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Date of Birth (dd/mm/yyyy): Time of Birth: 

For Official Use 
 
Ref:  

RETURN OF BIRTH FORM 

IMPORTANT: If submitted to Consul or other Proper Officer abroad, this return should 
be forwarded without delay by email or fax to the address below. 
 
 
       

 

Name of Vessel: 

Place of Birth (e.g. Lat/Long, name of port or other geographic reference): 

Call sign: 

IMO Number: Official number: 

Port of Registry: 

No. of crew onboard: No. of passengers onboard, (if applicable): 

Date and time of departure from last 
port: 

Voyage from: 
 

        to: 

Official Log Book Entries Please attach copies of all Log Book Entries related to the 
birth to Form RBD2. 
The Master should stamp and sign these copies certifying them as correct. 
 
Account of the Birth 
Either the Master or Doctor should submit a report of the events surrounding the birth: 
 

 

Section A:  Vessel Details  

Surname (Newborn): Given Name(s): 

Please return the completed form and associated documents to: 
 

Bahamas Maritime Investigations Department                 OR 
BAHAMAS MARITIME AUTHORITY                     casualty@bahamasmaritime.com 
120 Old Broad Street 
LONDON EC2N 1AR 

 

mailto:casualty@bahamasmaritime.com
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Weight at Birth:  kg 

Passport Number: 

Sex: 

Ship’s Stamp: 

Summary Checklist 
 
  Official Log Book Entries              Master’s Report       Doctor’s Report 
 
  Copy of Mother’s Passport             Copy of Father’s Passport 
 

All documents must be in English or accompanied by English translations. 

The Master should immediately advise the Bahamas Maritime 
Authority by the fastest mode of communication available. 
Ideally, please send Form RBD2 by email.  
 
Signature by Master: 

Date:  

Section C:   Other Information 

Surname (Newborn): Given Name(s): 

Mother of Newborn (Surname, Given Name): 

Nationality:  Date of Birth: 

 Place of Birth: 

 Mother’s usual Address: 

Section B:  Birth Details 

Mother’s occupation or profession: 

Father of Newborn (Surname, Given Name): 

Father’s occupation or profession: 

Nationality:  Date of Birth: 

Passport Number:  Place of Birth: 

 Father’s usual Address: 

Signature of Mother: 
 
Date: 

Signature of Father: 
 
Date: 

If the child is illegitimate, the particulars relating to the father shall not be given unless it is at the joint request of 
the mother and the person acknowledging himself to be the father, in which case both parties  shall sign the 
Return. 
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