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“ “ (Copy for OCRG)

rm No. 102 (o be lished in quadruplicate) REMARIKS/ANNOTATION
January 1993)

Republic of the Philippines
OFFICE OF THE CIVIL REGISTRAR GENERAL
CERTIFICATE OF LIVE BIRTH 7

H (Fil! out completely, accurately and legibly. Use ink or typewriter.
e Place X before the appropriate answer in ltems 2, Sa, 5b and 1%a)

Z:t?/‘azimlpalw__m Hegis‘@g?. A &\j"\[

1. NAME {First) (Middie) {Last) For OCRG USE ONLY:
Population Reference No.

Ahliny - SR Gk A :
| Maxia Precilla (210349 2E€ DI~(]

2. SEX 3. DATE OF BIRTH {day) (month) (year)

—— 1 Male o 2 Female 7 14 Dec, 1995] TOBE FILIF.ED UPR'}'THE
4. PLACE OF (NameofHospital/Clinic/Institution/  (City/Municipality) (Province) 225‘,‘;%,8,,.’““ ;

BIRTH House No., Street, Barangay)

St,

5a. TYPE OF BIRTH b. IF MULTIPLE BIRTH, CHILD WAS
Xt Single  _ 2 Twin — 1 Fst ____2'Second

3 Triplet, etc. 3 Others, Specify

¢. BIRTH ORDER (iive births and fetal deaths d. WEIGHT AT BIRTH
| including this delivery) Z

(first, second, third, etc.) _5 ga ;hﬁrams

! 6. MAIDEN {First) (Middie) (Last)
NAME 4

Gilns Cot Pabe
! 7. CITIZENSHIP l 8. RELIGION
Filipino Catholic

9a. Total number of b. No.ofchildren still C. No.of children 7%
children born livingincluding born alive but
alive: 3 thisbirth: _____ 3 argnowdead: ___Q
10. OCCUPATION 11. Ageatthetime
| of this birth:
. years

12. RESIDENCE (Houss No., Street, Birangay) (City/Municipality) (Province)

Wﬁw&-&eﬁ— Bacooy —Ceavibe—
13. NAME (Fir iddle) (Last)

Pro

W

orIxXo0

ImMmIr-<~o=

14. CITIZENSHIP . RELIGION

16. OCCUPATION ~ ~ —-+F&8Y Age at the time

ofthis birth:

‘ years
s 18. DATE AND PLACE OF MARRIAGE OF PARENTS (i not married, accomplish Affidavit of

| Acknowledgment/Admission of Paternity at the back.)

I e dune 4y 1990 e Taslug Baybay-Loyte —
19a. ATTENDANT
1 Physician 2 Nurse 3 Midwife

! X4 Hiiot (Traditional Midwifs) ——__5 Others {Specify)

19b. CERTIFICATION OF BIRTH

| hereby certify that | attended the birth of the child who was bom alive at ]:“34 ARp'clock
am/pm on the date stated,above

ImIT-~<>»"

? Signature ki (";vb'a\v;.. Address : '
Name in Print ‘ — St, Dominio Wedicel of er
Ve ;m—mmo,k.nm 6T Bacoor Cavite
' OB GINE— — I 6, 05— |
20. INFORMANT

! Signature jm Z -?/'%

Aadress —Brgy-Tiaya Kiog—
| Name in Print ——GFBRA—FP 20— . ———BzooorCavite
| Relaﬁonshiptothochild———mm Date :

22. RECEIVED AT THE OFFICE OF

| 21. PREPARED BY
3 THE CIVIL REGISTRAR

| ' Signature Signature

Name in Print MARTPESO; OB RA] NameinPnn&
| Title or Position —RECORD CUSTODIAN Titte orPosahon
Dalo——DRG-—165 4995 Date

06340-2H-402PTB-00327-BI001 BReN ﬁ 44 ﬂJW /) ; M

e 02103-A95ZE01-0 LISA GRACE S. BERSALES, Ph.D.

| R RADLAA 1 TAOTMEVRCAREATRANERE oocumentary s s e
Téem%%']%)0327051 1201 7001 : S tTﬁ” i

tamp Tax Paid AERREy

LRI 1I||ll|"




