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g A4 {Copy for OCRG)
i Form No. 102 : (To 5 sccompiished in quadrupicate] | REMARKS/ANNOTATION
anuary 1993) : :
Repubilc of the thpplnes ? 0 lﬂ]l"m mﬂm U’?/
OFFICE OF THE CIVIL REGISTRAR GENERAL ,
CERTIFICATE OF LIVE BIRTH G
{Fill out completely, accurately and legibly. Use ink or typawriter. ¥
N Plece X before the appropriste snawer in items 2, 5a 5b snd 19a) v MAN
e 1 50 V03 Leyte —— | RegistryNo. : T =i
Cly/Municipalty______ Bayvay | 45, IWJ
e s et et e ettt At . e 2
1. NAME First) * (Middle) (uw wmvm
KYZA MiB MASCARIRAS AAMONEDA r_ /} ;
2. SEX 3. DATE OF BIRTH _ (cay) roniy et | L’?"' i ke '”3 ]
il ek 1D 2 Female : 1" Hay 199 mumowkv}'cm ; _'J
C| 4. PLACE OF (NameotHospital/Clinic/nstitution/  {City/Municipality) (Pravince) omgsno';ma -’»
H BIRTH House No., Street, Barangay) ; :
{ DR PALEGC'S CLILIC Bayway,Layte 4
L I'sa. TYPE OF BIRTA b. IF MULTIPLE BIRTH, CHILD WAS L ] [ ] i ] l l
D 1 Single 2 Twin eV Pumt 2 Second
. 3 Tripiat, etc. — 3 Cthars, Specify
¢. BIRTH ORDER ({live births and fetal deaths d. WEIGHT AT BIRTH
including this delivery)
o5 bth (fuu.uoondutmrd etc,) 4 2722 grams
6. MAIDEN {First) (Middte) {Last)
NAME Brenda B, Mascarifias
7. CITIZENSHIP 8. RELUGION
M i1, rc.
O 19a Total numberot b, No.ofchildrenstili ¢ No.of children 7
T childrenborn 4 livingindluding 4 - bernalive but O
H i R L thisbirth: arenowdead: | i
E ] 10. OCCUPATION 11. Ageat Ihnt::‘mo &
v ol #1his birt 2
R Gev't tnpleyee ofthis birtty $e2 D i S
12. RESIDENCE (House No,, Street, Barangay) {City/Municipality) {Province) & : - PAbem et
Brgy. Sta.Cruz Layeay,Leyte ; m——] r—r—r—ﬂ ot
F 13. NAME (First) Middlo) (Last) e -
A rillian Jd fanens=da “ - 3 ¢
; 14. CITIZENSHIP f31. 16. RELIGION .. D D
g | 18. OCCUPATION 17.  Ageatthe time
R Gev't ﬁlplnyee ofthis birth: 35 358 -
18. DATE AND PLACE OF MARRIAGE OF PARENTS (f not marriad, accomplish Affidavit of l—u L-L_] D]
Acknowledgment/Admission of Pateraity atthe back.)
Juse ¢, 1985 Bayway, eyte 4 s46
18a. ATTENDANT l l’ !‘ l 'I‘
X .1 Physician .2 Nurse 3 Midwif
4 Hilet (Traditional Midwife) ——— 5§ Others (Specify)
18b. CERTIFICATION OF BIRTH 8:10 p.a, 81
ma:ouyeuwymmmnasa 2d the birth of the cild who was bom alive at g o'clock —
" am/pm on the date stzted above., .....
7 J/ . Sy
ki b Tt 135 )
N:n':..:;,m Dr, s HEGINO PALZRMO JR. Bayway,Leyte 8 &7
Title of Position . Lhysician ‘Date_ M2y 17, 1985 [D D Ak 4‘.30
2. INFORMANTI L O \ .
: S U e O @ o
Signature < Addrass, ’ ¥ -
;:,e 57 aye Leyte 7 i
Name in Print 41 I*\P? E-E-——hzgm S T.\yyaz;' .i,, [ [ U L ( J
Relworsh.pmhtcmld——- Date o jeid
21. PREPARED BY 22. RECEIVED AT THE OFFICE OF # o3 A s @"
A THE CIVIL REGISTRAR [] bee2sd
R & {'_A — 4 5. p 5 - —
Signature oy > Sigrature )( L“ Jr’ — ¥y ; 3'_7’@{ TS
Nam«nﬁ-r!“@%&l—lrﬁuub—w— Name in Print —HC i 3 4 5 tf
Titieor? 1 : i AT
D;:.m esition f’zw 23’ Tees ;ll:od’os!non 5 [Z] g? 2/\/ %
Aats ' 4
05575- 85-402BBR 00148 B|001 _} BReN M zJW A . M
BEST POSSIBLE MAGE 03708-A95kB03-0 LISA GRACE S. BERSALES, Ph.D.
! j istician and Civil Registrar General
R TV ETRTIEITTR] | ——— i~
T40205575402001480407 2015001 Stamp Tax Paid PP

LJ000332241 FMEREE Ry



