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(To be accomplished in quadruplicate)

Republic of the Philippines

CERTIFICATE OF LIVE BIRTH

(Fill out comz'etely, accurately and legidly. Use ink or typewr.ier.
Piace X be‘ore the appropiate answer in lems 2, 53, 55 and 192

REMARKS/ANNOTATION

“"Late Registratien"

Province Sanar- Registry No. ¢,
Cﬂy’Mumcxpahty=w____________ /@’l/'ﬁ'é
1. NAME (First) (Middie) (Lasy) : moeneuseon;vh
BCRIFACIO— i H
2. SEX 3. DATE OF BIRTH  (day) (month) (year) [ AR, B 3 ]
St LU g 16wy 13 | DRI
C| 4. PLACEOF (Name of Hospital/Clinic/} (City/Municipality) (Province)
H BIRTH House No., Street, Barangay) AR e
{ i | s 3
L Ile, Sta. Margarita, Sauar A o
p| 5a. TYPE OF BIRTH b. IF MULTIPLE BIRTH, CHILD WAS [‘—7 [ ﬂﬁ ‘ ] 4 15/17 1
___.x_lsmgle ——— 2 Twin st 1R v 2 Second %
3 Triplet, etc. . 3 Others, Specify a8
¢. BIRTH ORDER (fve bnhs and letal deaths d. WEIGHT AT BIRTH : E] £l
this delivery) %
# AR, L (nrs(,second third, elc.) — 3175 grams Uik
6. MAIDEN (Firsy (Middie) (Last) ‘a9 50 1
NAME
SCL&DAD PANAL ESSBRANZA [Z“ﬂd’fﬁlffél/1
7. CITIZENSHIP 8. RELIGION % vy
M 14 j%gg.holic 56
0 {9a. Total number of b. No. of children still €. No. of children - 1 | l i
¢ children bomn living including born alive but 0 / &2
H alive: - this birth: 7 are now dead: 0
E [10. OCCUPATION - 27 BE IR Ay
LR of this birth: m
M]nr 39 _ years
12. RESIDENCE (House No., Street, Barangay) (Gity/Municipality) (Province) :
lls, st.n..!mpdh._ﬁmg___
13. NAME (First) {Middle) - {Last)
F
A VAR ANCIO————ALRGRY
T | 14. CITIZENSHIP 15. RELIGION
Y Filipine Cathelie
E|16. OCCUPATION 17. Ageatthe time /
R £ of this birth: : ¥ PR
Tuba Gatherer 42 years | TO 72 74
18. DATE AND PLACE OF MARRIAGE OF PARENTS (it notmarmied, accompish Aficawtat | |2 17 | {217 ] (2]}
Acxrowiedgment’/Admission of Paternity at the back.) 2 ;
- Leyvte 76 . ” .
19a. ATTENDANT | I FE I I [ I
—— 1 Physician ~— 2 Nurse —— 3 Midwife 2 ‘? z 7
——x 4 Hilot (Traditionat Midwife) —_ 5 Others (Specify !

19b. CERTIFICATION OF BiRTH

am/pm on the date stated above.

i hereby certify that | attended the birth of the child who was bom alive at 8 99 oclod(

Signamre : Address “TEEbengan, Gandars;

Name in Pant uecg?sad Sa@n 4 X 0 %

Tide or Pasition aditd Date

20. INFORM i a5

Signature /ﬁ’? 4 Cqéé/’ Addtess Mapure, Sta, Marsarita . iR 9

Name in Prnt _ - Sazar Eﬁ] 71!] [%Ial

Relationship to the child \a(MMIOEINAR- Ne phevw te__ray &k, 1998 Bkl A ‘i

21. PREPARED BY, 22. RECEIVED AT THE OFFICE OF P r2)8C 4
| T Lol

Signature : Signawre _ A ]

g e Yo i i 5 st | scops

Tide of Posinoryyn o wivil Begistrar Title or Positionpym, B4¢d] Registrar ik

Date a Date i @ 54

| 07220-88-991NBP-01276-BI001 BReN m

BFST POSSIBLE IMAGE

080072209910
XNOO0149074

06016-A61JG01-2

Documentary
Stamp Tax Paid

CLAIRE DENNIS S. MAPA, Ph. D.
National Statistician and Civil Registrar General
Philippine Statistics Authority
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births before 3 August 1988/o1)

B

\"C We/l,

or after 3 August 1988 -

AFFIDAVIT OF ACKNOWLEDGMENT/ADMISSION OF PATERNITY

and L

rents/parent of the child meniioned in
herein are true and corvect to the best of

this Certificate of Live Birth, do hereby solemnly swear that the information contained

ourjmy knowledge and belief.

(Signature of Father)
Community Tax No.
Date Issued

(Signature of Mother)
~ Community Tax No.

Date Issued

Place Issued

Place Issued

at

SUBSCRIBED AND SWORN fp before me this

day of

Philippines.

(Signature of Administering Officer)

(Title/Designation)

(Name in Print)

| (Address)

Not applicable for births before 27

(Either the person himself if

% nNell

February 1931 X

AFFIDAVIT FOR DELAYED REGISTRATION OF BIRTH

8 years old or over, or father/mother/guardian may accomplish this affidavit.)

sen C. Caber

and with residence.and postal addre
after having been duly sworn to in acg

L.

at Mapurs, Sta, Marpgarita, Samar

, of legal age, single/married

s

ordance with law, do. hereby depose and say:

That [ am &‘ﬁ:n‘%?ﬂi“;‘rsf&’i«z}.hﬁmﬂﬁ‘ﬁiSd registration of my .birth/of the. birth of

74
3.

That I/he/she was born on

That 1/he/she was attendedl at birth by
Deceased

N 7 ota, ‘argarita, Samar
Taald

R

That I/he/she is a citizen d

That my/his/her parents were

; 6. That the reason for the deldy in registering my/his/her birth was due to

~Philippines

£ . ]
[3 married on_mvm Baybay, Leyte

name is

who resides at

D not married but was acknowledge by my/his/her father whose

anegiigence

That a copy of my/his/her

birth certificate is needed for the purpose of parsitage

=]

. [L] Gor the applicant
L_j (For the father/mot

o:ty) That I am married to __,

of the said person.
Moz O i
JISLSON C, CABER

r/guardign) Thatlamthe _  nephew

(Signature oidggﬂss

Community Tax No.
Date Issued

Hay 28, 1936

Place Issued

at

SUBSCRIBED ANp,SWQRNL i B

28th

May 1998

day of

, Philippines.

e

e

Mun. Civil Registrar

" (Signature of ministering Officer)

TOMAS So GaR‘y JRe

(Title/Designation)

Sta. “argarita, Samar

" (Name in Print)

(Address)

#

Wb il

07220-88-991NBP-01276-BI001

BReN

BEST POSSIBLE IMAGE

T080072209910127610082019001

XN200149073

06016-A61JG01-2

Documentary
Stamp Tax Paid

oo

CLAIRE DENNIS S. MAPA, Ph. D.
National Statistician and Civil Registrar General
Philippine Statistics Authority
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