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ﬁ-@ al Form No. 102 (To be accomplished in triplicate)
““U’} 1983) REPUBLIC OF THE PHILIPPINES
RS CERTIFICATE OF LIVE BIRTH
5 (Fill out completely, accurately and legibly in ink or typewriter)
Rovince — REYTE LOCAL CIVIL Rmsmgua 2!) 09
CITY/MUNICIPALITY
{ NAME (First) (Middle) (Last)
Christian Waverrosa Bacolod
2 SEX (Piice "X on appropriate answer) 3 DATE OF BIRTH (Day) (Month) {Year)
X 1 Male . 2Female 25 Decembar 1993
4 PLACEOF (Nama of Hospmlllnsmulmn if notin (C.ty/Municipality) (Province)
BIRTH pital, give strect/b
Leyte Baptist Glim.c & Hospital, Hilongos, Leyte
Sa, TYPE OF BIRTH (Place *X” on appropriate answer) b. IF MULTIPLE BIRTH, CHILD WAS
% . | single . 2 Twin — 3 Three or more = 4 First ~— 2 Second _——3 Third dth etc.
;g 6 MAIDEN NAME (First) (Middle) (Last) 7 NATIONALITY 8 RELIGION
3| Wavarrosa Pilipino Romen Catholic
519 NAME ast) (Middle) (Last) 10 NATIONALITY 11 RELIGION
= f Gl :
£ ¥ilipind Roman Catholic
12 DATE AND PLACE OF MARRI'AGE OF PARENTS (Important: if not applicable, Fill Affidavit of Acknowledgment at the back)
13 CERTIFICATE OF A‘I'TENDANT AT BIRiE
1 herehy <‘7 ) r the birth of the child vwho was born alive at 5 2 5_5:1 clock g Jp.m. on the dare stared chove
i / gﬁ"w"‘-—? atros _Lyhe Beptist Clinic & Hospital
Name in print//(/ OHELIO O, CATUFAN Fjlongos, Leyte
Title or position __Phosicd an pate  _Decenmber 28, 19932
14 INFORMANT .
Sig = 7. Address 80 Juan, Hilougos, Leyte
Name in pti_ntw ~ 1cd A
Relationship to child _Mother Date _ﬂﬂ%@b_&ﬁ 33.’ 3 14993
i5 3. PREPARED BY b. RECEIVED AT TH OfFchnﬁmsmAk
Z Z ‘o
Sigr %ﬁ?&h/ Sigr Pl
Name in print V. BONTUYARN R.N Name in prin F EZ 2 oA
Title or position —Staf—il—llae& Title or position
aie — Trute
16 2. INFORMATION GIVE.N ImMEﬂ\L m b. DATE WHEN INFORMATION WAS SUPPLIED "
(Important: Informant should also provide information for items 17 to 25, The code boxcs are to be filied
out at the Office of the Locat Civil Registrar)
Registration
Loeal Civil Registry No. Status-
PROVINCE —Layte I% (3]s [2[e]e ]2} @
CITYMUNICIPALITY _—__g133 orepg >
w| 17 Weight at Birth — 18  Birth Order of Child ]
g (in grams) —-2,20—‘2“ mﬂ Ex. first, Second, etc. .
19 2. Total Nomber of b. How many children are ¢. How many children
g -Children Born @E now living including were born alive but
— g Alive 4 22 this birth? 4 24 arenow dead? () 26
2 2 S——
Z 5| 20. Usual Occupation H 21, Age at the time EE
— : v £
= Bousewife 3 oy ik - ok 5
o 22. Usual Residence (Barangay) (City/Municipali (Province) 3
i - 4 ﬂ
B % - 2 L
i 2 23. Usual Occupation 10 24 Age at the time 2 |6
) A ¥
| g ) = PIH) [ e 2
-4 25. Attendant at Birth (Place ‘X' on approptiate answer)
w
i P ——X Physician —2Nutse 3 Midwife e 4 Hilot o 5 Others 43
7 B >, >
‘ o Date of Birth Place of Birth Netoly  Netamuk,
[D I‘&|\l|il§|2- EERLn
44 51 56 57

NAME OF CHILD

CPETEL FRT TT] EUEPIRIE TTTTT

07287-CA-999JLJ-02108-BI001

B4 187

O

BEST POSSIBLE IMAGE 03719'-3;63“\'(%5-3 CLAIRE DENNIS S. MAPA, Ph. D.
UMM UOTUMINN oocumonary et S e G
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