927 Page 1of 1, 1 Copy |

s =

(Copy for OCRG)

N cipal Form No. 102
vised January 1993)

{To be accomplished in quadruplicate)

. Republic _of the Philippines
CERTIFICATE.OF LIVE BIRTH

(Fill out completely, accurately and legibly.
Place X before the appropriate answer in ltems 2, 5a, 55 and 19a)

Use ink or lypewriter.

REMARKS/ANNOTATICN

NEGRCS OCCIDENTAL

Province b isfry Ng. ;
City/Municipality __ BACULOD CITY Fga 13 17¢
1. NAME (First) {Middle) (Last)
; ‘JAY DARRYL LABRADOR EBRHIO
2. SEX 3. DATE OF BIRTH  (day) (month) (year)
G reginl SEesRiaks dp 20 Hevemscr 1994
¥ C| 4. PLACEOF (Name of Hospital/Clinic/Institution/ (City/Municipality) (Province)
9. H BIRTH House No., Street, Barangay)
i CLEKRleszital Baceled Gity Negres Occe.
4 &y R
4 Dl 5a )IYPE OF BIRTH b. IF-MULTIPLE BIRTH, CHILD WAS
_2__.1 Single 2 Twin — 1 First {2 Second
3 Triplet, etc. 3 Others, Specify -
¢. BIRTH ORDER (live births and fetal deaths d. WEIGHT A'lir BIRTH
including this delivery) 00! :
5th~ {first, second, third, etc.) ~_2_7__.___ grams
6. MAIDEN (First) (Middie) | {Last)
NAME Mie LUZ PEROL _LABRADOR
v . CITl . RELIGION
v 7. CITIZENSHIP . oo o 8 e
0 (9a. Total number of b. ‘No. of children still C. No.iof children
- children bomn living including born alive but
¥ H alive: 5 this birth: are!now dead: 0
i" E | 10. OCCUPATION 1. Agoatthe ime
3 Heusckeepper of?us birth: 39 ears
12. RESIDENCE (House No., Strest, Barangay) (City/Municipality) | {Province)
Purek Sampaguita, Brgy. Abuanan, Bage City, Negres Osc.
13. NAME (First) (Middle) ! (Last)”
: EDDARDO CORDERO . ERNIO
. CIT 7 I1Gl l
; 14. CITIZENSHIP FILIFING ) 15 F{ELGONf RaCa
I §
E | 16. OCCUPATION 17. Age atthe time
R Farmer (Rice) of this birth: Iy ok

18. DATE AND PLACE OF MARRIAGE OF PARENTS (i not married, accomplish Affidavit of
AcknowledgmenvAdmission of Paternity at the back,)

. SEFTEMBER &, 1976 -
i
! 19a. ATTENDANT
3 . 1 Physician ARLL
—— 4 Hilot(Traditional Miawife) pRBL)

MA-AO, BAGO CITY

Nurse
Others (Specify

19 CERTIFICATION OF BIRTH

lher_Ebyc&rtilythallanendm'lmebirlhonhtel:hildwhuwt«sbornaJiveut_B:39 haH. o'clock :-':‘

T treclles .

?A‘: IRENE JOSEFA COSCULLUELA ,MD

am/pm on the

Signature

CLMMRE
Bacofhd City

Name in Prin . E
. Title or Position Medical Officer III Dale Nevember 20, 1994 2
20. INFORMANT i
SignaureZ_ T2 o Can? Address  FUT®K Bampaguita,
g, MA. LUZ ERMIO Abuanan, Bage City
Reldionshiplathe did __ 0 TIE8 Das ___NovONWST 20, 139%
21. PREPARED BY 2 22, RECEIVEe AT THE OFFng OF
TE Signature a”’"""‘ (92 /7"’( b Signamr: H_E Cl—'l‘lﬁ‘sgw 1
i . T ARSERIA G. TGRDA e 3
H Name in Print — Name in Print
i Title or Pasition Her Title or Position

Faags Nevenser 20, 1994

Date

05913-73-999RGD-01080-BI1001

BEST POSSIBLE IMAGE
T089059139990108003102016001

FK400972966

BReN
04501-A94WL01-9

Documentary
Tax Paid

Yasa, Wrace A .

LISA GRACE S. BERSALES, Ph.D.

Philippine Stafistics Authority
A f

i
i} 1!

fhervialey

National Statistician and Civil Registrar General
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