Municipal Form No. 102 ) ‘ REPUSBLIC OF THE PHILIPPINE‘ ’ (To be accomplished in Triplicate)
(Revised 1983) ’ CERTIFICATE OF LIVE BIRTH® P 2 TTON
(Fill out completely, accurately and legibly in in or typewriter) LATE REGISTRATI

PROVINCE Leyte LOCAL CIVIL REGISTRY NO. q\l ¢ { l '
CITY / MUNICIPALITY Baybay MNIRKES }M\" No- 4
1. NAME (First) (Middle) IV (Last) !
TECFILC CANETE GCFREDO
2. SEX (Place ‘X’ on appropriate answer) DATE OF BIRTH (Day) (Month) "~ (Year)
X 1 Male 2 Female 12 ANUAKRY 1968
4. PLACE OF (Name of hospital/institution; if not in hospital, (City/Municipality) (Province)
BIRTH give street/barangay)
Bgy. Hibunawan Baybay, Leyte
5a. TYPE OF BIRTH (Place ‘X’ an appropriate answer) 5b. IF MULTIPLE BIRTH,CHILD WAS
X4 Single 2 Twin 3 Three or more —— 1 First ___2 Secend — 3 Third, 4th, etc.
6. MAIDEN (First) (Middle) (Last) 7. NATIONALITY 8. RELIGION
NAME 3 79 a e . . Pas I
L Calixtra E, Cafiete Filipino om, “ath,
(9. NAME (First) (Middle) (Last) 10. NATIONALITY 11. RELIGION
t Saturnino C, Gofredo Filipino ¥Fom, Cath.
12. DATE AND PLACE OF MARRIAGE OF PARENTS (Important: if not applicable, fill Afﬁdavut of Acknowlodgment at the back)
_Date . - AT‘Y'i] la,—— 1052 = dede e o PISEE - ‘_,a“y—{)ay‘ ey te——— B - i S

13. CERTIFICATE OF ATTENDANT AT BIRTH
1 hereby cemfy that | attended the birth of the child who was born alive a1 ‘v’@lo@%m/pm on the date stated above.

T

BREETEL BEL e . Hibunawan, Baybay, Leyte
Signature Address Sy 1loun ’ vk ¥
Name in print REGINO CALZADA " —_
Title or position ____ hilot : Date _____ 1=12-68
14. INFORMANT :  ~ - :
Sighature eﬁ‘% <) M}QAO B Address _ 58Y. Hibunawan, Baybay, Leyte
Name in print CALIXTRA C. GOFREDC
Relatlonshlp to child - I K{Other Date Jhc8-91 -
lSa PREPARED BY i . b. RECEIVED AT, (;‘AL CIVIL REGISTRAR
Signature S i Signature
Name in print CARLON T V. WO JX. Name in print GHBN, G
Title or position = \ Clerk TTT Title or position L.C.R. 9‘,’ :
Date \ 4_8-91 T Date L 4L_19-91 ; \
16a.INFORM - TIONSGIVEN N SMPLEMENTAL REPORT b. DATE WHEN INFORMATION WAS SUPPLIES
- {tmportant: Informant should aiso provide information for items 17 to 25. The code boxes are to be filled
cut at the Office of the Local Civil Registrar) . i
Registration
. Local Civil Registry Status
PROVINCE ___leyte e | | | g
CITY /MUNICIPALITY Baybay
o | 17. Weight of Birth T 18. Birth Order of Child
g = (In grams) 3119 Ex. first, second, etc. 6th E@
= O 16 20
(a] &7 : =
19a.Total Number of ; b. How many children are c. How many children
E Children Born ‘. , now living including Olh4 were born alive but.,
@ Alive 6 22 : this birth? 5 24 are now dead? 2 ®
-
£ ) 20. Usual Occupation /o 21. Age at the time
@ s housekeeper L En of this Birth Lz yrs, %4
E 22. Usual Residence Barangay / (Clty/Mumc:pahty) (Province) LBI? q 8(7
' Bgye Hibunawan Baybay : Leyte
& { 23. Usual Occupation 24. Age at the time r—m
L Q %
5 :;[ Farmar l ) of this Birth 46 yrs. ‘7‘4—61
e
= 25. Attendant of Birth (Place ‘X’ on appropriate answer) [4]
w . .
7)) —— V1 Physician  ____ 2 Nurse . ____ 3 Midwife 4 Hilot 5 Others 43
: / Mother’s Father's
Sex Date of Birth X Place of Birth Nationality Natienality
[1]2 [o[1] ¢ &] [3l7 [o]8 5] ‘
44 a5 51 56 57
- — = NAME OF CHILD - —
First

TR ol T 1T [ 1lo] GEFEREDLI [TTTT] -




