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2. SEX (Place ‘X’ on appropriate answer 3. DATE OF BIRTH (Day) (Month (Year)
—_Male X pemale 06 October 1990
4. PLACE OF (Name of Holpital/lnshtutwn If (City/Munici ality) (Province)
BIRTH not in hospital f‘lv! street/barangay) ( ’ '
3rgye vora Koronadal South flotebato
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answer
3 1 mingle —_2Twin  ___ 3Three Or mure —1First ___2Second ___3 Third, 4th etc.
¥ 3 MAIDEN First)  (Middle) (Last} 7. NATIONALITY 8. RELIGIGN
= NAME  (Clarita Pp, Ladiangh:lbomJ Pilipino Baptist
A NAME (First) (Middle) (Last ) 10. NATIONALITY | 1. RELIGICN
ol Rolando A.  Tvanpalin Pilipino - | Baptist
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\ [ hereby certify that I atteaded the birth of the child who was bosa alive 01225 o'ock . fo.m. on the date snated ‘above
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Title or position Hilot Date Oatober 6,1990

14. INFORMANT . . :
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— 1 Physician _2 Nurse __3 Midw fe _ X 4 Hijor 5 Others

O
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A §| 20 Usual Occupdti e e B T TTTT
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