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~ (To be acoomplished in Tripiicate)

>

. REPUBLIC OF THE PHILIPPINES
CERTIFICATE OF LIVE BIRTH
{Fill cut completely, accurately and legibly in ink or typewriter)

e

4

; 77
ia 4
Leyte LOGAL CIVIL REGISTRY NO.
Baybax il 7
(First) (Middle) "~ - {Last)
TED DU’IIHIQUE SATENTES BELONIAS
2. SEX (Place "X on appropriate answer) - 3.DATE OF BIRTH {Day} {Month) (Year)
: X ae 2 Female : 17  Beptember 4992
i 2. PLACE OF (Name of nospital/institution; if not in hospital, {City/Municipality) (Province)
H BuRTH give sireet/barangay)
i Ir. Palermo's Clinic ____Baybay Leyte
53 TYPE OF BIRTH (Place ‘X' on appropriate answer) 5b. IF MULTIPLE BIRTH, CHILD WAS ;
L 1Single ..___2Twin _____ 3 Three o more —VFirst ____ 28econd 3 Third, 4th, eic,
% 6 MAIDEN {First) (Middle) (Last) 7. NATIONALITY - - -- 8. RELIGION
£ H NAME o ¢ :
S Beatriz  Pal Satentes | B1. | Eom. Cath.
£ ToNAvE | (s {Middle) “(Last) 10. NATIONALITY. 11, RELGION
£ %
&} Nemesio Cafiete Beleonias Fil. Eou. Cath,

o2y 3
12 DATE AND PLACE OF MARRIAGE OF f PARENTS

Date Jenuary 20, 1990

(important; if not Appltclbio fill Atfidavit of Aoknaw!edgment at the back)

Pace Baybay, Leyto

‘ 13 CERTIFICATE OF ATTENDANT OF BIRTH -

Thereby certify that] anondod the bmn of the chvld who wal bom .lm al 12 : m am/p .m. on the date stated above.

Signature jpg Baybay. Leyte
. DRe REGERHOV, PALERMO, JK. ‘
Name in primt % %
Twle or position .. Iﬁiieian Date 9.1'7.92
714, INFORMANT / 77 /
i é Svgnal.ure )’L% 3 ‘ Address ' Ba’bay, 'be :
; Name in print _ NEMESTO BEIONIAS
! ‘ ;
; Reiationship to child Father Date 9’25"'92
. 15a. 152 PREPARED BY G b. RECEIVED' AT T E OFFICE, OF THE LOCAL CIVIL REGISTRAR i
¢ g 2 . 3
i Signature - ¢ ‘ |
|  TERESITA UCS AGBANAG
| Name in print :
; Title or position Clerk AAEL _L' q'R’ 2 £9 0
i Date _ G=pgS=yy %’92
! 16a. INFORMAT!ON GIVEN IN SUPPLEMENTAL REPORT - b. DATE WHEN INFORMATIDN WAS SUPPLIED
(Important: Informant should also provide information for items 17 to 25. The code boxes are 1o bg filled
out at the office of the Local Civil Registrar) G
5 Registration
Local Civil Registry Sta!us

lo! Al
e Leyte l%LLQu&_ILiD
CITY/MUNICIPALITY Bagbay
( % 3 > L E 15 > ) A
[ 17. Weight of Birth m 18 Birth Order of Child
o 7
CE (In grams) . 323 7 L 3 E Ex. first, second, etc. 1Bt EE
O | B Y SR RRE T % Z 20 N
/L LAY . AL -
19a. Total Number of b. How many children are 7 ¢. How many chidren *
i Children Bom ; E .now living including 4 4 were born alive but @]
(29 L) Aive 22 _ this birth? 2 are now dead? %
& - ’
% < | 20, Usual Occupation 21. Age at the time
g = , Employee m of this birth %8 %m
5 | 22. Usual Residence Barangay 57 (CrlylMumc-pahty) (Province) 5
7 } s Visca Baybay Leyte ¢ palda
3] at on | 24 4y he ti 7
(o) % L l X o?:'h?: b;:hlme 35
b w 39 ’ ; 41
# 25. Attendant of Birth (Place X' on appropriate answer)
| z X, physician 2 Nurse 3 Midwife 4Milot ______5Others 13
; i Bigry ey %: vy Mother's Father's
! » Sex Date of Birth Place of Birth Nationality . Natignality
| w 1
; - il (7[99 93 5l 8 (1
a3 45 > 2 EJ 57
—_— NAME OF CHILD

First
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055

83-62-991MJF-00465-BI001

BEST POSSIBLE IMAGE

T080055839910046504 152015001

MJ30066505 1

b

BReN
03708-A92SH01-1

Documentary
Stamp Tax Paid

LISA GRACE S. BERSALES, Ph.D.
National Statistician and Civil Registrar General

thppmeStatlshcs Authority
O




