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(Copy for OCRG)

_Form No. 102 7 {To be aoeompﬁsbd in qu:dmptmu) REMARKS/ANNOTATION

January -1993)
Rapublic of the Philippines s
OFFICE OF THE CIVIL REGISTRAR GENERAL
CERTIFICATE OF LIVE BIRTH

(Fill out completely, accurately and legibly. Usa ink or typewriter.
Placa X before tha appropriate answer in ltams 2, 5a, -5b and 191.)

Tayte : : ’
Province 2y mgylrryhio
City/Municipality Taclobsn AL 5@
1. NAME Firsy (Middile) : For OCRG USE ONLY;
IRISH _ VERZOSA rmnm 7 Prpuiaion Ruysmmios u.
2. SEX 3. DATE OF BIRTH  (day). (manth) fyear) [_ i S |
— 1 Male 2 Female - 30 October 1994 rou:w“me
C| 4 PLACE OF (NameofHospital/Clinic/instiution/  (City/Municipalty) - (Providcs) _ REGISTRAR - .
H BIRTH House No., Straet, Barangay) - G s
1 Divine ¥Word nivarsity Hoswital Tacleban Gity,’ L»xte Yoo
L I'sa. TYPE OF BIRTH " Tb. i MULTIPLE BIRTH, CHILD WAS - Ald2lAHa2)
DV i Aame X st |/ /KA o 2Secord /
—— 3 Triplet, ete, 1 =3O oty |
‘ c. BIRTH ORDER (iive births and fetal deaths d. WEIGHT AT BIRTH- - : m
‘ 2 inciuding this delivery) :
‘ SECOND (first, s third, 816} - 1, 800 gnma A S
6. MAIDEN (First) - (Middle) {Last) 55 o A I
¢ - \f
o me SUDARIO mosoes | &I Bl‘miﬂ
7. CITIZENSHIP © = 18 REUGION s b9
‘ M REdiwipa i 0 ) R, Cztholie - 56
1 O | 9a. Totai numberof b Noctcmdnnmn C No.ofchidren m
T childranborn “gf born alive but & - -
H alive: __TWD lhllbmh ¥o arenowdead: 2 _ . 7 :
E | 10. OCCUPATION Yo 1. Agestthetme | &1
‘ 5 Housewife ) 3 | II]
3 12. RESIDENCE (Houss No., Strest, Barangay) - (City/Municipality) ~ = {Province) - .“ :
l Brgy. Calavem ' Pastrana, . leyte @3 m
F 13. NAME {Firsy) T (Middle) © {Last) - - 7 ;
A R T Vb HOVIO FLORES P 8 -
T | 14. CITIZENSHIP ; _ - . | 15. REUGION. - - m '
H Yilivinn 2 R. Catholic
g | 16. OCCUPATION : 17. e iabnm.m..
R Farmcr Vi / bl _'J_‘_y'm 70 72 74
18. DATE AND PLACE OF MARR(AGEOFPAREN\'S {if not marled, neuompileh Affidavit of m m m
Acknowledgment/Admissicn of Paternity atthe back.) / . %
June 27, 1992 = Dagami, Leyte 7 7% ™
19a. ATTENDANT : o
X 1 physiclan —___2 Nurss 3 Midwife [ZJQ‘EQ E@EJ
———A Hilot (Traditional Midwite) ____5 Cthers (Specify) : ;
{ 19b. CERTIFICATION OF BIRTH o o
} Ihereby certify that | attended m-b«mom-mndmowasmmaﬁnax 9:39 PH.  odock m
| am/pm on the date stated above, ; ; ;
| A7 ¥ / é 7/1?’5;2
; Signature 7 "')‘)'}./C‘ o " Address DJU-BM!ita]. % V74

Namein PAnt®2_Ga W_T"- HaDa 8 . 87 3772’,(4
TileorPasition Atkondins Physisisn

20 WFORMANT m ml{//‘z{

o L
X
¢

Sig 77 > tl"’éj. égbm EAS i " 4

aan it fa’r»,it« & Frop#s Mm'j’é,r/znmﬁ) el H (] ( B‘l Eﬂ]

Retationshiptotheonid "'-"'7""""1" . bate _CTVBER - f%f ' 7

21. PREPARED BY 22. RECEIVED AT THE OFFICE OF as

| [ THE CIVIL nﬁrsyw 1410

Signature — CPR“&N Signature

Title o Position 122 peopda Cler orPosi % v

e Bawigias e E:::Ti___mwau&u_

NOV 11 1904

| 08145-7D-402RTS-00091- BI0O1 ‘ BReN Mm
| BEST POSSIBLE IMAGE [03747-AS4VWO0A-9] CLAIRE DENNIS S. MAPA, Ph. D.

i«

Stpsdeittobia Jr R e




