1020343416172010
ji Date:
00 Der itk BIRTH REGISTRATION FORM

1.BIRTHIN THE DISTRICT OF:  BLACK RIVER 2.PARISH: ST. ELIZABETH

3.NO. KA 9030 4 Place of Birth: ~ PUBLIC GENERAL HOSPITAL BLACK RIVER

5. Date of Birth:  THIRTIETH AUGUST, 2010 6.Sex. FEMALE
7. Name of Child: KELSIE KAYMARIE BUCHANAN s

8. Physician or registered midwife in attendance: : ; NURSE S BLAKE

9. Name and Surmame: Fdkd Rk
10. Age at time of birth:
12. Birthplace:  pil

1. Oocupatlon

MOTHER
13. (a) Residence: HOUNSLOW

(b) Town/Village: WATCHWELL

(c) Parish: ~ ST. ELIZABETH
14. No. of Children previously born to mather (a) Alive:

15. Name and Sumname: CAMEEL LAMONE BUCHANAN i

Maiden Name: i

16. Age at time of birth: 18 YEARS
17. Occupation:  HOMEDUTIES ‘

18. Birthplace: ST ELIZABETH
INFORMANT(S) '

—nil

19. Name and Surname: CAMEEL LAMONE BUCHANAN ***

20. Qualification: MOTHER nil
21. (a) Residence: HOUNSL.OW nil
(b)Town/Village: WATCHWELL

(c) Parish: ST. ELIZABETH

nil
‘ UNKNOWN
REGISTRAR'S CERTIFICATE

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

23. Witness: nil

24.Date: THIRTY-FIRST AUGUST, 2010 Signed by Registrar

Nameiif added after Registration of Birth.

26. Name:  nil
27. Authority:

e ; I 7 K/ £ r children born
Last line of Vital Data '

as of January 1, 2007\ and registered
with 2 name at birth.

Initiative of GOJ - August 17, 2006
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'9:,' This is a true and exact reproduction of !
, the record officially registered in the :
) Registrar General’s Department Registrar General &

of Jamaica.

Deputy Keeper of the Records
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This copy not valid unless prepared on engraved border displaying embossed seal and signature of Registrar General




