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Republic of the Philippines
CERTIFICATE OF LIVE BIRTH

{Fill out completely, accurately and legibly. Use ink or typewriter.
Place X before the appropriate answer in kems 2, 5a, 5b and 19a)

Province NEGROS OCGIDENTAL iy
City/Municipality __BAGOLOD GITY ¥-'5011
1. NAME (First) {Middle) :

RUBY ANA BUATAG AREVALO

2. SEX 3. DATEOFBIRTH  (day) (month) (yean)
1 Male X 2 Famale 1‘0 Soptombor 199‘# L
4. PLACE OF (Nam of Hospital/Ciinicinstitution’ _ (City/Municipality) (Province) :
BIRTH RIS D0 S '
CLMMRHespital Baceled City Negres Occ.
5a. TYPE OF BIRTH b. IF MULTIPLE BIRTH, CHILD WAS

X 1Singe o 2 Twn 1 First 2 Second
3 Triplet, etc. —— 3 Ohers, Specify

¢. BIRTH ORDER (live births and fatal deaths d. WEIGHT AT BIRTH

cluding this delivery) 4
st (!imm ggﬁr;eu)) ____2_2_0.9__91am

Gr—-x20

6. MAIDEN (First) -~ . (Middie) - (tast)
NAME FLORDELIZA LOBATON BUATAG

7. CITIZENSHIP CRELIGION
FILIPING ns ReCe

9a. Totai number of D. No. of childiren still C. No. of children
chiloren bom living including born alive but
alive: 1 this birth: 1 _ are now dead: [+}
10. OCCUPATION - 11. Age atthe time
. Sales Clerk : ofthisbich: 31 .
12. RESIDENCE (House No., Street, Barangay) (CityMunicipality) {Province)
Hda. Sta. Maria Talisay Negree Occidemtal
13. NAME (First) (Middle) {Last)
ROBERTO DE BARBA AREVAIQ
14. CITIZENSHIP 15. RELIGION
‘ ~ FILIPINO ReCe
16. OCCUPATION 17. Ageatthe time
Sugarcane Werker offfisbith: 31 oon

18. DATE AND PLACE OF MARRIAGE CF PARENTS {if not married, accomplish Affidavit of §
Acknowledgmen¥Admission of Paternily at the back.)

_ JANUARY 29, 199% - VICTORIAS
19a. ATTENDANT ;

1 Physician — 2 Nurse "3 Midwifi
—__ 4 Hilot (Traditional Midwife) SOIheu(Specly

18b. CERTIFICATION OF BIRTH 4 1‘1

v 1 heraby certify that | attended the birth of the child who was born alive at__ $5 41 PeMe gope
% am/pm on the date stated above. \ -
A

Signature MAWAAYIA M‘\N 7 A - CLMMRE
Name in Print m{\m&*H ER JARDENIL,MD Baceled City

e Meédical Officer IIX 4% September 1h, 199%

20: lNFORMM{{ :
Signature s f/‘-‘_{ A Hda. Sta. Maria

Name in Print _ FWORDELIZA AREVALO Talisay, Neg. Occ.
HOTHER Septeaber. 14, 1994

IMI-<0OR

WM I >

Relationship to the child

21. PREPARED By~ "1 22. RECEED AT THE OFFie
" E CVIL REGIRTRAR

Date

Sigi - GMW 3
Name in Print J\%HNIFER To 220 Name in mmw_
ReNe

Tite or Position Title or Position .m—'_
September 14, 1994

Date Date

07374-5B-402GMA-00126-BI001 BReN m

HEOT OSSELE MAGK 04501-A94TEOP-3 CLAIRE DENNIS S. MAPA, Ph. D

ULALARAMTANR AL NN ocumemary o e Aty
F888Ru7 20 1200310202000 TR LT




