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s il (Capy for OCRG)
8(m No. 102 (Tc be accomplished in quadruplicate) REMARKS/ANNGTATION
ry 1893)
Republic of the Philippines
OFFICE OF THE CIVIL REGISTRAR GENERAL
CERTIFICATE OF LIVE BIRTH
(Fill out completely, accurately and Ieglbly Use ink or typewriter,
Place X before the appropriale answer in ltems 2, 5a, 5b and 19a.)
Province ‘f__‘“"“ Registry No. ;
City/Municipality Lot v-v. . 95005 7/
1. NAME (First) (Middle) (Last) For OCRG USE ONLY:
UV ums psieiialy aspes L dC Population Reterence No.
e Yo rlerar - o
2. SEX 3. DATE OF BIRTH  (day) (month) (year) LZ iil A TC /- _]
—— 1 Male — % 2 Fomale le wwsss 1995 [T70BEFILLED UP ATTHE
C| 4. PLACE OF (Name of Hospital/Clinic/Institution/  (City/Municipality) (Province) i 2;5%“5 aik
H BIRTH House No., Street, Barangay)
! - Liie satmnts PR RO U UGS
" |'5a. TYPE OF BIRTH b. IF MULTIPLE BIRTH, CHILD WAS lals e ] CT5I7 1]
D ~ 1 Single 2 Twin Sauie CINEvst 2 Second
' 3 Triplet, etc. 3 Others, Specify Ty
¢. BIRTH ORDER (live births and fetal deaths d. WEIGHT AT BIRTH
Including this delivery) o D:I
sccoud  (first, second, third, etc.) Ay grams
6. MAIDEN (First) (Middle) (Last) 49 50
NAME SadBamU L e ¢ Gl Librains u lZ [ o ]?/Jj [3'
7. CITIZENSHIP - 8. RELIGION
:: BN 3 IRV e s 6
9a. Total numberof b. No.ofcnitdrenstill . C. No.ofchildran _
T children born 2 living indluding born alive but o E
H alve: —__ Oc thisbirth: v are now dead: __ 00
E 10, OCCUPATION 11, Age at the time 61
R RV b L S R m
12. RESIDENCE (House No., Street, Barangay) (City/Municipality) - (Province) =) o
Lol o ueainiw LU -eusi IO % ( ’ [7 [ - I
¢ |13, NAME (First), (Middre) (Last) &I—L—l 5lel2]y
A 0| VSR EVRN: § 10} Yo Joaualv
; 14. CITIZENSHIP FULIP L 15. RELIGION R
i | 16. OCCUPATION 17.  Age at the time
. o of this birth: .
] il = =/ years 70
; O C |0
18. DATE AND PLACE OF MARRIAGE OF PARENTS (f not married, accomplish Aftidavit of /{f | ZJ r [Zl | I ]
Acknowledgment/Admission of Paternity atthe back.) i
ot Sy 1995 o disosaoalty Lasoo % 70
19a. ATTENDANT
-1 Physician 2 Nurse A 3 Midwife Lélil_(j I_Z_Jﬁl
4 Hilot (Traditional Midwife) .5 Others (Specify)
19b. CERTIFICATION OF BIRTH 81
I'hersby certify that ! attended the birth of the child who was bom aliveat 104 SOz o'dack m
am/pm on the date stated above. ..
Signature = Address C
Name in Print "'uﬂ i (T i LU oty "_' 88 87
Title or Pasition Kt Date R, 12, 195 ‘
20. INFORMAN : "oo
Signature — T = Addfags ~—LBor castiw o o —= 9
¥ . w2 LI ]U Laaeat s (i At o o e 7
Nam.ex‘nPnnl e : = e L - | ! g I_)l
Relationshiptothechild — L axfely Date vestovs oo Jeg ] .95 : ’
21, PREPARED BY 22. RECEIVED AT THE OFFICE OF L
Chid, A Bpen THE Snvu_ RE STRAR - O/%0%3
Signature 7 oy MM‘ Signature - —‘ 3 j;/}
i Name in Print NN iy Name in Print ¢~ VAN, ""L“"l 84 /9/0 \
Titls or Position ‘L"‘_”ﬂ vivil gegistr o TmaorPosmon =cend vivil “‘-“"’ L"ar Gt
Date MOLUS oty 1595 - Date e T .

’“ 05914-D3-402RHH-00015-B1001 ’ BReN M. : ﬂJuW /S . M

RN e g ey 2ielan ) LISA GRACE S. BERSALES, Ph.D
AILRIRNGIANANONI oocumentary Pelopal ol Sy S
T402059144020001503112016001 ilippine Statisti
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