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‘ {To be accomplished in triplicate)

REPUBLIC OF THE PHILIPPINES
CERT!FICATE QOF LIVE BIRTH
(Fil out completely, accuralely and legibly in ink-or typewriter)

LOCAL CIVIL REGISTRY NO. __7- 2#¢

' .
CITYMUNICIPALITY _JOmgnOm

1. NAME q,“F,rM% w ﬂ:f%q} J“tnsll

I 2. SEX(Place ‘X (on appropriate answer) 3. DATE OF BIRTH (Day! {Month} {Year)
: el Male )Y 2 Female 26 N '
.4, PUACE OF {Name of Hospital/Institution: If not in {City/Municipality) {Province) z
8IRTH hospits), give street/barangay) -
S 0ovre Rogue, Qo0 Ly
Sa. TYPE OF BIRTH, (Place ‘X’ on appropriate answer) () b, IF MULTIPLE BIRTH, CHILD WAS/
& X 1Single 2 Twin 3 Three or more —1 First —— 2 Second — 3 Third, 4th, etc.
1 6. MAIDEN (First} {Middle) (Last) 7. NATIONALITY 8. RELIGION
| NAME T'A 73 s |4
B. NAME {First) (Middle} Lnt) 10. NATIONALITY 11. RELIGION
. g Bo TS 1o me rada, {3 v
| 12. DATE AND PLACE'OF MARRIAGE OF PARENTS (Important: (f not applicable; fil! affidavit of Acknowledgement at the back)

Oueemhbe 19, 950 lononan  Leyte
13, CERTIFICATE OF ATTENDANT AT BIRTH
{ hereby certify that | attended the birth of the child who was born alive at 9 1(z..0'clock a.m. /p m. on the date stated above.

Signature o Address . W o .L:,@
Name in print 2 “‘" 2
Title or position Date ]T A H

14. INFORMANT

]

i ; ..

l Signature Address

| Name in print

| Relationship to child ______4&______.____..__. ol —

| A

I ) : 1A

18Be. PREPARED BY b. RECElVED AT THE OFFICE OF THE LOC CIVlL REGISTRAR
Signature g 7 : ([Dﬂ Signature
Name in print Tﬂ)ﬂuu . ) Name in print .
sk Title or position BH w Title or position
10 = Date

15c. INFORMATION GIVEN IN SUPPLEMENTAL REPOAT d. DATE WHEN INFORMATION WAS SUPPLIED 349 )
7

| e e s e e e - =%

. (Il'nportmt Informant should aiso provide information for items 17 to 25. The cade boxes are to be filled

out gt the Office of the Local Civil Registrar) Registration
Lacal Civil Registry No. Status
! S T onoaana N,
: CITY/MUNICIPACITY 180 Ol 2
17. Weight at Birth &Iy (2] | y¢]7] 18. Birth Order of Child
! % {In grams) A E. 1_6 Ex. first, second. etc. —ﬂl'—‘k-— mz;j‘]
I [ 13a. Total number of b. How many children are ¢. How many children
: ChildrenBorn , qzm now living including EE ware born alive but
! 2 - - this birth? are now dead.
% - ' ¢ 2. Usual Occupation "21. Age at the time .
4

: £ g Noaweidis i o ﬂﬂ ofwisginh 25" 4 ]

= 22. Usual Residence {Barangay) {City/Municipali Pr

o pality) {: owpcel

Z : Son (Z..%w TQnBanBn, nu.nnn

le) TJ 23. Usual Occupation 24, Age at theAime :
| % 2 . Foalpovsn, @mﬂ ofthisBith = 4 ;
! - 25: Attendant of Binth {Place’X’ on appropriate answer) m
i > 1 Physician —e— 2 Nurte 3 Midwife —K_4 Hilot 5 Others 5
I : < “ Mother’s Father’s

X te of 8 Place of Birth Nationality Nationality

[*]

g O 3 3 2 O 1 3 2 N o A v
44 45 51 56 57
! . NAME OF CHILD
: First Last Z
S (YW LY G W G 0] CEERER

| £gE ™ 7 <

06358-F5-402EDS-01006-BI001 BReN busa, fnace A . frriale,

. e LISA GRACE S. BERSALES, Ph.g. |
National Statistician and Civil Registrar General
T e el




