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: ‘ W (o be sccomplished in Taphcste
REPUBLIC OF THE PHILIPPINES “ 3
5 CERTIFICATE OF LIVE BIRTH .~ ¢ &
{Filt out completety, accurately and legibly in ink or typewriter) NA /
e~ LOGALCIMIL REGISTRY NO 4 - 7
h’h" . 3 ; ; T
[First) (Middie) (ash)
2. SEX (Place Xon appropnau answer) 2522 3EZ% {3DATEOFBIRTH ~  (Day) {Month) (vear)
1 Male 2 Female fnn 6 - ‘September - 1992
4. PLACE OF (Name of hospital/institution; if not in hospital, . (City/Municipality) (Province)
BIRTH-- -gwestreetlbamngay) : ; !
+ Willa Belidaridad Bayhay b beyte
5a. TYPE OF BlRTH (P!ace X' on appropriate answer) sb. IF MULTIP.LE BIRTH, CHILD WAS
' - 1 Single 2Twin  ____ 3 Three orimore < ____1Fist ____ 2 Second 3 Third, 4th, etc.
‘= [ 6. MAIDEN (First) {Middle) {Last) 7. NATIONALITY 8. RELIGION
E| 7 pane G gubeiiiil A eRetitectl
‘8| ha 820 A gy 5
| L Teresita A, Siegn ot CIL AN ., aths
|5 [ 9 NAME {First) {Middie) “(Last) 10. NATIONALITY 11.REUGION  © |
& L Charlite | R Terrien’ Fi1, : Ren, ath,
| . [ 12 DATE AND PLACE OF MARRIAGE OF PARENTS : {Important: If not applicable, fill Atfidavit of Aeknowledgment at the back)
2270 -
Date Janwary 28, 1988 ) Place  Mabaplag, 1eyte
13. CERTIFICATE OF ATTENDANT OF BIRTH 3

‘ § ; Thereby centify that | amndea the birth of the child who was born anve at iy mk:ck a.m./p.m. on the date stated aboye.

3 3 |
Signature : Address B =1 L
SRR SOFTA SARBOEA 1 |
; ame in print X
Titie of positi Eilet Date . Gmeg2 ‘
14, INFORMANT ' : SRR 4 *
: ; § ; »
Signature /JR'!M‘ M' 7b "do Add Bgy. 'ull. Selidaridad, ayhsy,levie ‘
| Name i oy THELMA mm'ané T YL
L ame in print t .
i Relationship to child - ‘ : Date __.._9_-_‘15_-2
': 15a. PREPARED BY b. RE&NED AT THE QFFICE
‘1 Signature sgnmure
i Name in print Name in print R
Title or position l ERENE Title of position 2%
B 1522 oo s ) G2

16a. INFORMATION GIVEN IN $UPPLEMENTAL REPORT b. DATE WHEN INFORMATION WAS SUPPLIED

I S o e ) !
(important: informant should also provide information for items 17 1o 25. The code boxes are to bg filled 86456

out at the office of the Local Civil Registrar
X ’ ’ Registrationz. ..

' ] Local Civil Registry Status
i Leyte [@¥el2fely]  []
—Baybay 8 15
CITY/MUNICIPALITY *% 4
2 (17, Weight of Birth  5n5 : mz] 18. Birth Order of Child 2nd E:a
= (in grams) 2 Ex. first, second, etc. ks RS BAG
o S TR EREE R L | : 20
19a. Total Number of i b. How many children are ¢. How many children B
( Children Born 2 A now living including 2 @ were born alive but [E
g % Alive 22 this birth? 2 are nowdead? _.
3
— £ | 20. Usual Occupation 3 21. Age at the time
g 2 | Housekesper [;I_EB of this birth » ‘%E
(et 22 Usual Residence . Barangay {City/Municipality) (Provmce)
o .
L Bgy. Villa Selidaridad, Baybay ‘“ayte 3l 4e/85]
o« x 3 ¢ .
% | 23.Usuai Occupation i 24, Age at the time 24
o B Farmer e m - of this birth Wi e E:E]
w n 39 2 2 41
w 25, Attendant of Birth (Place "X’ on appropriate answer) : . f ,
Z 1 Physician .. 2 Nurse 3 Micwif ' 4 Hilot 5 Others irit 43
H i : Mother's. Father’s
» Sex Date of Birth Place of Birth Nationality Nationatity
- ] [ee]els]o LLZLP_[! ]
44 45 57
NAME OF CHILD
First

CHdr-lII'N Polodsd l[] Mllllllolﬂk {oht Aot

06081-HF-003RAL-01794-BI002 BReN Ksa Mnace . Prrealuy

BEST POSSIBLE IMAGE 03708-A92S607-7 LISA GRACE S. BERSALES, Ph.D.
LT YRR Doamenary oo Aoty

R
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