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REPUBLIC OF THE PHILIPFINES
CERTIFICATE OF LIVE BIRTH

{Fi%l out completely, accurately and legibly in ink or typewriter)

[ )

Page 1 of 1, 2 Copies
{Tc be accomplished in triplcate)

by -29

Tevte LOCAL CIVIL REGISTRY NO.
FMUNICIPALITY __ Baybay
1. NAME (First) (Middle) {Last)
Torence Adelyn Qanizs Armada
2. SEX (Place 'X on appropiiate answer) 3. DATE OF BIRTH (Day) (Month) (Year)
1 Male L2 Female 15 Janvary, 1992
4. PLACEOF  {Name of Hospitalinstitution: !f notin {City/Municipaiity} {Province}
BIRTIH ho ital, give slresubarangay)
po'l'om Losts roy., i 4% B L“}{t_e
Sa TVPE OF EIRTH (Place X 6n approprialo ans 7y b. IF MULTIPLE BIRTH, CHILD WAS ;
@ 1iemgle -2 Twin 3 Three or more 7o APl __2 Se¢ond Third, 4th, slc.
i { 6. MAIDEN  (First) (Middie) (Last) 7. NATIONALITY 8. RELIGION
EU NAME  prmyia N Oquias Fil, e
% 9. NAME (First) (Middle) (Las) 10, NATIONALITY 1. RELIGION
X
< ____.__Ee.’anando___&_.___gfmdg{ . @ P RC
£ T2 DATE AND PLACE OF MARR'AGE OF PARENTS (Important: [f not applicable, fill affidavit of Acknowledgement at the back)

ay 20, 1902

Baybay,

Leyte

13. CERTIFICATE OF ATTENDANT AT BIRTH
| hereby certily that I ajfe

nded the binth gf the chiid who was born alive at .10 10prp'clock a.m. /p.m. 0n the date staled above.

Signature Address __WLPH

Name in print _J Z me;__r_*ﬁg_r_____ Baybar,Loyte- 45

Title or positicn Tﬂor«!nmw Chysician . Dats 1/15493
14, INFORMANT '

Signeture / MW Address Ba, Babas,

Name in print malia \rmada Raubay,-Leyse

Relationship to child _ L atihan Dats 15/53
15a. PREPARED BY b, RECEIVED AT THE CFFICE OF THE LOCAL CIVIL REGISTRAR

Signature /MM’/V./ Signature f#ﬁé* ‘J

Name in print -v—"”"D 1n ororipnns Gt Name in print /:ln*r"b'ana"

Title or position __inpaing. Adtondant Title or pesition \_JC . ”

Date _ 1 /1___/"1 Date ._.___ 3 LEEREINI%ET
15c. INFORMATION GIVEN IN SUPPLEMENTAL REPORT d. DATE WHEN INFORMATION WAS SUPPLIED

v 3800

e U vt ton i m — — —— ——— — — ——

(Impontant: Informant should also provide S information for

o — . — ——— —" — — T— — V— ———"_ T— ————— —— r——

tems 17 10 25. The code boxes are 1o be filled
out al the Oflica of the Local Civil Registrar) Registration

Status

Locat Civil Registry No.

A 20102217

PROVINCE

T.awts
T

CITY / MUNICIPALITY ._Baybhay

[]
15

CHILD

{

17. Waight ai Birth e 12171800}
A e 16

18. Birth Order of Child
Ex, first, second, eic.

e

19a, Total number of

{In grams}

b. How many children are

m ¢. How many children E&[E
i

" Chifdren Bom now fiving including were bom alive but
g u Alive 22 - this birth? 24 are now dead? 2
= § 20. Usual Occupation = 21. Age at t)l'ae time 7 l";‘ 2
z Teachine 58 of this Birth . =z, 3 -
o 22 Usual ﬂesxdence (Barangay) (City / Municipality) {Province) m
g « _Bo, Gobas, _Toyhay _Levte 33
bré z { 23. Usual Oceupation 2+, Age a the time /! 2
@] e ingineer 38 of this Birth 20 1
g — 25, Attendant of Birth (Place ‘X' on appropriate answer) m
= J Physician 2 Nurss 3 Midwite 4 Hilot § Cihers B
3 Mother's Father's
us Sex Dats of Birth Place of Birth Nationality Natignality
: i ' | if
J
44 45 7 56 57
NAME OF CHILD

05919-33-402MAA-00666-BI003

'BEST POSSIBLE IMAGE 03708?§;3NBF02-7
mummmmmmmmmumummmumm Dacurdastars

Stamp Tax Paid
cK§00914300
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Lsa, Anace A - frruale,
LISA GRACE S. BERSALES, Ph.D.

National Statistician and Civil Registrar General
Philippine Statistics Authority

AN 0 A




