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| BIRTH REGISTRATION FORM

1 BIRTHINTHEDISTRICT OF:  BLACK RIVER
4 Placsof Bk PUBLIC GENERAL HOSPITAL BLACK RIVER
6.Sex. MALE

2 PARISH:  ST. ELIZABETH

' 3.NO, KA 9813
~ 5.DateofBifth: . ELEVENTH MARCH, 2011
+ 7. Name of Child: OSHANE JORDAN ***

8, Physician or registered midwife in attendance: NURSE D CHAMBERS

FATHER

_ 9. Name and Surname: OSHAINE MELV)N WELLlN(,TON i S

© 10, Age attimecfticty 20 YEARS 11, Occupation:  CHEF

12.Bithplace: ST ELIZABETH

MOTHER

5. (o) Reslonc S LERIBVIRLE . (- - T s L pe e e T R

(b) Town/Vilage: ~ NEW MARKET : (¢)Parish:  ST. ELIZABETH
14. No. of Children previously born to mother (a) Alive: nil (b) Stil-born: ~ nil

-15. Name and Surname: ONEILA ASHEIKA STONER ™
MaidenName: nil
17, Ocoupation: HOMEDUTIES

o mnad 18, Age at time of birth: 18 YEARS
18. Birthplace: KINGSTON
INFORMANT(S)

i R

 ONEILA ASHEIKA STONER ***

19. Wame and Surname: CUSTETE MELVIN WELUNGTON ***

.20, Qualification: MOTHER FATHER
21, (@) Residence: LEWISVILLE GREEN VALLEY
(b)Town/Village: NEW MARKET nil
(c) Parish: ST. ELIZABETH ST. ELIZABETH
REGIGTRAR'S OERTIFICATE

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

23, Witness: nil ‘
| 24 Date: TWELFTH MARCH, 2011 Signed by Registrar :

&

Name if added after Registration of Bith

g o7 Authority: it 8. Date Added:  NIL
' Ll “ fVItZAID ; - F‘imm Copy  £o% children bor:
ashineoh VAl o8 as of Jan‘uary‘ 1572007 and regigtered
with a name’ at birth.

 Initiative of GOJ - August 17, 2006

(?/ !’!"”'""‘ |

Patricia P. Holness
! i
Registrar General &

Deputy Keeper of the Reco::gifs 4
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