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(Copy for OCRG)
al Forns No. 102 (To be accomplished in quadruplicate) | REMARKS/ANNOTATION
éd January 1993) ' ;
Republic of the Philippines 7
CERTIFICATE OF LIVE BIRTH
i (Fill out completely, accurately and legibly. Use ink or typewriter.
| Place X before the appropriate answer in Kems 2, 53, Sb and 19a)
i {Province / - Registry Noy ¢ A
. CityMunicipally T BiE o1ty g 12034
1. NAME (First) (Middle) (Last) " FOROCRGUSEONLY: . -/ - .
' Jobn Soymen Bahandt «‘;'[‘*"""i"‘”"“""'“““ 1
i 2. SEX 3. DATEOF BIRTH  (day) (month) (year) {:'— BRERRE T
X 1 Male 2 Female 01 Aug. 98 A ‘;NBEHG DUPA'I"_I:H% :
I C| 4 PLACEOF (Name of HospilalClinic/instiwion’  (City/Municipality)  (Province) ik S
H BIRTH House No., Street, Barangay) AL S A i
! : U 4
i Pasig Ci'y General Hoepital
] L 7 2 ¢ o rY: & fa
| | o|5a 1YPEOF BIRTH b. IF MULTIPLE BIRTH, GHILD WAS m 2 r’ EA S
X tSinge ____ 2 Twin 1 First —___ 2 Second b -
: 3 Triplet, etc. ——— 3 Others, Specify
i ¢. BIRTH ORDER (iive births and fetal deaths d. WEIGHT AT BIRTH D
| including this delivery) Z .
1 (frst, second, third, otc) 1850 giams 7
; 6. MAIDEN {First) (Middie) (Lasy) 49 so -
: . Spifania s Bahandi DﬁL] glsf2]e
7. CITIZENSHIP 8. RELIGION S 7
B Filipino Christ 56 N
©[9a. Total number of b. Noolchidvonsﬂl ¢. No. of chil A ALT - 'Tj
T childrerborn living inctuding born alive but - =
i H im:_ 4 this birth: 4 are now dead: 7 2 <
g 10. OCCLPATION - 11. Ageatthetme &
f 176 of this birth: 33 yeurs m 2
i 12. RESIDENCE (House No., Street, Barangay) (City/Municipality) (Province) / :
Name Village, Rosario Pasig City F—[—I B
i 13. NAME: " (Firsy) (Middle) (Last) g il Bl (4
z ; 3
A 7 s z ; 7
| T [ orzENsAE X 15. RELIGION 2 > > >
| L s IR
E | 16. OCCUPATION /\ 4 17. Ageatthe timé/ R :
i R : of this birth: by yars | 700 " 72 %
8. DATE AND PLACE OF MARRIAGE OF PARENTS (if not married, ncoompisf:Afﬁdavn of ol I (9 l} I cgic
Acknowledgment/Admission of Paternity at the back.) 2 5
19a. ATTENDANT V7 o 22 5 -
X 1 Physician 2 Nurse __-__ 3 Midwi —J = ~le
—_ 4 Hilot (Traditional Midwife) —___ 5 Others (Specify :

19b. CEHI'IFICATION OF BIRTH

1 h sreby certify-that | attended the birth of the' child who was born alive at 62110 o'clock | .

. am¥m on ths date § above-
o A
Name in Prirt
Title or Pasiton —Physicisn
20. INFO iMA}\lT
__Sighature e Address i
NameinPrrtfpdfanis Bahapdt
RelationshipHto the child _Hiother pate __8/17/98
21. PREPARED BY 22. RECEIVED AT @
- THE CIVIL HEGS
Sigr At W"é" Signature oA :
Name in Print E;ﬁ&____ “ | NameinPi JUUET R
Title or Posiffon oN Title or Po;monG ST OFFXCER A i
Date 8/17/98 Date 3

07927-7A-088CMG-00732-BI001

BReN
BEST POSSIBLE IMAGE 07403-A98Q10T-2
0L TR0 A0 A Documentary
0073209142021001 Stamp Tax Paid

DP000342158

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

Philippine Statistics Authority
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