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Y ,‘ Munkga}\form No. 102 ’ .
/§ toidt Rf““'-bl‘?“) W REPUBLIC OF THE PHILIPPINES .
.oj ; 5 CERTIFICATE OF LIVE BIRTH
\ ;-' ¢ T (Fill out completely, accurately and legibly in ink or typewriter )
A\ ? £ / -~ 4
) eno@ués Legte LOCAL CIVIL REGISTRYNO. _| = |°
Ay CIIY/MUNICIPA ITY Bashay
3 NAME (First) *:Aiddlc) (Last)
MARY ANNILIN : OPEZ VILLAR
2. SEX (Place ‘x’ on appropriate answer) 3. DATE OF BIRTH (Day) (Month; Year
- —— 1 Male & _ 2 Female 1 Pebrunry 9%
4. PLACE OF (Name of Hospital/Institution: if not in (City/Municipality) (Province)
BIRTH hospital, give street/baran EFE
i omn's Clinic Boydboy Legto
¢ Ba. TYPE OF BIRTH (Place '’ on appropriate answer) b. IF MULTIPLE BIRTH, CHILD WAS
; HAMGERD 9 Single ___ 2 Twin __ 3 Three or more ——1 First ____ 2 Second ____ 3 Third, 3¢, etc,
£|5. MAIDEN (First) (Middl® ¥ (L) 7. NATIONALITY 8. RECIGION
S NAYE  Jomelym Acompofiods  Lopes Pilipine BrDe Coth,
~ w9, NAME (r' 1) {Middle) Tast) 10. NA ONALITY 11, RELIGION
o Anieste Cortam | Filler 4 (r T Rem, Cath,
| & {7, DATE AND PLACE OF MARRIAGE OF PARENTS (Important; if not applicable, Fill Affidavic of Acknowledgment at the back)
¢ April 15,198 ot Eyday,leyic
| 13, CERTIFICATE OF ATTENDANT AT BIRTH
4 1 hereby certify that I attended the birth of the child who was born alive ujﬂm a.m.[p.ni. on the date started above.
Signature 4 Address :
Name in prine ___ RWGIND PALEMNO,JR, Baybhay,Levte
Titleor position.___Pligojelcs =~~~ Date 2=1-90
14. INFORMANT - ///\ 3
Signature /7 2 Address s
S venon ANIOXTO VILLAR Bpoon,Brbay,Lorto
4 Relationship to child __mme Date 2-20-09
I 15.a.  PREPARED BY b. 'RECEIVED AT THE OFFICE 051}5 LOCAL CIVIL REGISTRAR
F; Signature f’e A= £ Signature j sesh 2 ;
Name in print Name in print iy V. YAIAQRNAG
Title or position _lerk - Title or positi = LeCoRe
Date —*.__M*_ Date 2~
162, INFORMATION GIVEN IN SUPPLEMENTAL REPORT b. DATE WHEN INFORMATION WAS SUPPLIED 378 0
/
(Important: Informant should also provide information for items 17 to 25. The code boxes are to be filles:
out at the Office o1 the Local Civil Regiswar) Registzation
i Local Civil Registry No. Starus
| PROVINCE Leyte fﬂ' 0ld10] m
: . CITY/MUNICIPALITY___Boghay 2
« [ 17- Weight at Birth 11—] 18. Birth Order of Child
'g {In grams) 2381 [1313 e Ex. first, Second, etc, — 0%
19a. Total Number of b. How many children are 1. How many children
o Children Born EII now living including were bomn alive but
“ g Alive 1 22 this birth? are now dead? 26 |
a S 20. Usual Occupation 21. Age at the time :
S Wl s e e
i ; 22. Usual Residence {Barangay) (City/Municipality) (Province) 0 B |
ok ey pissss . Ak
E-» 34 5257 Gsual Occupation  ~ 24 Age at the tme £
! o £ Bplayec @ of this Birth 7 .
. 25. Attendant at Birth (Place ‘x’ on appropriate answer) 1
‘: ~X ! Physician ' __ 2 Nurse ___8 Midwife ___4 Hilot ___5 Others 3
¥ : plisa PR Bmh Mother's Fnh:’ll
ate h ce Nati N-non ity
; &) Bhidibhs i
i 51
: : NAME OF CHILD
i , FIR sr ML LAST
; Malplr] [ax BLYJLLL].L[A_IaiHlUI
i 58 70 71
1 i
05491-25-402WAB-00075-BI001 BReN Lusa fnace A . Poraals,
BEST POSSIBLE IMAGE 03708-A90D103-2 LISA GRACE S. BERSALES, Ph.D.
National Statistician and Civil Registrar General
Bogamentay Philippine Statistics Autho
T402054914020007501132015001 Stamp Tax Paid I M%m,m
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