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{Fill out compietely, accuratsly and iegibly In ink or fypemriter}

oWpcE EYTE. ‘ u.ot’u. CIVIL REGIST"Y 0. _i‘ﬂ'_g’..s.'.‘:’i__.
I / munictPaLITY (RO : :
WAME (First) — (Middie) TCaar)
DHE! Z5R CALTIL TBANTA®
(27 SEX_(Ploce X' ah oporopriote anewer) 3. DATC OF BIRTH (Day) Thiont) 57T
X_ 1 Mole — 2 Famals ; 24 _September 1989
4, PLACE OF (Nome of Hospitol Zinmtitution: if not in {Clry 2t rmicinalisy) {Province) -
BIRTH hosplial, give street /borangay} - < S
1 Broy. Idlean Ormoc “ity leyte :
- Bo. TYPE OF BIRTH [Placs’X'on appropriate cnswer ) & IF MULTIPLE BIRTH, CHILD WAS
iSingle __2Twin __3Thres or more | Flest  __2 Sacond 3 Thiré,4th, sic.
.[e ::w:u (First) (Migdle)  (Last) 7. NATIONALITY 8. RELIGION
5 2 o
1 VIRGINIA CASTIL EXXXXL FIL. R.C.
Tf. NAME  (Fim) i{Middie) tLast) 10. RATIORALITY 1. RELIGION
A ISILRO | LUsmLTA FIl. . R.C.
5 DATE AND PLAGE OF WARRIAGE OF PARENTS [imper Tam i 6ot apyicable, fil Aidavit of xl-m-humm o The bock)

JAl. 18, 1989  Ornoc vity

13.  CERTIFICATE OF ATTENDANT AT BIRTH

I harebdy carrify thot | attended the birth cf the mwmmmam mb.goc'cwetw;mm the dote stoted above.

Signature : : Addrass _- ; {
Name in- print ._T=Hilot -
Tiie or position " Date

i4. INFORMANT >

Aderess . EBRGY. LIIOW, GROCCIY -

Relationship 1o ¢hlld e Deta SrPT. 27, 1989

1Sc. PREPARED BY | % 5.  JECEWVED 1 THZ OFFICE OF THE LOCAL m REGISTRAR
Signature s Signature : 2540)
Home in prim 1 CafBTE ~  mcmoinprint _ ARCHIBIES A. &
Titte or position . _CPDO . s Title or (aalilca
ootk o DR 23 1800 0 Date Sept. 27, 1902

160. INFORMATION OIVEN IN SUPPLEMENTAL REPORT  b. DATE WHEN INFORMATION WAS SUPPLIED

e e e e o e

{tmportent: mmcm-su evu-mmshvnmnna The cods mnnhfﬂhd
out af the om«samumcm Registrar ] -

: L t:g'i' ;
- PROVINCE _ leyte -
< CITY/ MURICIPALITY - (rgn ' . .
| s 3 e Rl |° zt'*a.:f"..z::m. T
i —
‘ v § . Usual m— 3
2 > 22. Usuai ﬁ. liatmmqonf:)
| o e L4loan
w 3
w s = i
! (Place"X" on appropriate & ower] 4 pysictan 2 Mres . }tignite. Xavtion —S Ot - @__
. Sex , Date of Girth Place of Birth Notlo: siity 4 oasiity
i _J;i:}i') BDEL‘J.EJ i -
i s Nhﬂ! 0? CHILD —-—-—" g
M}l}}lﬁﬁ HMEE II[L_JxJ’»"»I\'\EIu[ YR E U
05639-1 0999R60ﬁ0174~8%001 ‘ BReN( Ikd.d ﬂw /S : M
| BEST POSSIBLE IMAGE 03738-A89SQ0A-6 LISA GRACE S. BERSALES, Ph.D.
AR 10 ARV SURTONIIN ocumerey, e
PISNNR1S042 TR B

v1OAYAS STAME URIVERSITY)
VISCA, BAYBAY CITY, LEYTE
TFFICE OF THE UNIVERSITY REGISTRAR

LTIEIER TRUFE CAPY NE THF NRIGH

RENRTO A. ma
EGIVTRAP fKLA




