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(Cepy for OCRG)

{To be accorriplished in quadruplicate)

Republic of the Pﬁilippfnes
OFFICE OF THE CIVIL REGISTRAR GENERAL
CERTIFICATE OF LIVE BIRTH

{Fil out completely, accurately and -legibly. Use ink or typewriter.
Place X bafore the appropriate answer in llems 2, Sa, 5b and 19a.)

Province
City/Municipality

Leyte Registry No

B yoay 99-1 651

REMARKS/ANNOTATION -

> B sodtame o &

1. NAME (First) (Last)

FELIX JOHN

(Middle)
TUTOR AMESTCSO

2. SEX
—1 Male 2 Female

3. DATE OF BIRTH  (day)
% B2

(month) (year)
use 19

4. PLACE OF  (Nameof Hospital/Clinic/Institutiony/, A

BIRTH House No., Street, Barangay)
Dr.Pglem'g Clinic

(Province)

{Gity/Municlpality)
Boybey, Leyte

5a. TYPE OF BIRTH ~| b. IF MULTIPLE BIRTH, CHILD-WAS
x 1 Single 2 Twin™® wafe ALE T Frst~ __.__ 2 Second B
3 Triplet, etc. . wnitscez= 3 Others; Specify~~- - - -~ -

c. BIRTH ORDER (live births and fetal dnths d. WEIGHT AT BIRTH

including this delivery) ; ;
3“ (ﬂ(ﬁ‘, & Lot Rt " 3,11e§2ﬂ\5 Y :

ITmMmIT-HO==

d, third,etc.) = "%
(Last) _

. . Middle)
Tator

6. MAIDEN :
i '. o

NAME

(First)
Nilda

7. CITIZENSHIP 8 REUGION

1. % 5% Protestant .

b. No. ofchildrenstill _ #
kving including s 3‘ 4
this birth: é

C. No.ofchildren
., bornalive but (o)
"~ are now dead: _

. Total number of
children born 3
alive:

10. OCCUPATION 31 has st e ek

ofthis birth:

Intmotor 89

12. RESIDENCE (House Ne,, Street, Barangay)

VISCA

(City/Municipality) {Province)

snyvay s heyte

mmIET AP

13. NAME " (Middle)

Je

(Last)
Ariestoiso

(First)
Felix

15. RELIGION

14.
Fil. Frotestant

CITIZENSHIP

16. OCCUPATION 17.  Age at the time

ofthis birth:
Assoc,Prof, _ 38 years

18. DATE AND PLACE OF MARRIAGE OF PARENTS “(if not married, aoeompnsh Affidavit of
Acknowladgmonl/kdmiulm of Paternity atthe back.)
- Baybay,leyte

Qctobexr- 25,1990

19a. ATTENDANT 2 s i

1 Physician Tz T2 Nuise ~3 Midwife

74 Hilot (Traditional Midwife) ____s' omm (Specify)

19b. CERTIFICATION OF BIRTH

Iherenyeomfytmlmndodhbkbdhed:ﬂdvmombammm 1,92 a .gdodt
am/pm on the date stated above,

/r[/’\ i i T | S e
Sig - 3 £ g

For OCRG USE ONLY:
Population 'Rolouneo Ne.

REGISTRAR

NamelnPnnt._n:.Eamw JI‘. 4 sl 1 :
o i umwug;éss%;——
20. INFORMANT A\(/ / ? e

Fel Mesww ' h A :
Namoln Print - , ‘
Relationshiptothe child ther oy June 25,1599 Z ? % i
21. PREPARED BY - | 22 RECEIVED AT THE OFFICE OF | - 93 ?:

. i cnwé REGISTRAR . f<] ] |. :
Signature PO P 7 Signature : ALY - . 2 x
Name in Print eboz.'d.h/i\ m Name in Print a2 mry i R ) :
Titlg or Position : £ exic ’ Title or Position —%C'L&# -,‘ e A, i
i Juﬂej5,1999 st June 25,1 b6 fF], P

07095-H3-999MVA-03176-BI001

BReN-:

BEST POSSIBLE IMAGE

T089070859990317606052019001

NN700854824

- 03708-A98LPO1 4~ -

Documentary
Stamp Tax Paid

CLAIRE DENNIS S. MAPA, Ph. D.

National Statistician and Civil Registrar General

Philippine Statistics Authority
U




