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{Copy for OCRG)

Marmpd No. 1G2

(—RBEM%J nuary 1393)

CERTIFICATE OF LIVE

(Flll out completely, accurately and legibly. Use

rro be nocomplshed in madmpncm)

Republic of the Philippines - " i '_ -
OFFICE OF THE CIVIL REGISTRAR GENERAL '

ace X before the appropriate answer In iloms 2. 52, 5b and 19a) -

‘
~

BIRTH

ink or typewriter. -

Province LEITE

City/Municipalit ABUIUG

REMARKS/ANNOTATION
Late Rogistratien

1. NAME (First)

KEVIN REAS

{Middle}

:} . For OCRG-USE.ONLY:'
,Mul‘daaﬁ‘n!{nieello. ,';- ‘

2. SEX

- |3.-pATE OF
-1 Male 2 Female

BIRT H

«gv) mmlgg, 27

4, PLACE OF (Namoomospnnd/cnnsc/hsmuﬁonj
BIRTH Houge No., Street, Barangay) -

Brgv.Lib&rtad ~

(aav/uumc-pmy ;

Abuyog,

S AL

e

QMMrSeo

5a. TYPE OF BIRTH. 7
21 Single 2 Twin % ,1 G

—— 3 Triplet, etc,

¢. BIRTH ORDER (live births and fetal deaths -
including this doltm'y)
3rd ____ (first, second, third, ete,) - |

6. MAIDEN Fist)
i CHARL YA

7. CITIZENSHIP FIL.

9a. Totalnumbsr of
children born 3
alive:

b. Nodchuidhnsﬁll 25  ,:;
Iwmgmctudng 3

this birth:

ITMIT-QO=

10. OCCUPATION
iy, Housakeepar

12. RESIDENCE (House No., Street, Barangay) -
Brgy.Liburmd

(cuymwucipam
Abuyog o

13. NAME

"z,

‘“"”dmz

14, CITIZENSHIP L.

16. OCCUPATION mapwar . .

IMmMIT~>»T

18. DATE AND PLACE OF MARRIAGE OFPARENTS wmm.ma aced

Acknowledgment/Admission of Paternity nthe back.) .-

May- 19.1990-Abuyog. Ldvm

19a. ATTENDANT
1 - Physician ?
X, mm(rmamonamaadwue)

2 Num /5%
s Olhars(Spedfy)

19b. CERTIFICATION OF BIRTH °

: Ihetaiy cotity that | attended mb.mmmm(umnwm
2@/pm on tha daie stated above. $

bom aJ‘rvo al

Signature

Name in Print. -

Title or Position Hilet " pate.

20. INFORMANT / s R Sl R e et [
Sonass L/JUM R, Brgy, Libertad ek
Name in Print :

.
Grandfathar -
Relationshiptothechiltd oo

21. PREPARED BY

Signature
Name in Print

Tile ot Posmon—'ﬁwem’owr-}w'}'?

Date

07086-5C-402RDQ-00044-BI001

BEST POSSIBLE IMAGE 0

TM!MOO44OS27ZO 19001

BReN
3701-A97J302-8

Documentary

Stamp Tax Paid

ot

Assistant § BRI
(Officer- CROAEE
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before 3 August 1988/on of after 3 August 1988  ,
‘ 7 > 3 5 . : | | e . $5 %
A T &5

AFFIDAVIT OF ACKNOWLEDGMENT/ADMISSION OF PATERNITY

Well, : and
parenisjparent of the child mentioned in this Certificate of Live Birth, do hereby solemnly swear that the
information contanud herem are trie ‘and correct io the bar af mq/my knowledge and Dbelief.

74 A

R PR G

(Signature of Father) (Signaturs of Mother)

Commumity Tax No. Community Tax No, — — —
Date Issaed Date Issued
Place Issued Placé Yaakd s

SUBSCRIBED AND SWORN fo before me this day of i 1
at ; _ , Philippines. - !

(Signatura of Administering..Officer) .- ¢ - L Yook (Title/Oesignation)  : |

l' .
(Name in Print) - (Addross) : 4 *

Not appnublo for births before 27 February 193t /

AFFIDAVIT FOR DELAYED REGISTRATION OF BIRTH
(Either ti-epmonhmndlifwyusddarova,mfaher/moﬂn[guudh‘mymmhshﬂusdﬁdwn)

mmm : : : , of legal age, single/married
and with residence and postal-iddress- aWW :
after having been duly sworn to in accordance with law, do hereby depose and say: /

1 That I am the'“?a'pp']ic:ént:. for the delayed registration of my birth/of the birth of

2 That ST E W Bcg.uwnd._.&hu;agrl.m.
3 That I/he/she was att Y- hilet whno resides at

4 That I/he/she is a' citizen of the Philg,
5. That my/hnsﬁ\er paxens were xD married dMay 19.‘ 990 amm._Lgm

D not married but was acknowledge by my/his/her father whose
rame is 2
6 That the reason for the delay in registering my/his/her birth was due (HOBLIRGNCE

7. That a copy of my/his/her birth certificate is needed for the purpose of / recerd

& [ | (For the applicant only) That I am married to
D (For the father/mether/guardian) That.Iamthe o - of the said petson

(Smmuurs of Affiant)
Commmty Tax No.
; Date Issued 1-27-97
Place Issued ADUYOE, Laytd

SUBSCRIBED AND SWORN fo before me this lat  dy o Dmesmbar ,1997
at __Abuveg,. evie® , Philippines, 5 ;
/QM x : MCR :
(Signaturd bt Adninistering Officer) . (Tite /Designaticn) . - .

' |
MName in Print) : E'(Addu%

07086-5C-402RDQ-00044-BI001 BReN

BEST POSSIBLE IMAGE 03701-A97J302-8 %‘,‘%

JOSIEB. PEREZ
WALUARATHENN MO LIOAARROII oocumentan ASSUSEEGEN )
004405272019001 T UL L]

Stamp Tax Paid 2 (Officer-




