace: ST THOMAS

13. (a) Residence: DANVERS PEN
(b) Town/ViIlage: SEAFORTH

14. No. of Children previouslyborn to mother (a) Alive:

15. Name and Surname: ODEISHA REID ***

Maiden Name: - nil

17. Occupation: SECRETARY

MI. Onnation:

nil

—.c.ONSTRUCTlON WOMENW

MOTHER

(b) Still-bom:

18. Birthplaæ:

(c) Parish:

nil

ST. THOMAS

16. Age at time of birth: 21 YEARS

19. Name and Surn?mc:

20. Qualifiætion:

21. (a) Residence

(b)TownNillage:

(c) Parish:

RUPERT McFARLANE

FATHER

YALLAHS
nil

ST. THOMAS

INFORMANT(S)

REGISTRARS CERTIFICATE

Signed by Registrar

ST THOMAS

ODEISHA REID ***

MOTHER

DANVERS PEN

SEAFORTH

ST. THOMAS

22. (a) Signed inmy presence by said informant:

23. Witness: nil

24. Date: MENTY-SIXTH MARCH, 2009

.Name=,
27. Authority: nil

Name if added after Registrationof Birth

28. Added: NIL

RegistrarGeneral'sDepart*y

Last line of Vital Data

PåfFiGiåP-.-H61Fiéss-

Registrar General &
Deputy Keeper of the Records

THIS IS A CERTIFICATE
OF THE RECORD OFFICIALLY REGISTERED IN THE
REGISTRAR GENERAL'S DEPARTMENTOF JAMAICA
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