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BIRtH REGISTRATION FORM 

, 

1. BIRTH IN THE DISTRICT OF: BLACK RIVER 2. PARISH: ST. ELIZABETH 
3. NO. KA 9237 4. Plice ol Birth: PUBLIC,QENERAL HOSPITAL BLACK RIVER 

- s~o111a of Birth: ----
~--- 7. Name ol Child: 

EIGHTllNtJi OCTQB.ER, 2.919. 
KERRONO .KEANO •~• 

' 

8. Physician or registered mldwtte In a\teode~e: ,· NURSE J EB~KS 

9. Name and Surname: KERRON 1:\0.HAN FOSTER ... . 
FATHER 

6.~x: MALE 

10. Age at time ol birth: 27 YEARS- -• • • --• -1,-. Occup-aUo~:- - - -FARMER - - - - - - - - - • - - - - - - - -

12. Birthplace: s,: ELIZ"8ETH 

MOTHER 
13. (a) Residence: ~I~~!~~-- ___________ , ____ _ 

(b) ToYf'.1\/ViU~ge: • .. . BLACK RIVER (c) Parish: ST. ELIZABETH , 
14. No. of Chlldren previously bom to mother (a) Alive: 1 (b) Still•bom: nil 

15. Name and Surname: AVADAWN ROCHEYNE NEMBHARD ... 
M~d~n Nam~i : ~;I - - - - •• - • - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - • • - - - - - - -16. -~; ;, ti~e ol birth: 

------·-------·----- ------------------------ . - - -~ ~ \, ' 
-::- 17. Occupation: HOME[?UjlES , 18. Birthplace: TRELAWNY 

. . INF-OAMANT(S) 
- 19. Name a~oS0mame: • AVADAWN ROCHEYNE NEMBHARD ... 

20. Qualification: 

21. (a) Res1dence; 

(b)TownNillage: • 

(c) Parish: 

MOTHER 

VINEYARD 

BLACK RIVER 

ST, ELIZABETH 

KERRON ROHAN FOSTEl:I *" 

VINEYARD 

BLACK RIV~R 

ST, ELIZABETH 
REGISTRAR'S C~TIFICATE 

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

23. Witness:· ' nil 

24. Date: EIGHTEENTH OCTOBER, 2010 Signed by Registrar 

26.Name: 

'.. _ ·- 27. Authority: nil 

Name ii added after Reljllstration of Birth 

I• 
I 

Last line of Vital Data 
\ 

- -------

Deirdre English Gosse 

Registrar General & 
Deputy Keepe; of ,the Records 

/ 
:;I 

THIS IS A CERTIFICATE 
OF THE RECO~O OFFICIALLY I\ES,ISTtRED IN THE 
REGISTRAR G~NER.'L'S om,9TMENT OF J..AMAl(A 

28. Date Added: NIL 

21 YEARS 

C) 01 ■•1oa1 • ~••"11ttt OMIN, ••• r41S (Hl;IHC:Al I i'lOT VALID \JNl f ~S 
PR {'.A!?lD ON NCRAV£0 OOP' 

I ~•LA.YING 1:MUOSSEO (,£Al' 
IG!'MIUflt Of nte·~AAR (;EN1 1 

A 7000135 ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE 

L 
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