10204308335/2013

-Jssue Date.-- ; _‘, =

~ Ve ostaber 2015 : BIRTH REGISTRATION FORM

.

- e ' i b 3.NO. 1A 6025 4. Place of Birth: MANDEVILLE REGIONAL HOSPITAL
5. Date of Bith: TWENTY-THIRD JULY, 2013 6.Sex: MALE
e e 7 Name of Chil: - - TADJ-O'BRIAN  *** -

— 8. Physician or registered midwife in attendance: NURSE S FORD

- 1.BRTHINTHEDISTRICTOF: ~ MANDEVILLE 2 PARISH: MANCHESTER

FATHER
9. Name and Surname: ERROL O'BRIAN TAYLOR ***

& -~ 10. Age at time of birth: 30 YEARS " 11. Occupation: MERCHANDISER
| 12.Bilhplace: ST ELIZABETH ‘

MOTHER
253 13. () Residence: FAIRFIELD - - -
=" (b)TowniVilage:  JUNCTION (c) Parish:  ST. ELIZABETH
L' 14.No.of Children previously'bom to mother (a) Alive: nil (b) Still-born: nil
— 15.Name and Sumame: KAWA AMOY LEGISTER*™ . .
E Maiden Name:  nil T 16, Age at time of birth: 25 YEARS
8 17 Occupation:  CASHIER 18. Birthplace: ' ST ELIZABETH
> NFORMANT(S)
19. Name and-Sumame:- ERROL O'BRIAN TAYLOR *** KAIJA AMQOY LEGISTER ***
20. Qualification: FATHER MOTHER
21. (a) Residence: SOUTHFIELD ; : . FAIRFIELD
(b)TownlVillage: nil A JUNCTION
(c) Parish: ST. ELIZABETH ST. ELIZABETH e
REGISTRAR'S CERTIFICATE
22. (a) Signed ‘!n my presence by said informant:
23. Witness: nil
T 24.Date: . TWENTY-FOURTH JULY, 2013 Signed by Registrar ) =

EN Name if added after Registration of Birth
26. Name:  nil

— 27. Authority: il

Last line of Vital Data

PSS with, = name. at.rb:l_rtb

Deirdre English Gosse

Registrar General &
Deputy Keeper of the Records
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