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(Revided January 1933)

{Fi#l out completely, accurately and

(To be accomplished in quadruplicate)

" Republic of the Philippines
OFFICE OF THE CIVIL REGISTRAR GENERAL
CERTIFICATE OF LIVE BIRTH

¥
legibly. Use ink or typewriter.

Place X before the appropriate answer in items 2, Se, 5b end 19a)

Province Tarte

ReglstryNo

City/Municipality Baybay

1. NAME

(Fiest)
DYANA Z0SE

REMARKS/ANNOTATION

([ 4

(Middle)
TARTIPE

2. SEX

—_— 1 Male X 2 Female

o <5 DATEOF BiRTH (day)

{month) tyear)

For OCRG USE ONLY:
Mluhn Referance No.

IW et .

2nd September 1995

BIRTH House No., Strest, Barangay)
4estern Leyte Provincial

4. PLACE OF (NameofHospital/Clinic /lnstitution/

Hospital

(City/Municipality)
Baybay Leyte

{Province)

TO BE FILLED UP AT THE
OFFICE OF THE CIVIL
REGISTRAR

Sa. TYPE OF BIRTH -

% 1 single
Y Tﬁpm efc.

b
2 Twin

IF)AULTIPLE BIRTH, CHILD WAS
-2 Second
i Oabars, Specify

¢ BIRTH ORDER (live births and fetal deaths

1st

(first, d, third, ste.)

including this defivery)

d. WEIGHT AT BIRTH -
- 2,740

grams

6. MAIDEN
NAME

(First)
froam  Guia

(= & o A ¢ )

(Middle)
Pisnonte

Taripe

- 7. CITIZENSHIP
i CITIZENSHIP

.8 REUGION

Sa. Total numberof

chtdnnboln

alive: 1his birth:

b. Ne.ofchildrenstilt
iving lndudingl

C No. oldmdm
- bornalive but
are now dead:

10. OCCUPATION
[ Hcmsewiie. ’

IMmMmIT-0=x

Age at the time

1.
* ofthisbirth: 24

years

i 12,
Gabas

RESIDENCE (House No., Street, Barangay)

. [y,

(Province)
Leyte

13. NAME (Firsy
Lorenzo

Gofredo

Miadie}
M:.lloza

14. CITIZENSHIP

Fil

15, RELIGION >

16. OCCUPATION

Laborer

ITmMmIT~rPp»m

‘17—. Ago at the time

- ofthis birth:

35 ___years

| 18.

lad AIIJI!

of P

DATE AND PLACE OF MARRIAGE OF PARENTS (u not maried, aecompﬂsh Affidavit of

May 6' 1395 -

ity-atthe back.)

19a. ATTENDANT
| X 1 Physician
——4 Hilot (Traditional Midwife} -

Visca, 3aybay, Leyte

3 Midwil

(LTI

CLiA T l

\

X2
V7, Othm (Spcctly)

? 19b. CERTIFICATION OF BIRTH

; 1hersby certify that | attended the bith of the child whe was bom alve at 10:128H

am/pm on the date stated above.

Signature
! Namein Print ANt o

oslock
WIDH

Baybay, Leyte

Date 8/2/95

20. INFORMANT

a
¥y
Fother

i Signatue MLS

Namein Print
! Relationship to the child

Mdrm m

_om_@/%'

o -

- :
Name in Print S83% 273 .roilon
C2 llurse

Title ot Positi
oa:.mﬁ/ 7'1 95

i 21. PREPARED BY
|

22. RECEIVED AT THE OFFICE OF

06913-EH-402MAR-00453-BI001

BReN

BEST POSSIBLE IMAGE

T4@2669$34020045312052018001

03708-A95T202-7

Documentary
Stamp Tax Paid

fsa, Mnace A . frrialoy

LISA GRACE S. BERSALES, Ph.D.

Philippine Stafisi

National Statistician and Civil Registrar General
i



