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: / . CERTIFICATE OF LIVE BIRTH /

(Fillioul compiately, accurstely and legibly. Usa ink or typewrlter.
Place X before the acproprisie anawer in lteme 2, 5, 50 snd 19a)
" | Province

; % RegistryNo. Fd= F+/&~
| Ctty/Munlcipality_ Fr

NAMEV (Flrst) Mddlﬂ) (Last)

’ 2. 'SEX : % 3. DATE OF BIRTH  (dsy) (month) (yeer) 5
> ; &1 Male _ 2 Female 8 Fue 1995 TOBE FALLED.
4. PLACE OF (Nameof Hospital/Glinic/lnsfitution/ (City/Municipality) (Province) :

BIRTH House No., Street, Bazangay)

. Megfebmtey =0 Dulagyleyte @000 | L
5a. TYPE OF BIRTH . ' b. IF MULTIPLE BIRTH, CHILD WAS Z

i X 1 Single 2 Twin . 1 Fiest 2 Second
3 Trigist, efc. ______3 Others, Specity ____#%8

48
| ¢. BIRTH ORDER (live births and fetal deaths d. WEIGHT AT BIRTH
49
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~
N

inciuding this deiivery)
| ﬁ (first, second, third, etc.) aﬂ grams
7 6. MAIDEN {First) (Middle) (Last)

j NAME

g Delfin
| 7. CITIZENSHIP 8. RELIGION

9a. Total numberof b.  No.ofchildren still C. No.of children -'
children _living including 4 born slive but i
alive: El_ " this birth: srenowdead: O

10. OCCUPATION 11. Ageatthe time 61
i of this birth:

| . " 2 — 37 yeus
’ 12. RESIDENC§ {House No., Street, Barangay) (City/Municipality) {Province)

ITMmT Ao

] 13. NAME (First) (Middie) : {Last)

R oe— T SSSS— T 7
14. CITIZENSHIP 15. RELIGION II] m

16. OCCUPATION 17.  Age at the time
ofthis birth:

| m years 70 72 78
18. DATE AND PLACE OF MARRIAGE OF PARENTS (f not married, accomplish Affidavit of ad A% 5 I1C7 vt i (58

| Acknowledgment /Admission of Paternity atthe back.)

ITMIT~PBT

. Oytober 1y 1990 Pulwtay leyte u »

' 19a. ATTENDANT g -
1 Physician 2 Nurse X 3 Midwife a4 L_[_J
4 Hilot (Traditional Midwifa) _____ 5 Others (Specify)

18b. CERTIFICATION OF BIRTH

81
Hharsby cerity that | attended the birth of the chiid who was bom aivs at_ 40808 Jiglle _ o'clock BRnEs

am/pm on the dats stated above,

Signature M@d_‘ Address____ Duilagy Iayte
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