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BIRTH REGISTRATION FCORM

1. BIRTH IN THE DISTRICT OF MANDEVILLE

4 Placeof Brth:  MANDEVILLE REGIONAL HOSPITAL
EIGHTH NOVEMBER, 2012 5.Ser MALE
see line 26

3.NO. 1A 3273
5 Date of Birth:
7. Name of Child:

8. Physician or registered midwife in atilendance NURSE K WILLIAMS

—

2 PARISH: MANCHESTER
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FATHER

9. Name and Sumame: ORLANDO ST AUSYN BROWN ***

29 YEARS 11. Occupation

10. Age at ime of birth: EQUIPMENT OPERATOR

12.Bithplace: ST ANN
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MOTHER
13. (a) Reswdence MOUNT MQRI&H

(b) Town/Village: nil

(c) Pansh: ST. ANN

14. No. of Chidren previously bom 10 mother (a) Alve 1 (b) S8i-bom: nil
KELIA ANNA KAY CHAMBERS ***
Maxden Name: £|i_|

17. Occupabon:  HOMEDUTIES

15. Name and Sumame.

16. Age 2t Sme of birt

18. Brnpiace:. MANCHESTER

|
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INFORMANT(S)

19. Name and Sumame: KELIA ANNA KAY CHAMBERS ***

nil

20. Qualification: MOTHER

21. (a) Residence MOUNT MORIAH

nil
(0) Town/Viliage: nil
ST. ANN

nil
(c) Pansh

REGISTRAR'S CERTIFICATE oty
22 (a) Signed in my presence by said informant

23 Witness nil

24 Date: NINTH NOVEMBER, 2012

—

Signed by Registrar
Name f added aher Regstation of B
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wweesr AMENDMENTS -~
1: LINES 9-12 ADDED on Sixteenth December, 2014

Last line of Vital Data

/{%f'

Deirdre English Gosse

Registrar Ceneral &
Deputy Keeper of the Records
THIS IS A CORTIFICATE

OF Tl RICORD OFFICIALLY RECISTERED IN THE
RECISTRAR CENERAL S DEPARTMENT OF JAMAICA
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28 DmeAdcec.  SIXTH MARCH, 2013




