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Issue Date: )

23rd December, 2009 BIRTH REGISTRATION FORM

1.BIRTHINTHEDISTRICTOF:  MANDEVILLE 2 PARISH MANCHESTER

3 NO. 1A 9991 4 Place ol Brihy  PUBLIC GENERAL HOSPITAL MANDEVILLE R 23
5 DaleofBrh  SIXTH SEPTEMBER, 2009 6. Sex MALE

7.NameofChid  TAYSEAN AMARI ™*
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& Physican or reqstered midwile |1 attendance NURSE S KERR TURNER
FATHER

T
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3 Name and Sumame OMAR OMARLY DAVIS ***

10 Age al time of birth: 26 YEARS 11. Occupabon: BUSINESSMAN
12 Brinplace. CLARENDON

i
el

MOTHER
13 (a) Residence F_RANKF'_E_‘_-D .

(b) TownVillage: i) (c)Parsh ~ CLARENDON
14 No of Children previously bom to mother (a) Alive nil (b) Sul-bom il

15 Name and Sumame YANIQUE MARIE DOBBS ***
Maden Name: nil
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16 Age at ime ol birth 23 YL ARS

= 17 Occupaton.  SALES REPRESENTATIVE 18 Bithplace. MANCHESTER &
= INFORMANT(S) -
= 19 Name and Sumame:  OMAR OMARLY DAVIS ** YANIQUE MARIE DOBBS *** %
= 7o A alfcaion FATHER MOTHER r%
21 (a) Residence: FRANKFIELD FRANKFIELD R\
(b)Town/Village - nil all >
(c) Parst: CLARENDON CLARENDON %
-— - - - -\
REGISIRAR'S LER IFICATE
22 (a) Signed in my presence by said informant %
X
23 Wilness %
24 Dal»  SEVENTH SEPTEMBER, 2009 Signed by Registrar <3
et 0 . B
Name if added after Regisiration of Birth ) *ﬁ;
26 Name. nil | v
27. Authority il 28 Date Added  NIL

| First Free Copy foxr chi'A4:.
ALPHANSUS DAVIS M~y SCHO@S! line of Vi'al Data |
P.O. Bex 42, Spaldiry \arendon as of January 1, 2007 and ruj.

Thie Is v certify tha* s is a with a name at barth
rue copy of the ongam= certsfic ate

i Initiative of GOJ - August 17, 20¢
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