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o 2 ' ' {To be accomplished in tiphcate)

REPUBLIC OF THE PHILIPPINES
CERTIFICATE OF L}VE BIRTH
{Fill out completely, accurately and legily inink or typewriter) (M/ /«}%?
PROVINGE _Lieyte- ~ - _ LOCAL CIVIL REGISTRY NO,
CITYMUNIGIPALITY __ S 2Tbay
Fi igdle} Last) -
5 Joy Rdeline 55, Miten
2. SEX (Place 'X' on appropriate answey) 3. DATEOF BIRTH {Day) (Month) (Year}
1 Male XFemale 28 Yoy, 1993
4, PLACEOF (Name of Hospitakinstitution: If notin {CityMunicipality) (Province)
BIRTH
U hcégg% %‘gyﬂe Prov, ?anltal Baybay, Leyte
5a. 1YPE OF BIRTH (Place 'X' on appropriate ansvier) b. IF MULTIPLE BIRTH, CHILD WAS
& 3ty R Singls 2 Twin 3 Three or more t Fist _____ 2 Second Third, 4th, etc.
‘ £ (5 MAIDEN  (First) (Middie) {Last) 7. NATIONALITY 8. RELIGION
‘ NAME Tessip U, Cabela ril. 7 Baptist
€ {9 NAME First) iddle) (Last) 10. NATIONALITY 11. RELIGICN
E { Tlner # Nufiez N1, Baptist
i 12 DATE AND PLACE OF MARRIAGE OF PARENTS (Inponant ll not applicable, fill aifidavit of Acknowledgsment at the back)
December 29, 1984 Sta. Cruz, Laguna

13. CERTIFICATE OF ATTENDANT AT BIRTH
1 hereby cenify that | attended tf_rq irth of the chiid who was born aiive aa'l*ﬁ‘nl o'clock a.m. /p.m. on the date stated above.

Signature il ? . Address TP,
Name in print __gucena U, Firambel, D, _%glé%yl Leyte
. Title of position ___liédical specialist IIT Date . 2/20/93

14. INFORMANT

Signature d.w Qamre, Address
Name in piint ._Lessie Ce ide 'Eirhu ., Leyte
Relationship to child _Fother 25 Date _9/28/93
{5a, PREPARED BY Z : b. RECEIVED AT THE OFFICE OF THE LOCAL CiVIL REGISTRAR
i I~ ;
Signature ‘ \)é\”\"‘s"’\\' Signature
Name in print Tiary finn /rbilon Name In print it
Title or position __OR Murse Titie or positioh_L#C
Date 538/ _ Date . 118
15c. INFORMATION GIVEN IN SUPPLEMENTAL REPORT d. DATE WHENINFORMATION WAS 7KJPPUED

—_— e o e . — —— — —— —— — — — — o — — C—— — T — S GU? — T S —— — Ay C— — > G " M A Sty

(important: Informant should also provide information for items 17 to 25. The code boxes are lo be filled
out at the Office of the Local Civil Registrar) Reglstration
Local Civil Regishy No. ‘Status

PROVINGE _Leyte

CITY /UNIGIPALITY . Baybay _ 15
S [ 17. Woight at Birth AT 18. Birth Order of Child sl [EI7]
§ { (In grams; a)oﬂ“ Ex. first, second, stc. . 20
£ : 19a. Total number of b. How many chiidren are c. How many children

& Chidren Born now living including @E wete born alive but Em
g o Aliva R this binh? 24 are ncw dead? 26
- A< 20. Usual Occupation 21, Age at the time 7
B 2 AT QI‘@ of ths Birth 39
o 22, Uscal Residence (Barangay) (City / Municipalty) - {Province)
g « Visca, ngbayL Leyte LB
% S f 23. Usual Occupation l‘A Age at the time
2 E Seflior Agra. reform prog, cor of this Birth 35 a1
;‘ 25. Attendant of Bith (Place X' on approgriata answaer) M
- ¥ Physician 2 Nursae 3 Midvife 4 Hilot _____5 Others %]

,g G Mother's Faiher's
- Sex Date of Birth Place of Birth Nationality ~ Nalicnality
« ] gl
44 58 57
NAME oF CHILD
H[Inﬂ“}*lﬂ “J’Elﬂ 1' “lL PEdg
8 71 ,
07709-79-702JTD-00333-BI003 bkl m
§EST POSSIBLE IMAGE
03708-A93KU03-5 CLAIRE DENNIS S. MAPA, Ph. D.
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