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’. 7 . .’ (Capy for OCRG)
Form No. 102 (To be accomplished in quadrupiicate) REMARKS/ANNOTATION
January 1993)
Republic of the’ Philippines
OFFICE OF THE CiVIL REGISTRAR GENERAL w3
CERTIFICATE OF LIVE BIRTH
; (Fil out completely, accurately and legibly, Use ink or typawriter.
i Piace X belore the appropriata answer in_liems 2, Sa, 5b and 19a)
Province usyte Registry No.
Clty/Municipalty____P31enges ' 96-1391
‘ 1. NAME (First) (Middle) {Last) ‘ ;:r”olcl:s: t:‘ss &ug Ne.
: MARK ANTHONY HMM‘I‘AD BARBADILLO 4
| 2. SEX 3. DATE OF BIRTH  (day) (month) (year) |- LM faé Neos e ]
— X1 Mate 2 Female 8 July 1996 | ToBEruLEDUPATTHE
! C| 4 PLACE OF (Name of Hospital/Clinic/institution/ ~ (Gity/Municipality) (Province) ; orﬂce o mE c“m'
H BIRTH House No., Street, Barangay}
| Hilengea Distriet Heap, Hilenges Leyte “
|  [sa. TYPE OF BIRTH b. IF MULTIPLE BIRTH, CHILD WAS 2 q[ e Ol | < | | %
s 1 Single 2 Twin 1 Fst 2 Second ° ;
——— 3 Triplet, etc. w7 —— 3 Others, Specify _______ g
i ¢. BIRTH ORDER (iive births and fetal deaths d. WEIGHT AT BIRTH
including this delivery) 7 m
__ Saventtfirst, second, third, etc.) 3,774 grams
6. MAIDEN (First) (Middla) (Lasty ; 0
NAME AVELINA RABE MANATAD : EJ el “' o] 1]o]e |
l 7. CITIZENSHIP : 8. RELIGION 7 7 /
M Filipine ReCa
|1 O 9a. Towinumberot b.  No.ofchildrensti C. No.ofchildren
Iy children born livingincluding born alive but
H AR thisbirth: 7 arenowdead: __Q__
| | E | 10. OCCUPATION ; 11, Ageatthe time _
1 R . ‘Heusekeeper - . . .. | - 'Mmmmm___ﬂ : veiu - :
12. RESIDENCE (House No., Street, Barangay) (Cny/MunmpaInty) (Province) ”T v o
Brgy. Liberty : Hilanges Leyte _
= 13. NAME (Firsty (Middie) (Last) nn
A EFREN CAMIA BARBADILIO »
14. CITIZENSHIP | 156, RELIGION - ;
; i 0
g | 16. OCCUPATION 17.  Age at the time
] of this birth:

i Carpenter e 70'\) 5 nf ¢ n,. 3
18. DATE AND PLACE OF MARRIAGE OF PARENTS (f not married, accomplish Affidavit of

l Acknowledgment/Admission of Paternity at the back.)

March 11, 1979; Cavear, Cebu 76 79
19a. ATTENDANT , »
£ 1 Physician 2 Nurse 3 Midwife
——4 Hilot (Traditional Midwife) ———5 Others (Specify)
19b. CERTIFICATION OF BIRTH
I hereby certify that { attended the birth of the child who was bom alive at 5 i 35 a. gia O'cock
" am/pm on the date stated N

' Signature / Address__Hilonges District Hesp,

Name in Print r'omu.no B. ABTERA IIX, M.D.  Hilenges, Leyte | 88 @ vt
| Tweorpostion Medicel Officer ITT oy July 8, 199 [ [Jas%o

20. INFORMANT / it
/jp./(av ‘ﬂ' ﬂdﬁéa"//o

Brgy. Liberty B8 . .. s

I Signature Address ~ —— 3
Namein Print —AYELINA BARBADILLO Hilengo:, Leyte _ i< |4 I i l l
Relationshiptothe child . Y.ether Date —July &, 1996 o : ;i' /
21. PREPARED BY 22. RECEIVED AT THE OFFICE OF . % QQ/ %y 7
THE CIVIL RE ; a: QM
8 Wﬂ"’ﬁ( Si 7 S - s 5 7 { (‘
[+] ¥ ignature 7 4
Namein Print -MA+GLADINA B RABE NameinPrint— LS T £ Ky
Title or Position NurseL "Title or Position —— L REG
Date July 8, 1996 ‘ Date -—————:}-U-}—-Q_g_ﬂ}qg_

06344-76-402KMD-00035-BI004 BReN fusa, Mnace A . Prrvalon

- 03719-A96N803-8 LISA GRACE S. BERSALES, Ph.D.
i Statistician and CM egistrar
l” " "lIIII""c!l(l)gslc!!usl!!:lll!)!)l!"l IR s N acie Statissce adhonee
TA40206344402
CLSO0046637S5




