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Issue Date: =
e BIRTH REGISTRATION FORM
e e 1.BIRTHINTHEDISTRICTOF:  MANDEVILLE 2.PARISH: MANCHESTER
. . 3NO. 1A4713 4.Place of Bith:  MANDEVILLE REGIONAL HOSPITAL
... 5.DaofBith FIFTEENTH JANUARY, 2010 6.Sex MALE
- 7.NameofChi: RAHEEM TYRECE ***
8. Physician or registered midwife in attendance: NURSE M FRANCIS
SRR AN FATHER
~ S.Nameand Sumame:  ROGDRICK RICARDO REID ***
G 1 Adecilienthids . BEVEARE . N Owidin mAsen T o L
12. Birthplace:  MANCHESTER
MOTHER
. 13.(a) Residence: sy . L
- (o)TownNVilage:  CROSS KEYS e MM
14. No. of Children previouslyqu!omomer{a) Alive: nil (b} Stil-bom:  nil
5.NemeandSumame:  SHARDAY ADURAYMOND®
Maiden Name: il  igAgeattmeoibith  3YEARS
17. Occupation:  HOMEDUTIES 18. Bithplace:  MANCHESTER
INFORMANT(S).
|19 Name and Samame-- ~RSGDRICK RICARDO REID ™~ SHARDAY ADU RAYMOND =
B 20. Qualification: FATHER MOTHER
. 21, (a) Reskdence: GROVE TOWN GROVE TOWN
(b)Town/Village: CROSS KEYS CROSS KEYS
{c) Parish: MA!fiCHESTER MANCHESTER
REGISTRAR'S CERTIFICATE
22. (a) Signed in my presence byrsaid informant:
23. Witness: nil ‘
24.Date: FIFTEENTH JANUARY, 2010 - Signed by Registrar

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

First Free Copy  tor children bo

as of January 1, 2007 and registered
with a name at birth.

Initiative of GOJ - August 17, 2006

Last line of Vital Data

Registrar General &
Deputy Keeper of the Records




