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Munici.;ial Form No. 102 (To be accomplished: in quadruplicate) REMARKS/ANNOTATION
(Revised January 1993) :
' Republic of the Philippines
OFFICE OF THE CIVIL REGISTRAR GENERAL
CERTIFICATE OF LIVE BIRTH
(Fill out completely, accurately and tegibly. Use ink or typewriter.
Place X before the appropriate answer in Htems 2, 5a, 5b and 19a)
Province Leyte RegistryNo,
City/Municipality Baybay City 2007 = m
1. NAME (First) (Middle) (Last) I;or o‘crlte %s::.on;vznv i
. mm ALAQ MATIOM Fopuation Retemhoe e o
2. SEX / 3. DATE OF BIRTH  (day) (month) (yea) |
—— 1 Male *_x_ 2 Female 21 August 2007 y-g,‘.'ro BE FILLF.ip uP ATTHE,
Cl 4. PLACE OF (Name of Hospital /Clinic/Institution/  (City/Municipality) (Province) ‘ ggg'.g%?& e CIVI‘L’ iy
H BIRTH House No., Street, Barangay) o
i Western Leyte Pxovinaial Hospital Baybay Leyte A1
L 5a. JYPE OF BIRTH - Sk it b. IF MULTIPLE BIRTH, CHILD WAS
D 1 Single _ 2 Twin 1 Fist 2 Second =
3 Triplet, etc. 3 Others, Specify 48 P
c. BIRTH ORDER (live births and fetal deaths - d. WEIGHT AT BIRTH re
] including this delivery) i $
Eifth (first, second, third, etc.) 2,840 grams s
6. MAIDEN: - (First) - (Middile) (Last) o % .
gy MIBA B8 ARa0
7. CITIZENSHIP 8. RELIGION s
M , sl Boman @atholio
O | 9a. Totalnumberof "7 }-b.  No.ofchildrenstill C. -No.of children
T children born 05 livingincluding 05 born alive but 00
H alive: 3 this birth: : are now dead: ___
E 110. OCCUPATION 11.  Age at the time - & -
R Housekeapaor - of this birth: 37 :
el ; years
12. RESIDENCE (House No., Street, Barangay) (City/Municipality) " (Province) 62 ‘54 1
‘ Marcos Baybay @ity Leyte| [T [ "
g |13 NAME (First) (Middle) (Last) ' e
A FELIPE MORERA MATIOM 68 &
T | 14. CITIZENSHIP . .o 15. RELIGION :
H ' I‘llipmo , Roman Cathelic| |
g | 16. OCCUPATION j 17.  Age at the time ,
R Gov't Emplayem of this birth: 43 o b 70 E "
18. DATE AND PLACE OF MARRIAGE OF PARENTS (i not married, accomplish Affidavit of
Acknowledgment/Admission of Paternity at the back.) 7
June 4, 1987~ Baybay , Loyte 79
19a. ATTENDANT . , ‘ i
X 1 Physician 2 Nurse 3 Midwife | |

4 Hilot (Traditional Midwife)

e 5 Others (Specify)

TIFICATION OF BIRTH

am/pm on the date s

»—félgnature Addr ¢ ‘ A ‘
T g b S K7C. 'FULVADORA, MD WiPE, Baybay City, Leyte
- TnleorPos:tmn' e BLLeer Lt Date WIGRET Sy WML

ereby certify that | attended the birth of the child who was born alive at

3351P0m0 o'clock

81

86

0. INFORMANT

PE M. MATIOM

Adtirase BB Marcos
Baybay Clty, Leyte

elationshiptdthe child — & ather  Date ___August 21, 2007
21. PREPARED BY * 22. RECEIVED AT THE OFFICE OF
24 THE CIVI REGISTRA
Signature - F e Signature £
Name in print — CORAZON' o KANGLEON Name n P2 mﬂ:szm MIﬂ\lEZ-NAP@LI
Title or Position Eurtinujtan@ant Title or PObllluub_ ::;LG

ym:xm xmx sony,
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