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(Copy for OCRG)

(To be accomphshed in quadruphcale)

3 Republic of the thppmes <
.. CERTIFICATE OF LIVE BIRTH

- (Fill out completely, accurately and legibly. Use ink or typewriter,
Phathromipmmhanmmhmsz.ﬁ 5b and 18a.)

val Form No- 102
January 1993;

" | Province

City/Municipality Ei"" &l Werte .

Registry No

oL

7

REMARKS/ANNOTATION

1. NAME (Firsy)
MIRA LUNA _

(Middle) (Lasy -

2. SEX (ay) (month) (year)

3. DATE OF BIRTH

—1M~;F2Fenﬂe

4 PLACE OF (NmolHosplWChdlnsﬁmbod
’ BIRTH -~ -HouseNo, SVBe(.Baramuy)

09 ¥
(City/Municipality)

B, IF MULTIPLE BIRTH, CHILD WAS
—— Y First . 2 Second
—— 3 Others, Specify

d. WEIGHT AT BIRTH

5a. TYPE or.mnm
—— 1 Single“"~____ 2 Twin
X _ 3 Triplet; etc.
¢. BIRTH ORDER (iive births and fetal deaths
. including this delivery)
{first, second, third, etc.)

. (Firsq)

. Or=-=-X0

e o

{Last)

. MAIDEN
NAME

(Middie)

nyges 3

. CITIZENSHIP U8, HELIGION
- o, /

C. No. of children
bern alive but
are now dead:

. Total aumber of
children bomn *
alive: -

a2 9 "‘.- . i
OCCUPATION

RESIDENCE  (House No., gmet.gamngay)

10.

IMmIT-<40=

11. Ageatthe time
of this birth:

ﬂ;

12, (CityMuriicipaiﬂy)

13.

NAME AL .~: u’s!)

14.

ClTlZENSHIP W

R
© |17. Ageatthe time
o”hubﬂb

16, OCCUPATION ﬂuﬁu

JAMIX~>P>T

years

18.
Ackmwledphnem/Admlssnon of Patsmu(y at the

o

19a. Aﬂmﬂ '5‘7 = Cabadbaran, Agusan del Nerte ]

——— 2 Nurse
— 5 Others (Specify

— 1 Physician

S Hilot(‘l’miioml Mdmh)

——— 3 Midwife

DATE AND PLAEEBFM‘&E OF PARENTS (it maried, ams?imm o B
back)

19b. CERTIFICATION OF BIRTH
T lherebycenfyhallaﬂ;ended the birth of the' child who was bom afive at

anvpm on the dale stated above.
> 5 -
D8
Name in P! GRESANTA—SERING ——
Title or Position Z Dm“‘-n del Nerte

N9 1998

20. INFORMANT -

A cdedr

Dena Telesfers, Tub

‘-hlahonshlp ] thedﬂd M____
21. PREPARED QY

De AT L. 9. I5C8
22. RECEIVED AT THE OFFICE OF

Signature
Name in Print
Title or Position

08467-F3-991JEG-01961-BI001

BReN

BEST POSSIBLE IMAGE

NQ800999

00211-A94F902-0

Documentary
tamp Tax Paid

' Sclock §
2100 kM.

CLAIRE DENNIS S. MAPA, Ph. D.
National Statistician and Civil Registrar General
Philippine Statistics Authority

A R
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: : / and L
f ﬂ!e child mentioned in this Certificate of Live Birth, do hereby soleninly swear that the information contained
z corract to the best of our/my knowledge and belief.

herein are true:

(Signaiure of Faihen) _ (Signature of Mother)

Community TaxNo. .- - Gk Community Tax No.
_,Date Issued - ' Date Issued
Placa Issued i Place Issued:
SUBSCRIBED AND SWORN {0 before me this day of 2
ot i % , Philippines.
75 (Signature of Administering Officer)~ 7 (Tile/Designation)
. (Nm in Print) z 4 (Address)

Not applicable for births before 27 February 1931

; AFFIDAVIT FOR DELAYED REGISTRATION OF BIRTH
. (Elthc the person himself if 18 years dd or over, or father/mother/guardian may accomplish this affidavit.)

M %, Tinesa
: L it va—hhh—mn—uif W""i“g‘e/ s
and with resrdence and postal address at__. ;
after having been duly sworn to in accordance with law, do hereby depose and say'

1. That T am mam‘ay ﬁh&f delayed registration of my birth/of the birth of
—Hazeh-3y 1994 Dena T¢
2 That I/he/she was born on- Wotens, Burnry AW,

" Crigandd! Sexine
3. 'I'hat llhe/she was attended at birth MM—M“MW“O resldes at
4. That l/he/she is a citizen of S P Xtppinee .
5. That my/his/her parents were [[] married on at

D not married but was acknowledge by my/ hxs/her father whose
: name is
6. 'X’haf the reason for the delay in registering my/his/her birth was due to

7. Thgt a copy of my/his/her birth certificate is needed for the purpose of

 {For the applicant only) That I am married to

7] (For the father/mother/guardian). That I am the of the said person.
i i ; /tv“—\_QUJ_ P kac)a
. Sanetrs g
Communjty Tax Honuary 9, 199%
Date IssuedMow 1
Place Issued
9th January 1995
WW WD BN Gdefore me Lhis day of 7
e , , Philippines.
ide : nmurd. Civil Registrax
% j! b §
(Ssqu!wo Wr\mtenng Officer) (‘I’me/Des'gnaﬂon)
WARLESE B. JABIDO . Tubay, Agusan del Nexte
" (Name in Print) ' {Address) .

08467-F3-991JEG-01961-BI001 BReN M’I/

BT POSRIBLE MAGR 00211-A94F902-0 CLAIRE DENNIS S. MAPA, Ph. D.
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