REPUBLIC OF THE PHILIPPINES
, CERTIFICATE OF LIVE BIRTH
(F1}) out completely, accurately and legibly in in or typewriter)

Page 1 of 1, 2 Copies

—_—
|

(To be accomplished in Triplicate)

» L e - 207
oy hce __Leyte LOCAL CIVIL REGISTRY NO. 7
) T/ municiPALITY _ Baybay
1 1 _/NAME (First) (Middle) (Last)
lae Ann Resis Bravo

2. SEX (Place ‘X' on appropriate answer) .DATE OF BIRTH (Day) _(Month) (Yea()

1 Male w2 Female 21  4danuary, 199%
4. PLACE OF (Name of hosmtal/mstltuhon if not in-hospital, (City /Municipalityy - {Province)

BIRTH give street/barangay) i Le :
Western Leyte Provs Hospital. &mll % yte

52. TYPE OF BIRTH (Place ‘X' an appropriate answer)

Sb.IF MULTIPLE BIRTH,CHILD WAS

2 Second

I'Single _____ 2 Twin ___ 3 Three or more 1 First ____3 Third, 4th, ete.
6. MAIDEN  (First) (Middle) (Last) 7. NATIONALITY 8. RELIGION
NAME _ i ;
Meriam . B, Arsis My, - RC ‘
} 9. NAME (First) (Middle) {Last) 10. NATIONALITY 11. RELIGION
| Armando M, Brave Fil, RC

12. DATE AND PLACE OF MARRIAGE OF PARENTS
pate  September 23, 1993

(Important: if not applicable, fill Affidavit of Acknowledgmem at the back)

Baybay, Loyte

Place

13. CERTIFICATE OF ATTENDANT AT BIRTH

) l:erebyce%l attended the %he child who was born ahve arusm an/pin on the date stated. above .

170 I

Sighature~._____

Name in print
Title or poSltuon‘ﬂlecal Oi‘f:.ce pand

l._.!.*_.

Address WLPH,
~B_§yb&v: Leyte
Date 1/21/92’ : : 2

14. INFORMANT

Signature [l e A 'EWID Address _BLasong,

Name in print Baybay, Leyte

Relationship to chitd _ Hother bate. - U N
~  152.PREPARED BY Yl RECEIVED AT THE OF FICE OF THE LOCAL CIVIL REGISTRAR
| Signature - : Signature

Bugenia D, Gaviola
Title or position Nursinz Attendant
1 Date 1/21/04%

Name in print

Name in print
Title or position
Date % 1

i 162.INFORMATION GIVEN IN SUPPLEMENTAL REPQRT

i 1860

b~
b. DATE WHEN INFORMATION WAS SU})PLIES

9 vo253

7 % 0/77 PROVINCE v Leyte

(Important: Informant should also provide information for -tems 17 to 25, The code boxes are to be filled
. cut at the Office of the Local Civil Registrar)

Registration
Locai Civil Registry Statys

i
i

hs

23046 CITY /MUNICIPALITY _ Bashow

& © o | 17. Weight of Birth E[I:D 18. Birth Order of Chilg {j:]
7% . = Ex. first, second, etc.
79z v e —2,B00mme »' o
[a} 7%
: lSa Total Number of b. How many children are <. How many children
! / E / Children Born Dj now llvmg mcludin‘gb g [:E] were.born alive but ED
o Alive 22 * this birth? 7oy ~ 24 are now dead? 28
a C/‘ ool mnacs i
| / 37 7. ?5 20. Usual Occupation 21, Age at the time gl
4 < f this Birth 2
E 2| _ . Housckeeping U AT AB i b T® 1 SRR
| ZQ:O 8 :L\S\ "] 22. Usual Residence ‘Barangay (City/Municipality) (Province) E
! A z / g
‘ . Biasong, Baybay, - Layte 5 .
3 7/0 85-—~ g 23. Usual Occupation [ID 24, Age at the time m
> = Sec\u'ity Sum £E] . of this 8irth 23 e
/ @ / 25. Attendant of Birth (Place ‘X' on appropriate answer) [;]
96)57 :} i g Physician 2 Nurse —-X3 Midwife ____4Hilot ___5Others 3
. Mother's Father’s <
¥ }3 Sex Date of Birth 00\;7'2)&15

B EIlEd 7] }ﬂ
44 45 |

Flrst

b S
—_—

NAME OF CHILD

PIaceofB:rth 5 Nationajity Nationplity #
B L] i Qi 1088

b 7 opn]
f

Last

nwmwwwulmﬁ 4L

06229-DD-402EDS-00595-B1002
BEST POSSIBLE IMAGE

UM AT R O
T402062294020059501202017002

VK500427046

(03708-A94BM02-1

Documentary
Stamp Tax Paid

BReN baa Qnac /. Periale,
LISA GRACE S. BERSALES, Ph.D.
National Statistician and Civil Registrar General
Philippine Stafistics Authonty
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