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pesis Dae. RE TRA TION FORM
5th November, 2010 BIR TH GIS
1.BIRTHIN THE DISTRICTOF:  BLACK RIVER 2.PARISH: ST. ELIZABETH
3.NO. KA 8696 4. Place of Birth:  PUBLIC GENERAL HOSPITAL BLACK RIVER
5.Date of Birth:  EIGHTEENTH MAY, 2010 ; 6.Sex: FEMALE
7.Nameof Chi: ROSHEDA ABIGAIL ***
8. Physician or registered midwife in attendance: ' NURSE D CHAMBERS
R X
i ., ~ FATHER
; 9.Nameand Sumame:  DWAYNE ANTHONY MUIRHEAD*** ...~ .~~~ -
E 10. Age at time of birth: 30 YEARS 11, Occupation: .~ FARMER
{ 12. Birthplace: ST ELIZABETH s S
4 :
N 13.(a) Residence: * i GATABOO /i i i o Bhied - WG B il L o R U D RGe T s T B
(b) Town/Village:  SLIPE (c)Parish: ~ ST. ELIZABETH
14 No. of Children previously bom to mother (a) Alive’ 1 < - b Bm: ‘\ni.' X ! : . B - :
v f5.NemeandSumame:  RENAERADECAFOSTER=»  * . s e CONS i i N 3
3 Maiden Name: il WA 4 L8 1B.Age attimeofbith: 18 YEARS
- 17. Occupation:  HOMEDUTIES _18.Birthplace: ST ELIZABETH
- INFORMANT(S)
g 19. Name and Surname: RENAE RADECIA FOSTER *** ! : DWAYNE ANTHONY MUIRHEAD ***
LE e A .
H% X
i £ 20. Qualfcation: MOTHER FATHER
% 21. () Residence: CATABOO CATABOO
S E (b)Town/Village: SLIPE SLIPE
§ (c) Parish: ST. ELIZABETH : ST. ELIZABETH
g REGISTRAR'S CERTIFICATE
:: 22. (a) Signed in my presence by said informant:
i 23 Winess:  nil
% 24.Date: NINETEENTH MAY, 2010 Signed by Registrar
i . . T w. woMameil addad alter Rogisiraion o7 T Tenteh TR
2 26.Name:  pil ' O8N e .: i '
4 27. Authority: il - , 28.Date Added:  NIL
i Last line of Vital Dat Copy ™ rrox ‘bl o
§ ast line of Vital Data
13 , as of January 1, 2007 and registered
f 4 .. with a name at birth.
" Initiative of GOJ - August 17, 2006
i
F A110109
This is a true and exact reproduction of M_—

the record officially registered In the Patricia P. Holness |
Registrar General's Department Registrar Genera Y
of Jamaica. Deputy Keeper of the Records
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