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(Fill out.completely, accurately and legibly in ink or typewriler)
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(7o be accomplished in miplicae)
&

LOCAL CIVIL REGISTRY No&8 91=2202

% Baybay
1 NAME (First) (Middle) (Last)
MARK JOSHUA QUEVEDC
Z SEX (Place "X’ on appropriate answer) 3 DATE OF BIRTH (Day) (Month) (Year)
1 Male 2Female 15 Septs 41991
4 PLACE OF (Name of Hospital/Institution; if not in _ (City/Municipality) (Province)
BIRTH  hospital, give slrudbannbary)
« Palerme's Clinie Baybay Leyte

Sa TYPE OF BIRTH

b. IF MULTIPLE BIRTH CHILD WAS

. —..X Single ...2Twin" ..._3Threeormore .. 1First ___ 2Sccond ___ 3 Thisd. 4th. eic.
2 g
% [6 MAIDEN (First) (Middic) (Last) 7 NATIONALITY 8 RELIGION
NAM
2 Eligabeth M, 8 Al RE
. {9 NaME (First) (Middic) (Last) 10 NATIONALITY 11 RELIGION
2 Marcelo A, Quevedo Fil, RC
= 12 DATE AND PLACE OF MARRIAGE OF PARENTS (Important. if not applicable, fill Affidavit of acknowledgment at 1he back /
Maroh 3,1986 Baybay,Leyte
13 CERTIFICATE OF ATTENDANT AT BIRTH “?' 12
I hereby centify that: anended the birth of the child who was bom dlive ul- .. © chg? a.m./pan. on the Jare siaicd above
Signatre 7 i S s Address Baybay.dey¥e . . . .. . ..
Name in print MINQ Vo PABRMO AR, . 7 i i v by it
Titleorposition . ... Physiedan - - -« -« - - -« .. .- BODUNBN99Y i
14 INFORMANT
Signature . .., LT Y AT SN Address Vi.aca ..............................
Nameinprint PHARGELO A, "QUAVAELO . ... ..... .. .. ... Baybay,leyte.......................
Relationship 10 A 7 i ley . ik i
15a PREPARED BY b. RECEIVED AT THE OFFICE OF THE LOCAL CIVIL REGISTRAR
Signature . . . . A i s it skt Signature . .. .. |/
Namein print AR TA T,CALOMBA ............. Name in print .
Titleorpaosition . ....Clerk. - .- . - ..o, Eille ar position
PR v sept. : ?.1991 ................... > ate oo y §
16a. INFORMATION GIVEN IN SUPPLEMENTAL REPORT b. DATE WHEN INFORMATION WAS SUPPLIED
o]
4270
(Important: Informant should also provide Information for items 17 1o 25. The code boxes are to be filled out at the Office of the Local Civil Registrar)
} Registration
v Local Civil Registry No. Status
arEgRed [
15
PROVINCE ___Legte
CITYMUNICIPALITY __ Baybey
17 Weight at Birth Z 18 Birth Order of Child
N (lnu::an:s) b ﬂﬂ Ex: first, second, etc. 2nd |
# 16
(3 - :
19aTotal Number of How many children are ¢. How may children
CridrenBorn 3 © s  Dowlivesincluding 2 were ora st bet [dd
o Alive this birth 4 are now dead? _ 2
z 20 Usual Occupation ; 21 Ageal the time
~ g e w of this Birth 29 L2lgl
a 3 Employee 2% 31
% 22 Usval Residence  (Barangay) (City Municipality) (Province) m
@ Viscg_ Baybay leyte’ 3
& 23  Usual Occupation ]q 24 Ageatthglime % - 3
o _g Buplo _;'E ofthisBith _____ “° L!ﬁ.l
o ik —
4 25 Attendant at Birth ; Z
8 (Place 'X' on appropriale answer) . X Physician . . . 2 Nurse.. .. 3 Midwife . .. 4 Hilot 5 Others [ID
> : 3
e Mother's Father’s
:’ Da;e of n.m. Place of Birth Nationality . Nationality
% EJ EBICERLEE E.[ﬂi“ 5 KR i
& NAME o:-' CHILD 56 57
QL U (‘

fl;;h'ii'd TZMI [T

06913-A7-402ANG-00427-BI1002

BEST POSSIBLE IMAGE

T402069134020042712052018002

UMB00193467

BBEZEIEE

BReN
03708-A91SF04-1
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RO A




