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Municipal Form No. 102
{Rvised 1903)

NEPUBLIC OF THE PHILIPPINES
CERTIFICATE OF LIVE BIRTH
(Fm out campletely, accurately and Iegibly in in or lypewrutef)

(T© be accomplished in Triplicate)

i BOXOL Loc avno, 92186 .
PROVINCE 2 ORI RN CITT AL CIVIL REGISTRY NO bl s A
* GITY / MUNICIPALITY %
1. NAME {First) (Middie). {Last)
RONALD : GONZAGA pafiA
2. SEX (Plact X' on appropriate answer) DATE OF BIRTH'  {Day) - {Month) (Year)
X ) ke 2 Femate 21 March 1993
4. PLACE OF {Namc of hospltalfifstitution; if not in haspital, ' {Clity Municipatity} (Previncs}
e.m'r(-! )qive strect/barangay)
: ome) Pamaong Ext, Tagbilaran City Bohol

ysa.TYPE OF BIRTIH (Place "K' an appropriate answee) Sb.1F MULTIPLE BIRTH,CHILD VIAS

2 Th.-ee't;r ficre

1Single 2 Twln oV Fist  _..25econd:. .3 Third, 4th, ete.
§ 6. MADEN  (Firsy ~ (Middle} {Last) 17, NATIONALITY 3. RELIGION
£ NAME . s
2 L ROQUINA g GONZAGA R, ReCp
(3 NAME  (Finl (Middre) {Last) 10. NATIONALITY i
= ¥
o
u.'L LECNARDO La. PARA Rig, ReCo
T ANDAPLAC& OF MARRIAGE OF PARENTS (Important: if ngt annlicable. Till Affidavit of Acknowledgment at the back)
S ril 25,1992 : Place Albnrqqerqg(),Bohol

. CERTIFICATE OF ATTENDANT AT BIRTH"
Lhereby cerid fy that 1 attended the birth of me ctiild who was borit alive 8812 elock an/pms on flie date stated. above .

~ Signature %&od“‘:r ‘Address 1 Ga’ . : 5
Name in prm!
Midwife

Tille or position:

v :
14, INFORMANT . _///é PET -
Signature
7 Vo - W .

Name in print

- Data _”Mam;o,i%

Address_Cogon Public Market Taghilaran City.

Relstianship to chHd Father ' Date: March 30.1922
15a,PREPARED BY 4 X ; b. RECEIVED AT THE OFF!CE OF THE LOCAL CIVIL REGISTRAR
Signature v ﬁ%ﬁg&rsf.ua\ Signature i i‘*ff‘qx ! Oggn
Name in'print orets oelndino Name in print hk
Title of pagition 3 g ] Titit or position 4
I 2L B el B A
a8 ainiisd : Qate | 4 - 173
163.INFORMATION GIVEN IN SUPPLEMENTAL REPORT .b. DATE WHEN INFORMATIGN WAS SUPPLIED
—————— Ry = .—_—.—v-.---—--—‘..-.....—_._-...——--—--._-...-_—.u-—--gu.-—-——-.-o——--—-—-———v———m-————————
{l mpor!ﬂnl Informant. should also provide Information for ltems 17 to 25. T he code boxes are to be filled
3 cut at the Office of the Locll Civll Registrar)
/ Registratton
" Loeal CiviL Registry: Status °
<EOHOT LM(_/LQ{M I
PROVINC
CITY /MUNICIPALITY _: 2 1 i
) o | 17. Welghi of Birth GEEDY gy / 8. Bﬁrth Qrder o' Child 2
: g = {!n grams) 3)11 \ mﬂi’lﬂ Ex, first, second, ete, 487
I 9 o ; 16 g 20
' s 192, Totel Number of b. How many children are c. , How many children —
= Children Sorn m * now living Including were born slive but [l.“.
® 2 Alive i this birth? 12 are now dead? 2 28
£ ] 20, Usual Geeupation J 21, Age at the time
o g HK, - of this:Birth ___-gi____— F
2 ‘ i 1 S »
22, Usuat Residence Barangay (City/Municipality) {Province)
L : :
_ - (el 2 Y]
# Bohal h
2 23, Usual Qecupailon = ¢ "l 24, Age st the time 4 7.
s - 71 Busginess £ of this Birth Bt e, @
S 25, Altendant of Birth (Placc X' on app.opriate answer) 7 o
v . | Physician . .2 Nurse, x._.... 3 Mldw!le 1 ...,....4 Mitot - o5 Others 43
: : Mother's Father's
Sex Date of Birth Plsce ol amn' Natiorality ~Nationality
. 3 K o, — I 2 e 5
0 GEELE /
. 44 45 . 5 . 56
= - ; NAMEOFCHILD - — —
First A : fast - i
2 2
fo\f INEEYEE H HG}WME:»H A i [
G :

06246-32-991MJF-00837-BI001

BReN

BEST POSSIBLE IMAGE
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LISA GRACE S. BERSALES, Ph.D.
National Statistician and Civil Registrar General
Philippine Statlshcsi‘Alsjgttil?g it




