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{Copy for OCRG)

icipal Form No. 102 (To be accomplished in quadruplicate) REMARKS/ANNOTATION
vised January 1993) '

Republic of the Philippines
CERTIFICATE OF LIVE BIRTH

(Fill out completely, accurately and legibly. Use ink or typewriter.
Place X before the appropriate answer in ltems 2, 5a, 5b and 18a.)

‘Province LEYTE Registry No,
City/Municipality ORMOC as -303
1. NAME —(Flrsl) (Middle) (Last)

SARAH AURCRA WARQUS TABADA
2. SEX 3. DATE OF BIRTH = (day) (month) (year)

—__1wmaie X __ 2 Fomale : 18 February 199§

4, PLACEOF  (Name of HospnaVClimcl}rishmum/ (City/Municipality) (Province)
House No., Street, Bar: R“ﬁ i .ﬁ-ﬁg
omaﬁ@%frmm & CHTL S
ORc CITY LEYTE -gj —r-

Sa TYPE OF BIRTH £¥ b. IF MULTIPLE BIRTH, CHILD WAS

! < ___ 1 Single . & TVOIY SREERR - ~——— 2 Second
i 3 Triplet, ete. 3 Others, Specify

. ¢. BIRTH ORDER (live births and fetal deaths d. WEIGHT AT 8IRTH
| m including tr'uis delivery) 3175

4 .'é

Cr=X0C

(first, secand, third, etc.) grams

6. MAIDEN (First) “(Middle) (Last)

I NAME 3
‘ : MA. AURORA FERESITA:: ROLDAN WARQUE
7. CITIZENSHIP . 8. RELIGION
Fils RJCo
9a. Total number of b.  No. of children still g C. No. of children
children born living including born alive but
alive: 3 this birth: 5 . are now dead:
10. OCCUPATION 11. Age atthe time 5
Researher/ VISCA ! ofhisbinh: 32 oo |

12. RESIDENCE (House No., Street, Barangay) . {City/Municipality) - (Province)

APT, 5 Visca Beybay Leyte
13. NAME (First) . (Middie) {Last)
WINSTOR VMRIBREBE TABADA -
14. CITIZENSHIP . 15. RELIGION
FIL. ucee
16. OQCCUPATION 17. Age atihe ime 7
PROFESSOR/ Visca o bt 30  yean
18. DATE AND PLACE OF MARRIAGE OF PARENTS (If not married, accomplish Affidavit of
Acknowledgment/Admission of Paternity at the back.) 3
I Navember 18, 1984 @ Sacred Heart Church Cebu City

19a. ATTENDANT ;
—=__ 1 Physician ——— 2 Nurse — 3 Midwife [
| 4 Hilot (Traditonal Midwife) 5 Others (Specily
19b. CERTIFICATION OF BIRTH |
| hereby cerily that | atiended the birth of the child who was born alive at_S$ 40 DB gjock [t

IMIAO0O=R

JIMI~A4Pp

| am/pm on the date

! (e 1-/‘5524%%, rderos, ORMOC MAPERWITY &
Name in Print ALTGTA" R. TUGONON, M.D. CHILDREN'S HOSPITAL

! /ﬂe or Pesition OB- GINE Date 02/18/ 95

S Y
~ A £ AddressAPT.s, Vcha., Baybw

| Name in Print A Mo A 7.0 Mﬁw Leybe
E Relationship to the child __ MOTHER. pate 02/20/95

! 21. PREPAREDBY 22. RECEIVED AT THE OFFICE OF

: i - THEL/IVIL Ré\&r%ﬁ
Signawre _%—, Signature N

. Namo n prm AUELITY R, ARTIGAS, R.Ma,. 5 ARCHILLAS SILVA

: MIDVITE “CITY CIVIL REGIS
Title or Position Title or Position A
Date _02/20 / 95 Date 9 !31)!QI( (8,

% i
L, i

05995-FD-999CCV-00998-BI1001 BReN ﬂ ) ﬂW /S j ﬂe' (

R 03738-A95D09-2 LISA GRACE S. BERSALES, Ph.D.
National Stafistician and Civil Registrar General
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