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Municipal Form No. 102 > {To be accomplished in triplicate)
L (Revised 1983)
REPUBLIC OF THE PHILIPPINES
CERTIFICATE OF LIVE BIRTH
(Fill out completely, accurately and legibly in ink or typewiiter)
PROVINCE LOCAL CVIL REGISTRY NQ. ‘) -4 ) 62 J/
CITYMUNICIPALITY Manila =
1. NAME (First) (Middle) (Last)
LESLIE ANNE LAYSQ LIWANAG
2. SEX (Place 'X on appropriate answer) 3. DATEQOFBIRTH  (Day) (Month) (vear)
— 1 Male X_ 2 Female 30 Jaruvary 1992
4. PLACEOF {Name of Hospitalinstitution: If not in {City/Municipality) (Province) |
BIRTH hospmal give street / barangay)
Lady of Lourdes Hospital Sta. Mesa Manila
sa. TYPE OF BIRTH (Place "X’ on appropriate answer) b.  IF MULTIPLE BIRTH, CHILD WAS
X . 1 Single —— 2 Twin —_ 3 Three or more R— —— 2 Second —— 3 Third, 4th, etc.
s {6 MAIDEN {First) {Middie) {Last) 7. NATIONALITY 8  RELIGION
3 NAME
: Lea J. Laygo Filipino Catholic
NAME (First) (Midcle) [Last) 10. NATIONALITY 1. RELIGION
z George Joseph 3. Livanag Filipino Catholic

DATE AND PLACE OF MARRIAGE OF PARENTS

12. (important: if not applicable, fill Affidavit of Acknowledgment at the bak)

l January 18, 1991, Quezon City
i 13. CERTIFICATE OF ATTENDANT AT BIRTH
{ hereby cemty that ! attended the birth of the child who was born alive ax

l.g ‘cloeiamn./p.m. on the date stated above

Signature ! ¢ -1 pddress Our lady of Lourdes Hospital
Name inprint_ S0GOr#0 Caraet Perez, M.D. Sta, Mesa Manila

Tle or position Attending Ubstetrician i Jan, 31, 1992

14.  INFORMANT ]

Address 52 Ferdinand 31 St.,
Kingsville Subd,,&aﬂpolo, Rizal

ngnamre/ p)AJ { \A,M/\
Lea L. Liwanag

Name in print 3
Relationship o chiid __Hother oate 920 31, 199.13/
15a. PREPARED 8Y . RECEIVED AT THE a;st%ﬁa‘
44 AL A
Signature J'\\' A ’P\j Signature URO D,
name inprint __Maribel E. Mendoza Name in print Y
Title or position Medical R C Title or position FFEA
Date Jan, 31, 1992 } Gate ) Ilm

18a. INFORMATION GIVEN IN SUPPLEMENTAL REPORT DATE WHEN INFORMATION WAS SUPPLIED

y ' 2840

{Important: Informant should also provide infermation for ltems 17 to 25, The code toxes are to be fitled
out at the Office of the Local Civil Registrar) z
- Registration =
E ﬁl Civil Regislg No. Status z
PROVINCE LS Q
ciry/ municipaLTy _ Manila
a
z o {7 WeightatBirth m 18 Birth Order of Child
= z { (in grams) 5375 Ex. first, second, ete. _TAT8E
= 16 20
= 18a. Total Number of b. How many children are c. How many children ¥
Children Born / now iiving including @I] were born alive but o ‘l

: . Alive n/a = this birth? hG - are now dead? _5/_26
- _E 20. Usual Occupation 21. Ageatthe time .29
i g d 28 of this Birth S i
> 22, Usual Residerice (Barangay) (City /Municipality) (Province)
4
o S (23
(%] 2 . Usual Occupation x j
@ g { P 24, g\fg; at :Br.\mme
& 5 38 is Bi

25  Atiendant at Birth
(Place ‘X’ on appropriate answer)

_X 1 Physician__-_ 2. Nurse 3 Midwife___ 4. Hilot ___ 5. Others [z]

. . Mother's Father's
Date oi Birth - Piace of Birth Natinality Nationality
f.fg OIYTT7H  CEF0er
51 ¥ 57
NAME OF CHILD

First 1

[ M. Last J
e el BnhET 1TOUTWHANABI TTTTT | ‘

05486-BB-003YSV-04186-BI001

Laa frace A . froveale,

BReN
BEST POSSIBLE IMAGE 03906-A92BW24-8 LISA GRACE S. BERSALES, Ph.D.
10O OO OO Documentary O e Aoy
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