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e
Form No. 102 . REPUBLIC OF THE PHILIPPINES . {T o be accomplished in Triplicate)
983) CERTIFICATE OF LIVEBIRTH '_ Z
g {Fill out completely, accurately and legably inin or typewnter) . G
Vy % / . 2 Z
oUince Layte LOCAL CIVIL REGISTRYND. SR= 89 =~
/MUNICIPALITY _San-Isidre- e 7 / :
1. NAMEg (First) (Middle) (Last) o
2 2 ‘ A
. O 0. s b
2. SEX (Place ‘X' on appropriate answer) DATE OF BIRTH (Cay) (Month) (Year)
LY 1 Male "2 Female . - (
q. PL@E OF (Name of hospi\talﬁnstitution; if not in hospital, {City/Municipatity) ! / (Province)
BIRTH give street/barangay) 2
» ¥ : ups San Isidro
" - 5a. TYPE OF BIRTH (Place ‘X’ an appropriate answer) 5b.1F MULTIPLE BIRTH,CHILD WAS
i ; 1Single ______ 2 Twin ____ 3 Three or more — 1 First ___2Second _...3 Third, 4th, etc 10“
6. MAIDEN  (First) (Middie) {Last) 7. NATIONALITY 8. RELIGION /
NAME < / !
ME rorrea v. ORCATES | Filipino Remen Cathalte 8
3. NAME (First) Middle) (Last) 10. NATIONALITY 11. RELIGION =z 1
* .o WILFRSDO N, ARRIBADO Filipino : Roman Cathal §e ;
L -
- 12. DATE AND PLACE OF MARRIAGE OF PARENTS (Important: if not applicable, filt Affidavit of Acknowledgment at the back)
st Jenuary 29, 1970 Place gan Iaidre, Lagte Z 2

13 CERTIFICATE OF ATTENDANT AT BIRTH . 7
Lhereby cer%m 1 art ded the birth of the child who was born M& vk an/pm on the date stated above’.

gngnature Address Wwﬂ__ :

27 Thle or position Date _wm._m g
ol lNF?RMANT /g j 7 s

Sighture za g Address Hugps, San Isidre, leyta —~ . - *

Name in print VIBYTACION R, BARDA £

; Relationship to child Relatives Date Septombar 24, 1992
; 3 73

A

LN

e,

‘' © 152.PREBPARED BY R E i b. RECEIVED AT THE OFFICE OF THE LOCAL CIVIL REGISTRAR .
44 Signature \-g”tw Signature : :
‘ % Nme in print _J‘%?M&_______ Name in print M Z
: g Trtie or position Ci is cl’_i‘_.- Title or position Asst, 1LR Wﬂ 22
pate ______September 2§. 1992 Date Septawber 7, 1992
. 162.INFORMATION GIVEN IN SUPPLEMENTAL REPORT b. DATE WHEN INFORMATION WAS SUPPLIESj
Yy (Important: Informant should also provide information for items 17 t025. The code'ﬁoxes are to be filled %
cut at the Office of the Local Civil Regist {
i3y g N IR ’ Reglstntion i
o Local Civil Registry* Status
. i PROVINCE Loyt : 58 .18 i ‘g. 7
i CITY /MUNICIPALITY _Slgn Taddeg . :
i » | 17. Weight of Birth 18. Birth Order of Child
g z " (In grams) 3]3 m Ex. first, second, etc. ]mh [;m
4 o
o 192.Total Number of b. How many children are c. HOW many thlldren
f’ 4 - Children Barn EIE__] now living including EE] were born alive bu1 m
o & Alive a0 23 ©  thisbirth? 10 24 are now dead? @ 28
@
£} 20. Usual Occupation : 21. Age at the time | 7
“ex 2 H ; : E!, ‘of this Birth 38 i @D ;
[e] H 2 -
o i 22. Usual Residence Barangay (City/Municipality) ° {Province) - T
e i ;
4 L Hagps sSan Isidro layte "-'.
O E 23. Usual Occupation ; ¥ 24. Age at the time 7 Z
% = QIJ of this Birth A2
P w “ 75 1.
& 25. Attendant of Birth (Place ‘X' on appropriate answer) 2 7 LB
cw 3 H
» 1 Physician 2 Nurse 3 Midwi / ¢ / :
£, idwife o4 Hilot -5 Others 3 43
& Mother's - Father’s :
% Sex Date of Birth Place of Birth Nationality Nationality :
; El i ) ] 56 57 |
NAME OF CHIL D ;
{ First Last
Lg NYunE B
g} 0 lllIRTRF"H"I‘Hl‘
Bt P 1

07747-2A-999MVA-01995-BI001 BReN m

TR ORSINLE MAGE 03742-A925Q02-9 CLAIRE DENNIS S. MAPA, Ph. D.

TN ||I|I||I TNRAMNNR DRI oocumenary e S e Ay
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