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CERTIFICATE OF LIVE BIRTH

ﬂ ~ Page 1 of1 1 Copy

{To be scromplished in triplicatz)

pletely, accurately and fegibly in mk or typswriter)

Qy. (o

PROVINCE 1EYTE LOCAL CiVit REGISTRY NO.
CITY/MUNICIPAUTY ____ (RF¥OC
1. NAME (First) {(Middie) (Last)
i Z GFRNAH MAY YIGo SARTIANES
i ‘2. SEX (Place X' on appvopna(e answer) 3. DATE QF BIRTH (Day) {Month) (Year)
1 Male X 2 Femals 1 Yoy 1993
4 PLACE OF (Name of Hospital/institution: if not in/ (City/Municipality) (Province)
BIRTH hospital, give street/barangay) s ,
Omec District Hesopital QOrmec Leyte

S YYPE OF BIRTH (Place ‘X" on appropriate answer) ‘b. IF MULTIPLE BIRTH, CHILD WAS
_x-ﬂ' Single _____ 2 Twin 3 Thres or more. . ._-_1 First ___ 2 Second __._3 Third, 4th, etc. -

"% 1 6. MAIDEN (First) (Middle) . {Last) e NAﬂONRLlTY 8. RELIGION 3
28
;{ NAME © CARMELA - AREMANG  YUOO * FILIPINO JEHOVAH'S WITNESS
E 9 " NAME {First) {Middie) (Last) 1 10. NATIONALITY 1. RELleON s
Eé . NOLITO SANCHEZ ~ SANTIANES ! FILIPINO JRHOVAH(S WITHESS

£

12 DATE AND PLACE OF MARRIAGE OF PARENTs(lmponem if not app(acahlc filt Affidavit of Acknowledgment at the baok) Z |

o

E

oy 23,1902

b, A

33. CERTIFICATE OF ATTENDANT AT BIRTH

: illaba ;
1 hereby certify that | attended the birth of the child who was born alive at 5205 o'clock a.m./p.m. on the date stated Zbove:

o i

Name in print _Zm&mﬁw,_h D.

x*aadmﬁaufoumus-u&mma,-l:yﬁ—
e

Address ec District Haspi
Cmec City, Loyte

" Title or position __M,dj,wcu_m_______ Date }hy 14, 1993
14. INFORMANT ‘ : <
“Signatu i & Address ___Cabunga=nn, Villobo, leyte

Name in print

Relationship to chitd ________ fathey ===

Datev_____.M:gL 25, 1893

" 15s. PREPARED-BY

b. RECEIVED AT THE OF

tOCAL CIVIL REGISTRAR

. Sig %\/ﬁ&/{\a‘\’lﬁ«/ sig ‘ iz
' Name in it __jospembam 3 shueray Name in print =
4 Title or poaition_____.el,m_,‘ ¥ Title or p
Date May 25, 1993 Date 3130
: 162, INFORMATION GIVEN IN SUPPLEMENTAL REPORT - b. DATE WHEN INFORMATION WAS SUPPLIED
R R R I I s S g B, S ST
| (Important: Informant should also provide information for itens 17 to 25, The -code boxes
| are to be filled out at the Office of the Local Civil Registrar)
| 5 Z Registration
| Local Civil negistry No. Stajus
I PROVINCE IEYTR 4% ! F |
' CITY/MUNICIPALITY _____ORMOC. / 7 ' o
g = 7 17. Weight at Birth [E}J f Vi 18. Birth Order of Child RO {
> z 3 (In grams) e J (first, second, etc.) x=
: & 2%, _ 2,800 first Z
1 P (TSa Total Number of b. How many children are I c. How many children W
I 7 i Children Born now living including A were born alive but p | 2
| & | . Alive X this birth? -1 are now dead? 0
i ) 20 Usual : ' ; )
Py £ J . Usual Ocgupation : 21. Age at thc rime !
| o i_ i heusewife @ of this Binh ___ 20 7
I - | 72 Usual Residence (Barangay) City AMunicipality) (Province) 34{
i |53 434,
'; 2 VYillabs 7 A
< 24. -Age 3t the time H 7
: 2 of this Emh__j___ @
1
? » Attendant st Birth : {
’ [ {Place 'X' on appropriate answer) 3
| = —X enysician .2 Nurse 3 Midwifz 4 Hilot ___5 Oihers

Mother's
DEte of Birth Place of 2 Nanori‘uy

NAME OF CHiL

First M.i

Father's
N“$“ ty

o wm%mmx

’\H’YNMWH 1]

@J B
il

-PAKITA SA MUNDO, UMAASENSO NA TAYOY

06800-D2-088NPV-01472-BI061

BReN

BEST POSSIBLE IMAGE

T088068000880147208142018061

KM700205446

03738-A93KE06-8

Documentary
Stamp Tax Paid

7

LISA GRACE S. BERSALES, Ph.D.

National Statistician and Civil Registrar General
Philippine Stafistics Authority
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