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| CERTIFICATE OF LIVE BIRTH

; e i feu 1A XPT SYTEERRTS MY Reg'stry No.
Province BOHOL OZOQ , o 0202 ]
’ Cny/Mumcipality DAU‘S - L ———————————
[T 1. NAME (First) (Middle! (Last)
| ELIANA DUANE DOLAUTA BARCENAS
} | Aonth’ {(Your;
' 2 SEX (Male / Female) ' 3. DATE OF (Day) (Month)
G FEMALE | BIRTH 4 AUGUST 2021
H 4. PLACEOF (Name of Hos 'Chm\ institution/ (City/Municipality ) (Frovince )
‘L SIRTMAP LYIN 8%&1&‘?6’1’%&1 BRANCH DAUIS BOHOL
D ' 5a. TYPEOFBIRTH ' st IF MULTIPLE BIRTH, CHILD WAS j Sc. BIRTH ORDER (Orer o s e & 6 WEIGHT AT BIRTH
*i (Singie, Twin, Triplel, etc.) (First, Second, Thud, elc ) ” r l 50 (il)ﬂ‘tll f;m:j' “0"; ; -y l
| SINGLE Plidal. 68 | FIRST 3,200 grams
| 7. MAIDEN (First) (Middle) (Last)
M NAME JOSEPHINE TEJANO DOLAUTA
O fe‘ CITIZENSHP | 9 RELIGION/RELIGIOUS SECT
B et SINTIND . o 2D R ROMAN CATHOLIC
H | 10a. Total numberof 10b. No. of children still 10¢. No. of children born ¥ 1" OCCUPAT!ON | 12. AGE ot the time of this
E children born alive | living including this birth alive but are now dead birth (Completed years)
R 3 | 1 0 HOUSEKEEPER 24
’ 13. RESIDENCE  (House No., St., Barangay) ~ (City/Municipality) (Province) (Country)
| MAYACABAC DAUIS BOHOL PHILIPPINES
e ' 14. NAME (First) (Middie) (Last)
A | | i JOHN RAY ORBISO BARCENAS
T | 15.CITIZENSHIP 16, RELIGION/RELIGIOUS SECT 17.0CCUPATION | 18. AGE st the time of this
H : : ' birth (Compiated yoars)
E | ~ FILIPINO | ROMAN CATHOLIC | CALL CENTER AGENT 24
| S PR S P r ettt it St ATV
R 19. RESIDENCE (House No St Barangay) (City/Municipality) (Provmce) (Country)
R MAYACABAC DAUIS BOHOL  PHILIPPINES
- GE OF PARENTS (If not married, accompltsh Affidavit of Acknowledgement/Admission of Paternity at the back.)
a. DATE (Month)  (Day) (Year) | 200.PLACE  (City / Municipality) (Province) ~ (Country)
SR NOT MARRIED
121a. ATTENDANT
1 Physician 2 Nurse ..».x-- 3 Midwife -4 Hilot (Traditional Birth Attendant) 5 Others (Specify)

- -——

21b CERTIF|CAT|ON OF ATTENDANT AT BlRTH (Physnaan Nurse Mbdwtfe Traditional Birth Attendant/Hilot, etc )
| hereby certify that | attended the birth of the child who was born alive at ) ¥ & 36, PM__,._ am/pm on the date of birth specified above

DAMPAS DISTRICT,
Signature _____ RSt i DN SRR SN T T S RN T P Ll
HERCULINE D. NU VA RM BSM TAGBILARAN CHY BOHOL
Name in Print ________ BRI i e <A S, BRI LIS . . PRI NN PN 2 AR Y
MIDWIFE | o S AUGUST 5””2021 ¥

Title or Position__ IR el L L R R e

22 CERTIFICATION OF INFORMANT ‘ 23. PREPARED BY
| hereby certify that all information supplied are true and |

correct to my own knoyedge and belief.

Signature —— ——————

—== | Signature

JOHN RAY O. BARCENAS IDEAY
Name in Print ___

FATHER . -

Name in Print . ———

Relationship to the Child___ % = | Title or Position _____ RINEC -1 0L s S
MAYACABAC DAUIS, BOHOL ok e AUGUST 5 2021 |

o e AUGUST 5 ﬁzqz; 1508 T e TR A s it e B VNG e |

Date . e B ‘ { 25 REGISTER&DATWOFFDEOF THE CIVIL

24 RECEIVED BY f

e | - SIQNAIITO
T A Co CLARETE ~ Name in Print
{ - |

P > LA, ION OFH 1ORR 1L .~ Title or Position

Title of T%%T " 40 d g AUGUST 10 o 8021
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