Municipal Form No. 102 ‘ (’accomplished in quadruplicate using black ink)

(Révised January 2007) . Republic of the Philippines
OFFICE OF THE CIVIL REGISTRAR GENERAL
Registry No.
Province ~ LEY¥E - e Lo
City/Municipality HILONGOS - S 2014 -1721 &
1. NAME (First) (Middle) (Last)
PIA PAULERK HORALES PAQUIBULAN
C 2. SEX(Male/Female) 3.DATECF  (Day) © (Month) -+ (Year)
H FEMALE BIRTH 24 OCTOBER 2014
4.PLACE OF (Name of HospltdI/CImlc/lnshtuucm T (CityMunicipality) T (Provincey
I BIRTH House No., St. ’nan a ; 3
4 VILLAFLOR'S CLINIC HILONGOS LEYTR
D | 5a TYPEOFBIRTH ] 5b. IF MULTIPLE BIRTH, CHILDWAS | 5¢. BIRTH ORDER (Order ofthis brtn 0| 6. WEIGHTAT BIRTH
(Single, Twin, Triplet, etc.) | (First, Second, Third, etc.) ")jffV'tougll\'ebjféhsTﬂ;C}U?lﬂglfel?lHP‘dUH
smm | ! ‘ (Firs: econd, nird, elc.) !
o { Lot 1 3232 _ grams
7. MAIDEN (First) (Middle) (Last)
M NAME PAULA FNADREA FLORES HOB.ALES
_E_S_CITIZEI\EI;Ib-_ - 9. RELIGION/RELIGIOUS SECT S S
@) PILIPIRO
- ! ROMAN CATHOLIC
H | 10a. Total number of | 10b. No. of children still | 10c. No. of children bom | 11.OCCUPATION N | 12. AGE at the time of this
children born alive | living including this birth | alive but are now dead | } birth (completed years)
R} 13.RESIDENCE ~ (House No., St., Barangay) (City/Municipality) ~ (Province) ~ (Country}
BARANGAY GABAS BAYBAY LEYTE PHILIPPINES
1;1. N o (Férst).n__d-__..,_,,, i i gy A P S
Ir GLENN TALLENA PACUIBULAN
? | 15.CITIZENSHIP ' 16. RELIGION/RELIGIOUS SECT - [17.0CCUPATION =~ 18 AGE at the time of this
v ~ FILIPINO ROMAN CAPROLIC SUBSTATION TENDER 2 3
E " o s = PO SRS i ———— - —
19. RESIDENCE (House No., St. ! ar: mq ay) Il ’/MU icipaiit {Provi~zc=
R BARANGAY CABAS iu Y mém: PRILIPFTRES
MARRIAGE OF PARENTS (If not married, accomplish Affidavit of AcknowledgememlAdmussmn of Patemvty at the back )
20a. DATE (Month (Day) {Year) 20b. PLACE (City Province Country)
OCTOBER 19 2013 KIWOOB LEITE PHILIPPINES
21a. ATTENDANT
X 1 Physician 2 Nurse 3 Midwife 4 Hilot (Tradmonal Birth Attendant) 5 Others (Specify)
21b. CERTIFICATION OF ATTENDANT AT BIRTH/»H an, Nurse, Midwife, Traditional Birth l\
I hereby certify that | attended the birth of the child who was born alive at 4 .33 A.am/pm on the date of birth specified above.
Signature (U e/ 2 VAL fbﬁ{” ‘M taddress ReVe FULACHE STREEY

ELEANOR R. VILLAPLOR, EILORGOS , LEYTE <
PRIVATE PHYSICIAN - OCTOBER 24, 2014

Title or Position Date

22. CERTIFICATION OF INFORMANT 23. PREPARED BY
| hereby certify that all information supplied are true and
correct to my own knowledge and belief.

Name in Print

Signature - Signature ) ) )

Name in Print QLEI! « PAQUIBULAN S Karmedk: Bkt mn}ﬁ POLO

Relationship to the Child PATmm mm e i mﬂslm ATTENBARY |
Address PARANGAY GABAS RATRAY , | - OCTOBER 24, 2014 |

Date

OCTOBER 24, 2614

Date
24. RECEIVED BY

Signature

)CT 29 2018

 REMARKS/ANNOTATIONS (For LCRO/OCRG Use Only)

TO BE FILLED UP AT THE OFFICE OF THE ClVIL REGISTRAR




