® o

v
- -
A1

Municipal Form No. 102 (Tc be accomplished in quadruplicate)

(Revised January 1993) : :

Republic of the Philippines

OFFICE OF THE CIVIL REGISTRAR GENERAL
CERTIFICATE OF LIVE BIRTH

(Fill out completely, accurately and legibly., Use ink or typewriter.
Place X before the appropriate answer in ltems 2, sa, 5b and 19a)

REMARKS/ANNOTATION

Province leyte . Registry No.
City/Municipality____0zmeo City 20063 ~ 4542
1. NAME (First) (Middie) (Last).
JUBLEE JAW GUDOY ISRARL
2. SEX |3. DATE OF BIRTH ~ (day) - (month) (year)
—X _ 1 Male 2 Female 22 July 2003 |
C| 4. PLACE OF (Name of Hospital /Clinic/Institution/  (City/Municipality) (Province) i |
H BIRTH House No., Street, Barangay)
I OSPA~Farwers' Medical Center, Orsoc City, Leyte
L 5a. TYPE OF BIRTH b. IF MULTIPLE BIRTH, CHILD WAS
D x 1 Single 2 Twin Bkt " 2 Second
3 Triplet, stc. —— 3 Others, Specify Sl
c. BIRTH ORDER (live births and fetal deaths d. WEIGHT AT BIRTH
including this delivery) :
2nd (first, second, third, etc.) 9325 grams
6. MAIDEN (First) (Middle) {Last)
NAME
Jeanette Marte Godoy
7. CITIZENSHIP 8. RELIGION
M Filipinc Re 0&91!0110
O | 9a. Totalnumberof b. No.ofchildren still . No.of children
T chitdren born . livingincluding ' born alive but
M alive: 2 this birth: 2 are now dead: _2___
E | 10. OCCUPATION 11. Age at the time
b, fthis birth:
"1 Day cave Worker PR | e
12. RESlDENCE (House No., Street, Barangay) (City. Municipality) (Province)
F 13. NAME 34 ¥ (First) (Middle) (Last)
A ¥ Joel Korales Israsl
T | 14. CITIZENSHIP 15. RELIGION
H | Fildpino 3
g | 16. OCCUPATION 17.  Age at the time
R ¢ %k of this birth: ik

18. DATE( AND PLACE OF MARRIAGE OF PARENTS (If ~ot marrled, aceomplish Affidavit of
Acknowladgment/Admlsscon of Paternity at the back.)

/July 15, 2000 ~ Baybay Leyte

19a, ATTéNDANT

; 1 Physician 2 Nurse 3 Midwife | |
4 _Hilot (Traditional Midwife) ——_ 5 Others (Specify) '
19b. CERTIFICATION OF BIRTH ~
meraoy certify that | attended the biith of the child who was bom alive at $0: 57 AN cciock |
am/pm on !ho date stated above, o
Signature "‘ / W Address _ Ormoc c‘ty
Namehp‘n{ ' a‘. o”m u.n.
Title or Posjtion Qﬂ}m Date___ _Suly 24, 2003
20. INFORMM%TD Wﬁ
Sngnardre Address B
Name in Print " —
Relationship to ecmld | Pather Bate __ _SULY 2“ 1299'3/\ \

21. PREPA\RE‘D

Signature —-- e
Mamein an

} We PLDRYGURR
liodim Clerk

‘Y—m. -4 anea

N.
Tiile or Position __QLQ!
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