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(To be accomplished in quadruplisate)

Republic of the Philippines

OFFICE OF ‘THE CIVIL REGISTRAR GENERAL -
CERTIFICATE OF LIVE BIRTH

(Fill out completely, accurately and legibly.
Place X before the appropriate answer in itsi

Use ink or typawriter.
ms 2, Sa, 50 and 19a)

REMARKS/ANNOTATION

v

or

Province S8, Yovie

orTxXo

1. NAME

City/Municipality________1aasilt
(First)
Roscla

RegistryNo.

(Addie)
TaZyd

For OCRG Q:.E ONLY: e
Batfotil pinansiinhinis

2. SEX
——1 Male X

2 Female

3. DATE OF BIRTH

| |

{day} (month) ({year)
20 Aug, 1996

BIRTH

4. PLACE OF (NameofHospital/Clinic/institution/
House No., Street, Barangay}

(City/Municipality)
‘sLPl, Maasin So, Leyte

TO BE FILLED UP AT THE
OFFICE OF THE CIVIL

(Fravince)

5a. TYPE OF BIRTH
X ! Singie

——— 3 Tripiet, ex.

2 Twin 1R

b IF MULTIPLE BIRTH, CHILD WAS

— 2 Second
3 Crhers, Specify

¢ BRTH ORDER ‘ove birhs and fetal deaths

64h  ¢ou seccoc nsn et

e 3 0g s dervery)

d. WEIGHT AT BIRTH

2,62 Kgome

P8 MNTEN
: AN

bz

Anita

MidZe)

lLastya

{Last)
Tagra

G55 v s

4

)

8. RELIGION

YsCs

“rmocToerY
e o
iiee _.,__.;.f

5’

b No.Fohxensl
Fang ncSg
s bR

C No.ofchidren -
born alive but
are now dead: 9

P20 OCOPATION

oM -A0OR

houseirife

11. Age at the time

ofthis birth:

30 years

. RESIDENCE  (House

T-ib_ag'

No.-Street, Barangay)

NAME
Argeo

(First)

(Middie)

Tenio

(City/Municipaiiy)
Mapsin  So, lovie

(Province)

(Last)

vatistil

. CITIZENSHIP

Lil.

15. REUGION -

Te c-.

. OCCUPATICN

DmMmIT AP

wyoy, gfficial

17. Ageatthetime

afthig birth:
—_3Fyeers

18. DATE AND PLACE OF MARRIAGE OF PARENTS (i not married, sccomplish Affidavit of

dgment/A

dmission of P ity atthe back.)

Maasin So, Leyte

Jall, 8, 1988
19a. ATTENDANT
_!_1 Physician 2 Nurse 3 Midwif
— .4 Hilot (Traditional Midwife) 5 Otherss (Specify)

12b. CERTIFICATION OF

vemsy cert; $at | amended the birth of the child whowasbomalveat 6319 pm o'dock
A= 2 3t Te L1 saed 1Ocwe

BIRTH

20. INFORMANT

Signature
Name in Print —ARE
Rejationshiptothechild

Gt bt

21. PREPARED BY

Signature
Name in Print
Title or Position
Date

ﬁj 0l-08-%8

40T /
jo-is-2¢ 0309

06474-AH-402VAV-00519-BI001

BEST POSSIBLE IMAGE

TAD208A#A4420051909222017001

Lusa, Mnace A . frovialo,

BReN
06407-A36RL03-8 LISA GRACE S. BERSALES, Ph.D.
Documentary National it:ﬂt;smi::;n and Civil Registrar General
Stamp Tax Paid pp s Cl e




