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(Copy for OCRG)

(To be plished in quadruplicate) REMARKS/ANNOTATION

Republic of the Phiippines
OFFICE OF THE CIVIL REGISTRAR GENERAL
CERTIFICATE OF LIVE BIRTH

{Fitk oul completely, accurately and legibly, Use ink or typewriter.
Placa X before the approprizte answer in itsms 2, 58, 5b and 19a)
Province _Yastayn Samar Registry No.
City/Municipality_Bovemean Ge302a
1. NAME (First) (Middle) {Last) 2 For OCRG USE ONLY:

RENATO ACABD DAGANEA JR. |
2. SEX . 3. DATE OF BIRTH  (day) (month) (year)
X 1 mvaie

2 Female :
4. PLACE OF - (Nameof Hospital/Clinic/institution/ .(Clanldnd;ag (Province) . | e

BIRTH Hause No., Straet, Barangay)

‘ [ahang Oonth Beronzan  Bestern Samar |
5a. TYPE OF BIRTH b. [IF MULTIPLE BIRTH, CHILD WAS
X1 Single 2 Twin e 1. Ficst / 2 Second
—— 3 Triplet, otc. 3 Others, Specify
¢. BIRTH ORDER (iive births and fetal deaths d. WEIGHT AT BIRTH
including this delivery) 7 %
5 (first, second, third, ets.) 9 Ibcis grams | i 2
e i i ' |1|1||1
NAME 2 :
@ o Guspan Acabs L 07 bzl Zle
7. CITIZENSHIP 4 8. RELICION e
izda 5 L R YA
9a. Total number of b.  No.ofchildrenstill- - ¢ No.ofchildren
children born fiving including born alive but
aive: 5 thigbinth: —_ 5 . arenow dead: _g

10. OCCUPATION / . 11.  Ageatthe time
of thisbisth:

ikt 3oy
12. RESIDENCE (House No., Stzeet, Barangay) _ (City/Municipality) ~  (Province)

Sakeng-louth Rovanen osherd Seusr
13. NAME (First) Middle) - : (Last)

orTITo

L 18 o e

TMIT~0OZ

14. CITIZENSHIP 1 15. RELI'GI-ON . E]

H!’ﬂ!‘ 2.0
. OCCUPATION 17. Ageatthe time
7 ofthis birth:

R % 5 yaars
‘ e
18. DATE AND PLACE OF MARRIAGE OF PARENTS (f not marded, accompiish Affidavie of - - @
Acknowladgment/Admission of Paternity atthe back.)

Yol 2“! 1588 Berenger;—in—Semar : 76 7 O %
18a. ATTENDANT / / .
1 Physician 2 Nurse 3 Midwif FW] |3|G]| fo
A Hilot {Traditional Midwife) —u5 Others (Specify). 3 / Saa 0
19b. CERTIFICATION OF BIRTH 7

. 81 el
mmbywwmmsammu@afmmmwémbommn . o'dock : E 7

am/pmonlhsd&hmhdlbwo

Y

Signature — Addres

Msie s ZoponranyBybemar ——

Thie or Posti A A, CARVAJAL s

20. INFORm Resiy nrdeite s

sonature 1A Jun G- DA i

Namoth?m 2 % S Sy FEL = et j—a

Relaticnshiptothe child = Date TI=06 8 5

_21. PREPARED BY 22. RECEIVED AT THE OFFICE OF 93 7
le VIL R /?mwytb [_‘[:l o

Signature —— 3 "’/‘70 M g el

Name in Print - — thpm : i P 08 St
Title or Pasition M'Lm. ‘(951 +h ¥idwife T'nIeorPosxfs‘ s ‘~.‘--' --‘:'"" AR 03/ 1}"[‘ 'qgg ?«
Date 3-11-96 Date Lin s 03/ 14/ 15%

4

07086-HB-402AGG-01445-BI011 - m
BEST POSSIBLE IMAGE 02604-A96E701-4

CLAIRE DENNIS S. MAPA, Ph. D.
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