Page 1 cf 1.1 Copy

b4 g (Copy for OCARG)
& orm ho 10L (To be accompiished in quadruplicate) REMARKS/ANNOTATION
>
g? : Republic of the Philippines
e, {,. OFFICE OF THE CIVIL REGISTRAR GENERAL
’\j@;«r Sy CERTIFICATE OF LIVE BIRTH
> o (Fil out complstely, accuratsly and legibly. Usa ink or typewriter. -
\ Place X belore the appropriate answer in llems 2, 5a, §b and 1%a)
Sk
Province mE RegnsgryNo
City/Municipality_ORMOC 5 44{7‘
‘+ 1. NAME (First) Middte) (Lnst) - I For OCRG USEONLY: %
% ANOBLICA CASTTLIO ASOYU / Populallonvﬂufoir.em:. 0. .
- 7 Y
2. SEX 3. DATE CF BIRTH  (day) - (month) (year) L % ; l
— 1 Male —X_ 2 Femnals 10 Sspteaber 1996 ’ T0 BE FILLED ;—;p AT THE 3
C | 4. PLACE OF = (Namecf Hospital/Clinic/institution/ ~ (City/Municipality) (Provirics) g:gg?&nl vCI‘VII.
H BIRTH House No., Street, Barangay) : NiTE 7
1 / Bray. Bibunaon, Ormoo City  Levie NS '
L £5a. TYPE OF BIRTH b. IF MULTIPLE BIRTH, CHILD WAS Gy
D X 1 Sngle 2 Twin % Fest 2 Second BT
— 3 Triplet, etc. —_ 3 Others, Specify _ @ G
| c. BIRTH ORDER (ive births and fetal deaths d. WEIGHT AT BIRTH D o
: Including this delivery) 2
Bth {tirst, second, third, etc.} 2068 grams 7
6. MAIDEN {First) (Middle) {Last) 49 /
NAME - / / %
4 MERCECITA BULOY SASTILLC l l J I I ]
7. CITIZENSHIP 8. RELIGION
M F1L. : RaCa
O fga. yotalnumberof b.  No.otchidrenstill C. No.of children
T children born lvinginduding born alive but
H alive: D thisbirth: .3 are now dead: :
E | 10. OCCUPATION 11.  Age at the time “/
R , i < ofthis birth: 8 .
-112. RESIDENCE (House Na., Street, Barangay) {City/Municipality) (Province) s %
Braye Hibunaon,  QrogoCity Iagde | T
¥ 13. NAME (First) (Middle) . (Last) ; L [ J { I ' m
A : QONZAI0 LIHAAD ASQY 68 89
T | 14. CITIZENSHIP 15. RELIGION / 7
% o 5 1
g | 16. OCCUPATION 17.  Age attha time
R . RIGE z of this birth: b 70 72 74
18. DATE AND PLACE OF MARRIAGE OF PARENTS (H not married, accomplish Affidavit of x i .
Acknowledgment/Admission of Pyternity at the back.) ;
= Septerher 00, 4989 = Opmogbits 76 5
19a. A ANT / - 7 A
1 Poysicin v s woun | A2 L]
“"Y“‘ Hilot (Traditional Midwife) 25058 Othars(Specify)

19b. CERTIFICATION OF BIRTH

I hereby certify that | attended mablnhofﬁde
am/pm on the date stated above.

Signature _Nak,
NameinPrint BATRICTA ASTS

Title or Position s 3 . DB OO 058

ildvd\ombomnnvut 32"5 Polll o'dock

- Hiwunaon, 0,.C.

20. INFORMANT
Signature / va\/\d L. Sum&!['o
AUREEIA SCALIP

Name in Print

Relationshiptothe child oo

Date
5 7%

Address
-.do-.

Date 1o=0=06

WAn B

21. PREPARED BY

Signature

Name in Print P '1 SALAZAR
Title or Position —*

Date 10-9-96

22. RECEIVED AT THE OFFICE OF

. 090989
[] .+ 1150
3...1‘1?:\ 878? °2
005 %

Date

06823-EG-402KDM-00278-BI001

BReN

BEST POSSIBLE IMAGE

T402068234020027809062018001

PM100718630

03738-A96TA01-2

Documentary
Stamp Tax Paid

fusa fnace . fovialuy

LISA GRACE S. BERSALES, Ph.D.

National Statistician and Civil Registrar General

Philippine Statistics Authority
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