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Munleipal Form No. 102 (ro be ccompilshedIn quadrupllcalo) REMARKS/ANNOTATION
Favbd January 1993) 

Republc of the Phlpplnes 

OFFICE OF THE CIVIL REGISTRAR GENERAL 
CERTIFICATE OF LIVE BIRTH 

F Out completely, aocutalely and egibly. Use In or bypwriter. 
Place X beore the appropriate anawer n lome 2. ,b0 and 

Province. CEBU RegistryN0 Cty/Municipality SAMBOAN 
1. NAME For OCRG USE ONLY 

Popuationm Refereno Ro, 
(Middle) (Last) 

E&PARCIA

SEX 
Mate 

3. DATE OF BIRTH 2. 

2 Female 
4. PLACE OF (Name of Hospital /Clinc/hstitution (City/Municlpality)

House No, Street, Barangay) 

TO BEFILED UP AT THE 
OFFICE OF THE CIML 
REGISTRAA ProvinceBIRTH 

FORACION SAMBOAN CKSBU 
Sa. YPE OF BIRTH 

*1Single
b.F MULTIPLE BIRTH, CHILD WAS 

2 Second 
3 Others, Specity- 

d. WEIGHT AT BIRTH 

2 Twin 
3 Tiplet, tc. 

c. BIRTH ORDER (ive birthe and tetal deaths 
4TH, ncluding this delivery) 

, i6cond, third, atc.) 
3459 

grame 
6. MAIDEN Fist (Mddle) (Last) 7E D| NAME HDALIZA FTSALBON ESPARCIA4 
7. CITIZENSHIP 8. RELIGION R.C. FILIPINO 

9a. Total numberoí b. No.afchijdren still 
children barm 04 ing Induding 04 

thia birth: 

No.of chHdren 
born allve but 0 alive: ow dead: 

11. Age at the timn 
thls birnh: 

10. OCCUPATION 

HOUSEKEEPER _32r 12. RESIDENCE (House No., Stroot, Barangay) (City/Municipalty) 
SAMBOAN 

(Provitoe) 
CEHBU FOELACTON 

F 13. NAME First) (Mddle) Last) 

14. CITIZENSHIP 16. REUGIONN/A 
16. OCCUPATION 17. Age at the tm 

of thisbirth:, 
NA yars 

18. DATE AND PLACE OF MARRUAGE OF PARENTS (M not marled, accomplsh Atfidavit of 
Acknowiedgment/Admissian of Pateraity atthe back) 

N/A 
19a ATTENDANT 

hysician
Hilot (Traditionai Mdwife) 

3 Midwite Nurse 

Others (Specify) 

19b. CERTIFICATION OF BIRTH 

Iheeby conihy that I ettended the bih of he child who was horm alve at 40 PaM._o'tlo 
am/pm on the date std apove 

POBLACION,a 3:ii,CBU Address- ignature 
Name in Print. L. TOCAO 

ite or Position-
20. INFORMAN 

REM 09-23-2004 Date 

POLACION ,SAMBOAN ,CEBU 
Signature 
Name h Print DALIZA E, Eo S 

eaon shipto the ohikdOTHER LCAL EI 

21. PREPARED BY EIVD AT THE OFFICE OF 

H5 CIVIL REGISTRAR 

slgnature JACLÝTA L. OC Name in Print A b, 20CO 
REETM we or Position o9-23-2004 

iCR 
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02240-B049SHO1-9 
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