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Municipal Form No. 102 7 {To be accomplished in quadruplicate using black ink)
{Revised August 2016) epublic of the Philippines

OFFICE OF THE CIVIL REGISTRAR GENERAL

CERTIFICATE OF LIVE BIRTH

DAVAO ORIENTAL Registry No.
Provinee 2020-3622
City/Municipality
1. NAME First] Middl La:
ok 7 b vevra M soricon Y
c 2. SEX (Male 4Egmale) / Ji;/::EH OF égay) ety 1ogen
H riaceor {Name of Hospi Clinic/insttution/ {City/Municipality) (Province)
I | BIRTH use No., St Barangay) MATI DAVAO ORIENTAL
L Z
D |52 TYPEOFBIRTH b, IF MULTIPLE BIRTH, CHLDWAS | 5¢.BIRTH &Rﬁi (mmw o |6.WEIGHTAT BIRTH
(Single,Twin, Triplet, etc.) (First, Second, Third, etc.) previous ive binths ncuding
SING NOT APPLICABLE (First, Second, Eicsc-) 3000
grams
7. MAIDEN AURORA (Frs) (Middte) oe veYRES
M Z
: O |HFRE™ MR ERHRSESECT
1 T
; H 10a. Total number of | 10b. No. of children stit  [10c. No. of chiidren bom m% 12. AGE at the time of this
i E childra bom aliva | fiving incluging this birth ﬂmbﬂb“mwmd birth (completed years)
R 3 RESDENGE  (House No,, ¢, Ba ici i
; < SLBarangay) g (CtyMunicpally) o aSBEERTAL  PITRIERNES
| First Middl Last
,’ E |1 NAVE G RCIANG ™ ) BORIGON
i S :
P 8. 1OUS S 17. TION 18. AGE at the time of this
} T | BSERRDS BRR AERGIES 5T WAREHOUSE AIDE i
{ H
% E . —
i R 19. RESIDENCE  (House No., St., Barangay) MAT! (CityMunicipality) DAVAC w% AL Pl(-ﬁl?mh Es
[ MARRIAGE OF PARENTS (if not married, Affidavit of ission of Paternity at the back.)
Month Da 1 i i i
Fﬂa. DATE { !50N"f‘ Kn ow (Year) % ﬁ%ﬁﬁi; c Aé?glMumclpalny) (Province) {Country)
i P1a. ATTENDANT
{ X
— 1 Physician 2 Nurse _____3 Midwife ____4 Hilot (Traditional Birth Attendant) _____ 5 Others (Specify)
b1b. CERTIFICATION OF ATTENDANT AT BIRTH (Physician, Nurse, Midwife, Traditional Birth AttendantHilot, etc.}
| hereby certify that | attended the birth of the child who was bom slive at am/pm on the date of birth specified above.
. NOT APPLICABLE
1 > TONT KNOW
| Name in Print
| NOT APPLICABLE NOT APPLICABLE
Title or Positior . Date
! |22. CERTIFICATION OF INFORMANT 23.PREPARED BY
i | hereby certify that all information supplied are true and
i comect to knowledge and belief.
‘ Signature i
|
| Name in Print
| Z g‘ RELATN"E‘
| “”“"‘g Title or Position
| RGY. TI
| Addrass 7 JUNE 30, 2020

il B ey )

24.RECEIVED BY 25. REGISTERED AT THE OFFICE OF THE CIVIL
Signature %
z A %
Name in Print L

T CITYCIVICREGISTRAR

Title or Position

| Title or Position e z . ) SEPTEMBER 420
] Date
BENARKSANNTATONSEIRKFRYAERFHERET¥D RULE 20 OF ADMINISTRATIVE ORDER NO. 1

SERIES OF 1993

! Signature
} Name in Print

[TO BE FILLED-UP AT THE OFFICE OF THE CIVIL REGISTRAR ~ 4
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CLAIRE DENNIS S. MAPA Ph. D
National Statistician and Civil Registrar Genera
Philippine Statistics Authority
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AFFIDAVIT OF ACKNOWLEDGMENT/ADMISSION OF PATERNITY 7
{For births before - August 1988) {For births on or after 3 August 1988)
VWe, and
of legal age, am/are the natural mother and/or father of . who was

born on at

| am / We are executing this affidavit to attest to the truthfuiness of the foregoing statsments and for purposes of
acknowledging my/our child.

(Signature Over Printed Name of Father) (Signature Over Printed Name of Mother)
| SUBSCRIBED AND SWORN fto before me this day of by
; and __ , who exhibited to me his/her
| CTCvalid 1D ______ issued on at
i Gl
Signature of the Administering Officer - Position / Title / Designation
Name in Print Address

; AFFIDAVIT FOR DELAYED REGISTRATION OF BIRTH
g (To be ?.O(gi lshe B&Rm hospital/clinic administrator, father, mother, or guardian or the pefson himself if 18 years old or over.)

L BREY-TINAG-AN-ALBUERAQEGRE age, smgle/mamedldworcedlmdowlwndower. with
residence and postal address at

after having been duly sworn in accordance with faw, do hereby depose and say:

1. That | am the applicant for the delayed regi: ion of:

l:l my birth in CELDEVEYRABORIGON ——————— N MATH-DAVAC-ORIENTAE

[ ] tebior _EERRUARY 901888 born in
I RADITIONAC MIDWIFE—————
2. Thewame/SAVAS QRIISEAL birth by A who resides at
PHILIPPINES Z '
3. That | am/helshe is a citizen of
DONT KNOW
4. That my/is/her parents were D married on at __

D not marmied but I/he/she was acknowledged/not acknowledged by my/his/her
father whose name is 2

5. ThaDHE FANEGIHBENGRY in registering my/his/her birth was

6. (For the applicant only)  That | am married to

RELATIVE
(if the applicant is other than the documentowner) Thatlamthe ~~ ofthe said person.

7. Thatlam executing this affidavit to attest to the truthfulness of the foregoing statements for all legal intents and purposes.

30th JUNE 2020
In truth whereof, | have affixed my signature beiow thALBUERA, éWE
at . Philippines.
% LOLITA A. BORIAS
4
(Yighature Over Printed Name of Affiant)
30th JUNE 2020
ALBUBHRSQRBED AND SWORN to before me this day of at
——47R3GI24F EEBRUARY.20,2020, Philippines, AFBIDERAD [sERbHed to me his/her CTC/valid ID
at G
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CLAIRE DENNIS S. MAPA, Ph. D.
National Stafistician and Civil Registrar General
Philippine Statistics Authority
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