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| {To be accomplished in triplicaie’

REPUBLIC OF THE PHILIPPINES

Afarpd 1969 CERTIFICATE OF LIVE BIRTH
3 (Fill out completaly, eccurately and legibly in ink or typewriter)
/9? o :{\— i
VINCE Cebu 7 LOCAL CIVIL REGISTRY NO. 7 et
: .
CITY/MUNICIPALITY _Uebu ity
1. NAME ; {First) {Middie} {Last)
ROMEO JUMAQ=AS TORING , JR.
2. SEX [Place "X’ on sppropriate answer) ; 3. DATE OF BIRTH {Day} {Month) T e
.x..- 1 Male —— 2 Female a1 W‘f‘ 1992
4. PLACE OF (Name of Hospital/institution: if notin tCity/Muncicipamvl (Pawmce) y
BIRTH haspital, give street/barangay) Gebu Vit ebu
: . 8 e Docbars! Hospital ¥
Ba. TYPE OF BIRTH (Fiace ‘X 0n appropriate enswer) b, IF MULTIPLE BIRTH, CHILD WAS
X iShge . 2Twin — 3 Thies ormore — VFirst ——2Second  — 3 Third, 4th, etc.
s(e MAIDEN (Firstt . (Miode) {Last) 7. NATIONALITY 8. RELIGION
3{ NAME Rosemia  Torregosa Jumso-as | filipino R, Catholie
g[8 NAME im0 (Midde) {Last) {16, NATIONALITY 11, RELIGION
H Romeo Teeson Toring £ilipino R, Catholic
-

12. DATE AND PLACE OF MARRIAGE OF PARENTS {important: if not applicable, fli Atfidavit of Ackncwiedgment at the back)
June 6, 1987 , Cangewa, Buemavista, Bohol

13, CERTIFICATE OF ATTENDANT AT BIRTH 8305 4li
{ hereby certify that atmldad the birth of the c}nld who was bom dlive at_____o'clock a.m.fp.m. on the date stated above

Cebu Doctors' Hospital
Osmefa Blvds, Cebu City

Signature \l U i A
Name in print

Title or position Date ._Vec, 21, 1002 b
4. INFORMANT : ¢ .
e ped ) ; Fabro hills Subd. e
Name in priot . BOMH0.TORING Pusck, Tepulepu C1ty
Relationship to ehiid her Date Yeg, 21, 1992
Lo 7
152 PREPARED 8Y }? b. R .CEIVED AT THE OFFICE GF THE Lmbc»vmm
Signature # 4 Siwmu LTI ,uL PR
Name In print Name in print T

Tttkoraasrtion iﬁm reoord.s clerk r.ue or position R E*I; 4 i

Iﬁa INFORMATION GIVE IN SUPPLEMENTAL REPORT b, D DATE WHEN INFOHMAT!ON WAS SUPPLIED

e
—— —— — — . — ———

o e i — e

(impomsnt Informant should aiso provide information for i m.-ms 17 to 26 The code boxes are to be filled
out at the Office of the Local Civii Registrar) Registration

7 Local Civil Registry No,  Status
: : GEIPTIZRE 7
Cebu ] 77

# _
2 PROVINGE
2 crTy/MuniciPALITY . Cebu City ;
5 B e L] | Elseomd e 30
x 182. Total Number of : b. How many children are PRI How many chiidren
8 5 Emh::hn Bomo3 ELI ;\:‘:ﬂmgm‘ldu 03 7 mubom “l.li:?c_
& | 207 Ususl Occupation
w ze E:nployec
2 22, Usual Retidence (Barangey)
w Z Pusok
S} T Unaoswme FTTo] [ Amviietme [En
« 2 S Employee af this Birth kil .

26. Arwndant st Birth " g %}
(Place "X’ on sppropriats answer) X 1 physician — 2 Nurse . 3 Midwife . 4 Hilot__50thers 33
Father's .

@éﬁﬁ% ""’f”"“rz]"’“ T

NAME oF CHILD
Lest 5

I=

07149-F6-400RST-01443-BI023 BReN m/

BEST POSSIBLE IMAGE 02217-A92YMOC-0 ' CLAIRE DENNIS S. MAPA, Ph. D.
T e s

ONOOOO17004 LR R




