Municipal Form No. 102 (To be accomplished In quadrupiicats Uaing Black i)

(Revised August 2016) Republic of the Phllipplnes
OFFICE OF THE CIVIL REGISTRAR GENERAL
Province EVTE Registry No.
City/Municipality ORMOC 27y - 2023 -03
I 1. NAME (First) (Middle) (Last)
| - -
| “SAaEL VEHUDAH o GOLTIAND ORIA
c : 2 SEX (Male / Female) 3. BDIF:TEOF B (Day) o (Month) (Year)
MALE IRTH -
Hiz -2 02 JANUARY 2023
| ;;A&E OF %:LTg R'foHo§ ng.ﬁ(?_l}lrr‘!:]dlr;suluuan/ (City/Municipality) (Province)
L INICA GATCHALIaN & HOSPITAL ORMQC CITY LEYTE
D | 3a TYPE OF BIRTH §b. IF MULTIPLE BIRTH, CHILD WAS 5c. BIRTH ORDER (0rderof tis birth 1o 6. WEIGHTAT BIRTH
(Sinpie, Twin Tnptet, etc ) (First. Second, Third. olc.) previous liva births including fetal deall)
- (Firs\, Second, Third, elc.)
__ SINGLE NOT APFLICABLE — FRST 2843 grams
i 'r:]‘l:lhl,?gN (First) (Middle) (Last)
M. WEZla ELQISE DE LA CRUZ GOLTIANO
Ol . CITIZENSHIP 9. RELIGION/RELIGIOUS SECT
T = UFING JuDals
H | 10a Total number of | 10b. No. of children still  [10c. No. of children bom | 11. OCCUPATION 12, AGE at the time of this
E | children bomalive | Iiving Including this birth alive but are now dead TEACHER birth (compleled years)
R SN N N - 2
13. RESIDENCE  (House No.. St., Barangay) (City/Municipality) (Pravince) (Country)
SREY COGON BAYEBAY CITY LEYTE PHILIFFINES
e 14. NAME (First) (Middle) (Last)
Al EE_L."":‘ CATADMAN ORIA,
= 15. CITIZENSHIP [ 16. RELIGION/RELIGIOUS SECT 17. OCCUPATION 18. AGE at the lime of this
et St birth
| SuENG | JuDAISM TEACHER -y
_— Z7
g 18. RESIDENCE  (House No., St., Barangay) (City/Municipality) (Province) (Counlry)
I 5;3 v SOGON BAYBAY CITY LEYTE PHILIPFINES
‘MARRlAG_EvOF PARENTS (i not maried, accomplish Affidavit of Acknowledgement/Admission of Patemity at the back.) )
l 20a. DATE (Mo "n (Day) (Year) 20b. PLACE (CllylMunicipalIly) (Province) (Country)
i "':E.——‘ 20, 901‘2 TALIZAY CITY ceBU FPHILIFFINES
1212 ATTENDANT
i
* 1 Physician 2 Nurse 3 Midwife 4 Hilot (Traditional Birth Attendant) _5 Others (Specify)
é1b. CERTIFICATION OF ATTENDANT AT BIRTH (Physician, Nurse, Mldwile.‘Tradluonal Birth Attendant/Hilol, elc.)
| hereby certify that | altended the birth of the child who was bom alive at __12-55 £}| am/pm on the dale of birth specified above.
Signature SRR OF '\'HEW OMLCRgalé-EJE—
Name inPrint  T= ¥/TH Y | CMOCS0 (j_g\e’ Ane e _— o —
Title or Position ZZ SiIE 4—0 GERL ) T o Q’PL

22 CERTIFICATION OF INFORMANT
| hereby certify 1hal all mlorrnaﬂon supplied are true apd

Signature - i RCQ %%ﬂn‘alglrl 0

Name in Prinl_£Z 1455 __tGme In Print “HELEN-O. PAGALAN
Relationshiptothe Child £ 4 THEE :@N‘.ﬂ;e&rmn JuL.DJC.:‘LE \.QFD\ HEAD
Address EEZ\ g ; Date  JANUSRY 3, 202

Date A
24 _RECEIVED BY

Signalure

Name in Print

Tille or Position

Date 0 3 JAN 2023

REMARKS/ANNOTATIONS (For LCRO/OCRG Use Only)

TO BE FILLED-UP AT THE OFFICE OF THE CIVILREGISTRAR
8

o Ta s sl Ta To e TaTa TaTaT7 alalla b Jb b | b b lalb b s la s Tefals!




{ AFFIDAVIT OF ACKNOWLEDGMENT/ADMISSION OF PATERNITY

(For brths hefoare 3 Aupust 1988 (For binhs on or alter 3 August 1988)

i\Ve, N and ‘

| of legal age, am‘are the natural mother and/or father of . who was

| borm on al

| am / We are execuling this affidavit to attest to the trulhfulness of the foregoing slalements and for purposes of
acknowledging my/our ohild

T Signatare Over Panted Name of Father) (Signature Over Printed Name of Mother)
SUBSCRISBED AND SWORN to before me this day of T by
DRSS . - . - ; - __. who exhibited to me his/her
CTCHalid 1D S _ - issued on _ at
T Signalure of the Adminisiening Officer ) Position 7 Tille 7 Designation
NamemnpPanl — Address

AFFIDAVIT FOR DELAYED REGISTRATION OF BIRTH

(70 b= accomplishad by the haspital/clinic administrator, father, mother, or guardian or lhe person himself if 18 years old or over.)

v o . of legal age, single/married/divorced/widow/widower, with

resigence and postal address at_

o after having been duly swom in accordance with law, do hereby depose and say:
1. Thatlam the applicant for the delayed registration of:

my birth in on
the birth of who was born in
on
Z. Tnat Uhe'she was attended at birth by who resides at

.(J

That | am/he’she is a citizen of

Tnat my/his/her parents were | married on at

I

| |

not married but I/he/she was acknowledged/not acknowledged by my/his/her
father whose name is

(4]

. That the reason for the delay in registering my/his/her birth was

6. (For the applicant only) That | am married to

(If the applicant is other than the document owner)  That | am the of the said person.

7. Thatl am executing this affidavit to attest to the truthfulness of the foregoing statements for all legal intents and pumposes.

In truth whereof, | have affixed my signalure below this day of

. at . . Philippines.

(Signature Over Printed Name of Affiant)

SUBSCRIBED AND SWORN to before me this day of . at

. Philippines, affiant who exhibited to me his/her CTC/valid ID
) issued on at

Signalure of the Adminislering Officer Posilion / Title / Deslgnation

. Name in Print Address




