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(Copy for CCRG)

m No. 102
uary 1933)

(To be accomplished in quadrupticate)

Republic of the Philippines
OFFICE OF THE CIVIl. REGISTRAR GENERAL
CERTIFICATE OF LIVE BIRTH

(FUl ot completely, accurately and Jegibly, Use ink or typewriter.
Place X before the appropriate answer in llems 2, 5a, 5b and 1%a.)

mlnce Capis

Registry No.

City/Municipality_pentevsdra

2005~ /g7

REMARKS/ANNOTATION

degistered pursuant te
Rule 20 of Administrative
erder no, 1 series of

1393,

"OUT OF TOWN R&)GIbI‘-u“IO#

1. NAME : (First)
YLORA MIA

(Middle) (Last)
YULORES DUATIN

2. SEX
1 Male X 2 Female

3.

DATE OF BIRTH ([day) (month) (ysan)

02 May 1961

4. PLACE OF (NameofHaspital/Clinic/Institution/  (City/Municipality) (Province)
BIRTH House No,, Street, Barangay)

Pentevedra, Capis

------

Sa. TYPE OF BIRTH
X __ 1 Single 2 Twin
——— 3 Triplet, etc.

| o o el il

b.

IF MULTIPLE BIRTH, CHILD WAS

— 1 Fest .. 2 Second

——— 3 Others, Specify

. :
. e
= T l | ] L|1
T
E ey by ot s

,,, LTy \

c. BIRTH ORDER (ive births and fetal deaths
including this delivery)
Fifth (first, second, third, etc.)

d. WEIGHT AT BIRTH
2722 Gl

“F‘.

[-o P ]
' .

6. MAIDEN (First)
NAME LILIA

(Middile) (Last)

GOJIL YULORES

7. CITIZENSHiP Filipine

o PR,

9a. Total number of b.  No.ofchiidren still & No.of chidren

childrenborn 5 Wvingincluding § - .- born alive but
aliees F L Y - thisbirth:

are now dead:

ImIT—H0=Z

10. OCCUPATION gev't Emplevee

11.  Age at the time
ofthis birth: 32

yows

P.ntovulu. Capis

12. RESIDENCE (House No., Street, Barangay) (City/Municipality) (Prov‘nel)

13. NAME {First)
ANDRES

PA

{Micdle) Fiahiiiii(tas)
BRO DUATIR

14. CITIZENSHIP

16... RELIGION

16. OCCUPATION © - -pim®
Gev'l emplayea

xmIT-~rPrm

17.  Age at the time
of this birth:
gD

years

4
E
%
e
y
A
R
9

n
i x &
X

18. DATE AND PLACE OF MARRIAGE OF PARENTS (f not marrfed, sccomplish Afidavit of
Acknowledgment/Admission of Paternity atthe back.)

———————May 15, 1954a Upi, Cetabute

19a. ATTENDANT
X __1 Physician
4 Hilot (Traditional Midwife)

2 Nuwse 3 Midwife
_ 5 Others (Specity)

18b. CERTIFICATION OF BIRTH

I hereoy certify that | attended the birth of the child who was bam alive at

am/pm on the date stated above.

Signature Net availab Tege, Address
—LORENZO DATILIS MD

Name in Print

TitleorPosiion —_Physieiap

Dats

20. INFORMANT
%?P"“ B—

Signature
Name in Print
Relationship tothechild

21. PREPARED BY

Signature
Name in Py

ZIVED /AT THE OFFICE OF
7 -(‘,Nﬁ. REGISTRAR

481008 8 IV

04931-D2-402RHH-00207-BI001

BReN

BEST POSSIBLE IMAGE

T402049314020020707022013001
51100817862

01912-A61K202-8

Documentary /

Stamp Tax Paid~/

CARMELITAN.E yCTA
Administrator and Civil Registrar General

National Statigties PfISes i mninu




o

Page2of2, 3 Coples

before 3 August 1988/on or after 3 August 1988

O
(\.; ; AFFIDAVIT OF ACKNOWLEDGMENT/ADMISSION OF PATERNITY
\ &

\ We/l, and

rents/parent of the child mentioned in this Certificate of Live
‘ormation contained herein are true and correct to the best

(Signature of Father)

ity Tax No.
Issued
Issued

SUBSCRIBED AND SWORN 1t before me this

(Signature of Acministering Officer)

(Name in Print)

of our/my knowledge and belief.

Bm‘i, do rxerebu solemnly swear that the

(Q.grawe of Moi‘m)
Community Tax No.
Oate Issued
Place Issued

, Philippines.

(Title /Designation)

(Address)

fot spplicable for births before 27 February 1931

AFFIDAVIT. FOR DELAYED REGISTRATION OF BIRTH
(Either the person himself if 18 years old or over, or father/mother/guardian may accomplish this affidavit)

\Vxﬂ\ resBRAES MO FosBWSMMRcss at

-, of legal age, single/married

-

That I am-the applicant for the delayed

wafter having been duly sworn to in accolBc ARA, 1MYRAY 6 kOFPeicpose and say:

registration

’

of my birth/of the birth of

That malcbh&

w N

That I/he/she was attended MapiRp 1561 &1ﬂm. EM! who resules at

That I/he/she is a citizen of —__.MEA_GQMJ_ S3ITSHENT
That my/his/her parents were'htr*%med on $35i] Ssisat |
my 15, 1554 Upl, Cotabate

D not married but was acknowledge by my/his/her father whose
name is
.That the reason for the delay in registering my/his/her birth was due to_

That a copy of my/his/her birth dew‘nﬁ‘omu

D (For the applicant only) That I am married to i1 -
D (For the father/mother/guardian)

b/
%

2N

That I am the — of the said person.
applieant

/

s G
S
e

y s tw

(Signaiure of Affiant)

Comnwnity Tax No. -—

Date Issued _ x
Place Issued _ xx EED
x

SUBSCRIBED AND SWORN to before me this day of
—4tan— Y

» Layte
a AN )

%n ure of Adminf
\

X

Ptoring Officer) Vﬂéli”

(Title /Designation)

WI L.n. (Address)

04931-D2-402RHH-00207-BI001

BReN

BEST POSSIBLE IMAGE

T402049314020020707022013001

GIB00817867

01912-A61K202-8

Documentary
Stamp Tax Paid

CARMELITAN.E jCTA
Administrator and Civil Registrar General

~ National Stafigiies, RAieR wmmmun



