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REPUBLIC OF THE PHILIPPINES (To be accomplished in Triplicate)
‘6“ _CERTIFICATE OF LIVE BIRTH . -
{ t completely, accurately and fegibly in in or riter)
: LOCAL CIVIL REGISTRY NO. ﬂ’/¢</7'
7 CLZAA.N :
- -
{First) . {Middle) . {Last) -
Moy \Joy vilfars Fapv
2. SEX (Piace X’ on appropriate answer) DATEOF BIRTH  (Day) {Mpnth) (Year)
1 Male 7 2 Femaie A A //tfhm ?/ |
4. PLACE OF {Name of hospital/institution; if not in hospitat, {City/Municipality) * 7 (Province) ;
BIRTH give street/barangay) -
? [0 U 70_,&.4,07 ¢ %,
52. TYPE OF BIRTH (Place ‘X" an appropriate answer) 5b. IF MULTIPLE BIRTH, CHILD WAS
_._/l Singie 2¥win ___ 3 Three or more ° —1 First ___2Second — 3 Third, 4th, etc.
6. MAIDEN  (First) {Middie) - {Last) 7. NATIONALITY 8. RELIGION
NAME . . /K
Exsr il vt flarv 4/ o
9. NAME (First) Middle) (Last) 10. NATIONALITY 11, RELIGION
(5 2
Caspros o Paflos 7/ Lo

12. DATE AND PLACE OF MARRIAGE OF PARENTS (important: if not appiicable, Fill Affidavit of Acknowledgment at the back)

Date g//&/.?‘/ Place o ""5'/(/ .
13. CERTIFICATE OF ATTENDANT AT BIRTH 5 :
1 hereby certify that I attended the birth of the child who was bory aﬁmb(_'-%fc)m (anYpm on the date stated above .

Signatu T ao Y O Eyin L vuoy/
Name 'nnpﬁ;'/wfl\ﬁgﬁq \p_ 7 G—\A"/l/() Address s ,7[
Title or position ’/’7"-7@ 0% g 7 : /%/

14, INFORMANT %
2% 2
Signature __y /¢ liﬁ [’u;‘v

P\/d W/U" Addnss_zc‘q—&l 2 ZM%
Name in print

i
Relationship to chita __ /7% ]~ Gt /9/ 34//?/ 2880
> 152.PREPARED BY Z b. RECEIVED AT THE OFFICE OF THE LOCA ﬂREGlSTRAR
Signature RATASE 2 ptrnmns | Signature 0 D
Name in print [/ _Ayvene s LS 2 }"’() Name in print A
Title or position s gz Title or position
Date 7 ?‘!’ Wﬂ/ Date /)
162.INFORMATION GIVEN IN SUPPLEMENTAL REPORT b. DATE WHEN mtonMAﬂc‘a WAS SUPPLIES

R Mportant: Informant shouid also provide information for items 17 t0 25_ The code boxes are to be fillad
P\ cut at the Office of the Local Civil Registrar)

_Local Civll Registry Status
i Grereer

IMUNICIPALITY S T B

7

‘ . Weight of Birth 2 - | 18. Birth Order of Chilg
{In grams) 5 2&/7 m Ex. first, second, etc. \j‘ff,
16 TR n RS T |

Registration

g 192, Total Number of b. How many children are @Erc. How many children E@
= Children Born @m now living including were born alive bub
o Z Alive \/ 22 this birth? \( 24 are now dead? 28

v -

§ 20. Ususi Occupation 7' 21. Age at the time
< s ; @] of this Birth @z
S 2,5 b

e = 22. Usual Residence “‘n”i : +  {City/Municipality) (Province) m
& {23, Usual O i 7 M s
b - Usual Occupation . 24. Age at the time 4
. ¢, (4] . T

at

of this Birth

7
w ey
> 9 L1
x 3 " +. i
i 25. Attendant of Birth (Place X’ on app opruyerj
0 —— 1 Physician 2 Nurse —— 3Midwife _4Hilot ____5Others 2 43
: Mother's Father's
: Sex Date of Birth Place of Birth Nationality Nationality
DRTTI]  BhISg
44 45 51 56 $?

NAME OF CRILD =5
First 3

k A VIR A 7T HI{:MMLIEWHI“I Eid

07089-71-402P0OG-00746-BI001 BReN m

BEST POSSIBLE IMAGE 02250-A91TRO1-4 CLAIRE DENNIS s.,MAPA._ Ph.D.
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