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! ' ’ (Copy for OCRG})
AMuniolpal Form No. 102 . (To ba" accomplished in quadruplicate) REMARKS /ANNOTATION
(Rewsed January 1993} - i

4 Republic of the Philippines
OFFICGE OF THE CIVIL REGISTRAR GENERAL
CERTIFICATE OF LIVE BIRTH
(Fill out completely, accurately and Ieg|bly Use ink or typewriter.
3 Place X before the appropriate answer in Items 2, 5a, 5b and 19a.)
Province ___ SQUTHERN LEYT® 7 Regzstryﬁ \
Cny/Munrcipahty s& RERNARD “Of~ Las
1. NAME . (First) id (Middle) (Last) ;‘qr OCRG USEONLY: ..
: i MARJORIE ERALIRO TIMBAL Population ﬂe:fennco No.
2. SEX : 3. DATE OF BIRTH  (day) .(month) (year) [ (- A9%%0/- > |
— 1 Male g 2 Female ° 09 NOVEMBER 1997 | TOBEFILLED UP AT THE
C| 4. PLACE OF (NameofHospital/Clinic/Institution/  (City/Municipality) (Pravince) ; gEGI%?R%T“E. oL
H BIRTH House No., Street, Barangay) i
[ VALIBAGOJ ST, BERHARD, SCUTEERN LEYIE s i
e TYPE OF BRTH .| b IF MULTIPLE BIRTH, CHILD WAS ; [—’ﬂ ’ﬂ@ PPEER
1 Single 2 Twin 1 Ficst .2 Second d o : N E
3 Tnpl_et. etc. i v 3 Others, Specify i, .
¢. BIRTH ORDER (ive births and fetal deaths d. WEIGHT AT BIRTH % ," 1)
- including this delivery) - _ . ' Z
__FOURTH._ (first, second, third, etc.) © . 3402 gams il
6. MAIDEN © (First) ‘ (Middie) (Last) i :-_'49

NAME REBECCA ALFARO © ERALENO @ ‘ | Ofi / V ﬁ 1 i
e RQUAR CATHOLIC. s
‘O 1 9a. Total numberof b. No. ofchildrenstill ; c. No.ofchildren \

T - children born : g Ilvlngindudmg born alive but y m&"

H- alive: ___1'.._. _ this birth: _,..__14.__ i arenowdead: ___Q ; : 4

‘E 110. OGCUPATION 1. Age at the time o e

R} HOUSEKEEPER ; - _ ofthisbirth: 33 bl -

: 112. RESIDENCE  (House No., Street, Barangay) V(City/quicipaJify) " (Province) . 4

i wll o MALIRAGO, ST, BEREARD, SOUTHERN' LEVTE R Ly 7 55

‘F°.1,3. NAME - SErsy T (Middle) (Last) ; [—QJ—L»U Lﬂi‘l}?_’é_]
A | RICHARD FELIMINTANO TIMBAL ' !
;_‘ 1‘.1, CITIZENSHIP O pILeINO .15._ F'REL‘%}{CATHOI;IG .‘ II]

g | 16. OCCUPATION - ] 17. Ageat the time ¥

¥ R 0 5 ) - afthis bicth:

LA ~ LABORER o years | 70 72 .
18. DATE AND PLACE OF MARRIAGE OF PARENTS {f not married, accomplish Affidavit of @E ’ '

Acknowladgment/Admission of Paternity atthe back.) £ g e 3

APRIL 22, 1995 = SP. BERNARD, SOUTHERN LEYTE

s- 76 :
19a. ATTENDANT . i
____1 Physician 2 Nurse™ L 3 Midwife @-li’@-l [éﬁj

Yy Hilot (Traditional Midwife} . _____ & Others (Specify)
19b. CERTIFICATFON OF BIRTH

hersby cortify that 1 attended the birth of the child who was bom alive at 5400- o'clock : lu.u.’.

am/pm on the date stated above.

qrTts /fu.ﬁz../ma Sabaty Addross MALTBAGO, ST, HERNARD
Namein Prlmmm_ﬂm____ _ SOUTHERN IEYI® . a6
Title or Position W _ Date uEMEER 18 m m

~ 20. INFORMANT : -
‘ 'Signatumjz&'bwzb z//é&v”‘ Address’ 4 ek ’ - BT
:’Nameihvuntm — SODTHERN LEYPE— IQIO’IG) I’ZW ]

_1 . RelationshiptothechiidMEIGHBOR = Date OVEMBER 18, 1 o2
_° 21. PREPARED BY - 22. RECEIVED AT THE OFFICE OF | % 4 ¥
. THE cuv:mwm 04~ 22+ 9N
i Signature%‘N y Signatureb 10y :
_ Namein Prin NameinP:im———Gﬁ?P&-’I—*#r—B:—%BQﬂH 94, i 9/}
Titlo orPosition ——————MCR=Clexk —— itle or Position
;ai:o_NomM ] ;:te il . @ &
| 1320 il
07171-9E-402P0OG-00174-BI001 BReN ml/
BEPRo0IBLEMAGE 06412-A97X901-5 CLAIRE DENNIS S. MAPA, Ph. D.
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