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Cty/Municipaity__ OFBU CITY 38 15733

1 “NAME (F-M)‘ (Middle) (Last) : '{ B

<t o2 SEX S 3. DATE OF BIRTH  (ay) . (month) fyeas)

'._l_a Mala 2 Female 11; mm 1m

"PLACE OF  (Nameof Hospital/Glinia /institution/ WMW " (Pravince]
3iRTH House No.. Strnx, Barangay)

CI1Y

1b F MULTIPLE BIRTH, CHILD WAS
3 1 First a2 Becond
TR | Od\m. ‘Spaciy -

d. WEIGHT AT BIRTH

incl this dell

445 “23‘:‘:‘:,.,”,.:;"" 2550

(Firs)) - (Middlo) {Last)

=1 7. CITYZENSHIP - R { 8 RELIGION:
Imi FILIFPINO - ROMAN GATKOLIC
b No.otchiidren stil C  No.of children
includi born aive but
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i id."bCQUPATION 11, Age at the tims
R USEHI!E - me e
512’ RESIDENCE (House No., Street, Barangay) ~ (City/Municipality) ~*~  (Province)
/0 BEN CASAS FRIWLY 1O0C, DANAO CITY
(Firsy) o (Midde) (Last)
RUDY ; LUCERO GONZAGA

14 -CITIZENSHIP 15. RE - .

y ‘ FILIPINO : %% CATHOLIC
16. OCCUPATION ; 17. Age atths time P
S FISHFRMAN ' i PR LY

TB-VDATI-:AND PLACE OF MARRIAGE OF PARENTS f not maried, accomplsh AMidavit of
152 fAdmission ot Pateraity atthie back.) _
54 OCTOBER 15, ‘3994 GOGLH ,CRMOC GIFY

198, ATTENDANT 57 255777 :
; :__LW Physician 5 2 Nuwse % 3 mu‘ ]
R, Hilot (Traditional Midwifs) . ;.. 5 Others {Specily) W ST N
9b. CER'NHCATION OF BIRTH -
 'Inteby cetty that | attended the bint of the chid who was bom aiveat_Q3 08 A K . cock

grams

c/o Ben Cascs, Hi-way; s
006, bapae city
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