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7 . {To be accomplished in Triplicate)
REPUBLIC OF THE PHILIPPINES
CERTIFICATE OF LIVE BIRTH
(Fill out completely, accurately and legibly in ink or typewriler)
2 YLD ;7{
LOCAL CIVIL REGISTRY NO FEaEEn
l (First) (Middle) {Last)
; Crristan Mikhael . Diaz Restor
d 5 2. SEX (Place ;( on appropriate answer) : 3.DATE OF 8IRTH (Day) (Month) {Year)
: I xiMale . 2Femate ! : _' 16 Cetcbor, 1902
Pe PLACE OF (Name of hospital/institution: if not in hospital, {City/Municipality) (Province)
- BIRTH give streel'barangay) 4 ' : . 3
EiasE . _destern Lovte Zrov, Hospital, Baybay, . Leyte
! 52 TYPE OF BIRTH (Place "X' on appropriate answer) = Sb. IF MULTIPLE BIRTH, CHILD WAS
‘L Sio. DNl i =50 Twin ______3Three ormore .. 1First 2 Second 3 Third, 4th, etc.
5i €. MAIDEN {First) (Middie) {Last) 7. NATIONALITY 8. RELIGION
S NAME :
2 i VUilma 3, Diaz Fil. e
5! '8 NAME iFirst) {Middie) {Lasl) .‘° NATIONALITY 1. RELIGION
u'L___ .ﬁ;niaﬁin Zralig Restor | BE l RC
12. DATE AND PLACE OF MA RRIAG: OF FARENTS (Imporiant:- if not epphcable il Amdavn of Acknowledgmenl at the back)
_Jamuory 24k, 1987 Pizce Gmadalupe, Baybay, Leyte
ATE OF ATTENDANT OF BIRTH Ty : ;
2 eby certify that| attended the birtr: of the child who was porn alive a%: 3 5o clock a.m./p.m. on the date stated above
Srature %_%,_Mé__.__ Address HLEH,
i
heme inpriat _ Vicente Germang, M. __Baybay, Leyte St
Ttleor positon - Resident ~hysician vate 10/16/92
T14. INFORMANT : :
: i ® ¥,
/ W Jnlﬁ d R‘Q}vr Address Vieea, — - 54
Nre i print _idina I, oster __Baybay, Teyte f
: Relaticaship 10 Child 3243 oo Date 3067 ¢2 |
tivif * b. RECEIVED AT 11 £ OFFICE ]bF THE LOCAL CVIL REG'STRAR
E i Signature Auad s /
! Narie in print i Name in print £ Ndel -Vu1 ;Ubansu:—— _4,31,ﬂ_
: Tize or position __Tayhawhyresine Attondant: - Title or positi
i Cate . 35436162 : Date 5 :
4 16a. INFORMATION GIVEN IN SUPPLEMENTAL REPORT =T b. DATE WHEN INFORMAT ION WAS §UPPL|E .,
T e oyt A Smfaais mrm “
(Impo'!am l-\lormam should also provide information for items 17 1o 25. The code boxes are to be fifled
out at the office of the Local Civil Registrar) Y
g Registration
-Local Civil Régistry Status
e Y
ng'm,am i
PROVINCE Levyte 15
CiTY/MUNICIPALITY % .
o | 17 Weight of Birth 22 18. Birth Order of Child : 0
£ (ngrams) 2y70me— 5 Ex. first, second, etc. LA
' (&) L LR 16 2 5 -
( 18a. Total Number of ; b. How many children are ¢. How many children |
; Children Borni now living inciuding @ were born alive but ¢
1O _ i Hive this birth? 2 are now dead?
z 3! - - T -
= 5 20. Usual Occupation i m 121, Age at the time W
i 2 of this birth o anil L
z 1 —— louseltesner 28 o 32—~ 2
5 I 22. Usual Residence ~ Barangay (City/Municipality) {Province) @m
54 =3 Yisea . Ray‘v- SE T.o:r*l‘{s
“O: 3 f 23. Usual Occupation Fogl 24" Age at the time 3 @f—_l
FE kK L i %L—ZL—L’ of this birth ——%y— e
4. 25. Anend'aml’ of B'rfff’(PIa on appropriate answer) ; F
> _____1Physician 2 Nurse 3 Midwite 2 Hilot sthers 4
E o 3 Mothers Father's —
o Sex Qate of Birth Piace of Bith - Nationality Nationality
1 ETE B B  ESTE em lept e Biats FRase ] S 241 ¥
3! 1 lileliblglal Blelolelt L r]
(1 Ly
a4 a5 51 56 57
NAME OF CHILD 3 o N
~First Last
g =l 1 I
_mmxmwmw DL [ RIEs folR

05259-57-999CCV-04935-BI001

BEST POSSIBLE IMAGE

9350526201 4001

BReN
03708-A92UG03-5 LISA GRACE S. BERSALES, Ph.D.
B ety National Stafistician and Civil Registrar General

Philippine Stafistics Authori

W

Stamp Tax Paid

IR




