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(Fill out completely, accurately
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11}
R : (Capy for OCRG
MERidipal Form No. 102 {To be accomplished in quadruplicate) REMARKS/ANNOTATION :
ed January 1993) ; 5 . ¢ ’
’ Republic of the Philippines :
CERTIFICATE OF LIVE BIRTH

accurately and legibly. Use ink or

typewsiler.
mxumnmmhmaaswtm

Province 1‘)‘“

City/Municipality __Beybay

1. NAME (Fiest)

R ———————————————————
Donna Christens Quinlog

(Midde)

2. SEX

3. DATEOFBIRTH  (cay) (month) “(yean

— 1 Male ____X® Fomale

4. PLACE OF
BIRTH

(Name of Hospital/Clinic/institution/
House No., Mﬂcmwn

Western Leyte Prov, Hospital,

Baybay, - Leyte

Or-—x0

Sa TYPEOF BIRTH =~
—XiSnge —_ 2Twn

3 Triplot, etc.

b. IF MULTIPLE BIRTH, CHILD WAS -
— 1 First - 2 Socond
‘e 3 Others, Specily

Fourth

c. BIRTH ORDER fiive binhs and fetal deaths
nchdng this )
(first, second, third, etc.)

d. WEIGHT AT BIRTH -
z"m' grams

6. MAIDEN
NAME

(Firsy)
Ma, Nena

o

_Bernasor S e

7.”CITIZENSHIP

¢|8. RELIGION- pn -

. Total number of
children bom
alive: o,

€. No.of children
- bom alive but

are now dead: (]

OCCUPATION

10. ;
Instructpess

ITmTr-O8

|11, Ageatthe ime
omsdin: 29

12.

Gﬁdﬂ.qn.

RESIDENCE (House No., Street, Barangay) .

(CityMunicipaiiy)
, Baybay, .

(Province)

13. NAME (First)

Dany

(Midgle) {Lasy)
Soaoza. Ramos

| i EREa

CITIZENSHIP

14. -
o Filipine

[15. RELIGION

16.

IMI 4P

OCCUPATION
Agriculturist

17. Age atthe ime
olhlbﬂo 2 years

18.

DATE AND PLACE OF MARRIAGE OF PARENTS 0F ot rstiod, scoompten ABcet of B8

entAdmission of Pabmtg atthe back)

18a. ATTENDANT
—X_ 1 Physician-
e 4 Hilot (Traditional Miowite)

Alecia, Bohol

——%2 Nuse
5 Olhers (Specify

——— 3 Migwite j3¥

18b. CERTIFICATION OF BIRTH

mmmcmhmanwmmmma_&_b&d 5
am/pm on the above ;

Sig

Address m‘ : ‘;: 3
Name in Prink)_J08ephing datico Eaybey, Layte 280
Tite o Posien Medical Officer IIL PO L ke -}

20. INFORMANT '
s )ﬁ‘. Merw 2. Ramd

PR wdm‘

BEST POSSIBLE IMAGE

Name in Print M8e Nema Q. Ramos Baybay, Leyte
Relationshiplohechid _ Mother Dete ___ 4/10/9%
21. PREPARED BY 22 RECEIVED AT THE OFFICE OF
aa vl o THE CIVY_ REG
:n: in Piint ;"” Am ch“"" :::“:.Pnn
y ﬂloofPo;ci'mv_m I Tide or Position 3
Date ) ; N%TM——Q - =
05253-FA-402MAA-00557-BI006 : J BReN
03708-AS4HA07-2
LALLM MUTARETNINN oocumentary
T402052534020055705202014008 tamp Tax Paid

MTYSNNIR11IR7
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Lta fnac A . Poriale,
LISA GRACE S. BERSALES, Ph.D.
NaﬁonalStatisﬁdanm\dCivaRegisuarGenerai
Philippine Statistics
AHETHPIE R R



