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ormiN. 1@2 zf 5 REPUSLIC OF THE PHILIPPINES @ ' (To be accomplished in Triplicate)
3): CERTIFICATE OF LIVE BIRTH
o %) ) ? 74 { (Fill out completely, accurately and Ieglbly in in or typewriter)
s
7 viNGE _ evte LOCAL CIVIL REGISTRY No, 93 = 768
A CITVARONICIPALITY Calubian
\\ 1. NAME (First) Middle) {Last)
seznaeiil it L CATTGT 2T
2. SEX {Place 'X’ on appropriate answer) Z DATE OF BIRTH (Day) (Month) (Year)
X 1 Male 2 Female : 6 June 1993
4. PLACE OF (Name of hospital/institution; if not in hospital, (City/Municipality) (Province)
BIRTH give street/barangay) 2
tortiwestern Leyte “ist. lospital, . Calubian, Leyte
5a. TYPE OF BIRTH (Place ‘X' an appropriate answer) 5b. IF MULTIPLE BIRTH,CHILD WAS :
] X _15ingle 2 Twin 3 Three or more ——1 First __2 Second ——3 Third, 4th, etc.
6. MAIDEN (First) (Middle) (Last} £ 7. NATIONALITY 8. RELIGION
NAME ¥
BEIRTA DINBANAO CaTNGE Filipino R Cathelic
9. NAME (First) (Middle) (Last) 10. NATIONALITY 11. RELIGION
TRODCIIC £ CLNUSAC  RATINLA Filipino 2. Catholic
12. DATE AND PLACE OF MARRIAGE OF PARENTS (Important: if not applicable, fill Affidavit of Acknowledgment at the back)
" Date Cctoher 7, 1088 Place Samboan, Cebu
13. CERTIFICATE OF ATTENDANT AT BIRTH 2:15
} hereby oemfy iat I artended the birth of rhe chﬂd who was boru alive at___o tlock fffpm on the date stared. above .
Signature 1 M Address _ortivestern Teyte Jist. i Slospital
Name 1h print .. .- 0B LICCLAS, Q. . Calubian,’ Leyte
Titte or potition ‘eSident Physician 25 i 0-56-03
14. INFORMANT /
S A Azt : Adarecs San Isidro, Leyte
9 4 -
Name in print SO O, RATIELA 4
o ~03
Relationship to child ——OhCT : Date S0
acpasyiaiat s S s aaey MTAE
15a.PREPARED BY b. RECE!VED AT THE OFFICE OF TH E CALT EGISTRAR
Signeture jf Signature .
~a e TN Riied a\d e ~TA o~ rrpa
Name in print ¥ 8 55 S T LR Name in print idte PPENCIC C.) LIC3A
Title or position Mmse JI Title or position :-ocal fivil leristrar
Date 5=7=03 Date Jina 1?’ 1593
162.INFORMATION GIVEN IN SUPPLEMENTAL REPORT b. DATE WHEN INFORMATION WAS suwu&sosso

(Important: Informant should also prov-de information for items 17 to 25. The code boxes are to be filled
cut at the Office of the Local Civil Registrar)

Registration
Local Civil Registry Status
PROVINCE Leyte ‘ Z -
CITY /MUNICIPALITY: Calubian

o | 17. Weight of Birth 18. Birth Order of Child 2
s = (In grams) 3.43 kose m‘m Ex. first, second, etc. ' Zprd a
% o A AR e | ST 20
a 19a.Total Number of b. How many children are ¢. How many children
E Children Born now living including were born alive but E(—J_—IE
@ i Ative S 22 this birth? 23 are now dead? O 28

@

£ ] 20. Usual Occupation @m 21. Age at the time

5 2553 3

AL é f th h 31
‘; = sericulturist i e i Crpainerresaa
w 22. Usual Residence Barangay (City/Municipality) (Province) m
4 San Isidro icyte )

s [ 23. Usual Occupation m 24. Age at the time
w £ L f - Lo 31 31
> e ( lericulturist 39 of this Birth 4% .
@ 25. Attendant of Birth (Place ‘X’ on appropriate answer) E]
w
n 2__) Physician 2 Nurse — 3 Midwife ____84Hilot _.__5Others 43
'; . Mother'’s Father's

Sex X Date of Birth Piace of Birth 2, Nationality Nationality
EIEEEEI:I E‘ :
56 57

NAME OF CHILD
First Last

[_:[ALI}_LJJ_J_L_]_{_LL

05124-5E-999CCV-00401-BI0O01 BReN

BEST POSSIBLE IMAGE 03713-A93L601-6 CARMELITAN. E CTA

LR AN oocumentary B
T e St T e Natonal SiaES T an



