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¥ (Copy for OCRG)
REMARKS/ANNOTATION

(To be accomplished in quadruplicate)

Republic 'ol the Philippines
CERTIFICATE OF LIVE BIRTH

[Fil out completely, accurately and legibly. Use ink or typewriter
Place X belore the appropriaie answer in lems 2, 5a, 5b and 15a.)

Province _Leyte Registry % ]
O ol

CityMuniipality ___ Baybay

145 NAME (First)
ANDY PHIL

(Middle)
DUATTN

(L.'asl)
CORTES

2. SEX
! A _._3.1 Male |
4. PLACE OF = (Name of Hospital/Clinic/institutiory
- BIRTH House No., Street, Barangay)
MESTERN TEYTE PROVINCIAL HOSPITAL
5a. TYPE OF BIRTH -
—X 1Single. -2 Twin
—_ 3 Triplet, ate.
¢. BIRTH ORDER (iive births and fotal ceaths
. including this delivery)
“first, second, third, alc.)
('ﬁrsl) ;
doji Grace

3. DATEOF BIRTH  (day) (month) (year)

7th April 1994 |
(City/Municipality)

—— 2 Female

(Province)

Baybay Leyte

b. IF MULTIPLE BIRTH, CHILD WAS
o1 First —*2 Second
+ ——— 3 Others, Specify

d. WEIGHT AT BIRTH
39300
{Middle) (Last)
Yulores Duatin
8. RELIGION

Or—X0O

grams

6. MAIDEN
NAME

~

. CITIZENSHIP.

&

Total pumberof
chiidren bom fiving including
alive: o * this birth: 2
. OCCUPATION g [
Teaching
{ | |12 RESIDENCE (House No., Street, Barangay) (City/Municipality)
- Visea  Baybay
(First) © (Middle) . (Lasy
- Zdgardo . Salvatiera Cortes

14 CITIZENSHIP 115, REUGION

9a. b, No. of children st C. No. of children
born alive but

are now dead:

i

11. Age atthe time
of this birth: 3k

IMTAOE

years

{Province)
Leyte

13. NAME

Pl

Y 17. Agemhenim
oA : enhlsblnh 31;

18, DATE AND PLACE OF MARRIAGE OF PARENTS firammanes accompish Afidavt of ol
Acknowledgment/Admission of Patemity at the back.)
January 19, 1990 Y Christ Baptist Church
19a. ATTENDANT A :
: ,,_1 Physician
; ——— 4 Hilot (Traditional Midwife)
- 19b. CERTIFICATION OF BIRTH '
; . |mwumm1mndamummummwmma

16. CCCUPATION

DMIT %= g

e 3 Midwile ES3
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