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(Copy for OCRG)

nidhg! Form No. 102 (To be accomplished in quadn. plicate} REMARKS/ANNOTATION
;}%‘V_ﬁ January 1993}
Republic of the Philipplnes
OFFICE OF THE CIVIL REGISTRAR GENERAL
CERTIFICATE OF LIVE BIRTH
(Fiil out completaly, accurately and legibly. Use ink or typewriter,
Place X before the appropriate answer in Homs 2, S5a. 5b and 18a)
Province Buleddnon Registry No. -7
City/Municipality g@!ﬂ“
1 1. NAME (First) (Middle) (Last) For OCRG uss ONLY:
RRMDIN PERTNG CANPANO st i
2. SEX 3. DATE OF BIRTH  (day) (month) (yea) [(32-p99EF0s - 7|
_X .1 Male .. 2 Femals 15 Mawek 1999 TO BE FILLED gpc&r THE
C| 4 PLACE OF (NameofHospital /Clinic/institution/  (City/Municipality) (Pravince) 825';2%%“’ b
H BIRTH House No., Street, Barangay)
| Parok # 3, Freedow, Cabanglasan Bulcidmom .
L I'sa. TYPE OF BIRTH b. IF MULTIPLE BIRTH, CHILD WAS Fﬂ q; O! O] J‘@[ ,7J
i Dl X 1snge 2 Twin 1 Fist 2 Second :
;' 3 Triplet, etc. 3 Others Specify P
i ¢. BIRTH ORDER fiive births and fetal deaths d. WEIGHT AT BIRTH m
i Including this delivery) /
; m (first, second, third, etc.} k&___m_ grams
6. MAIDEN (First) (Middle) (Last) 9 50
NAME Z
e (0 [zt
7. CITIZENSHIP 8. RELIGION /
M mﬂ- 58
O | 9a. Total number of b. No.ofchildrenstilt ~ C. No.of chitdren —
T children born living including born slive but '.a
H alive: 0% thisbirth: 0% arenow dead: _ 93 /
E [10. OCCUPATION 11, Age atthe time &1
R of this birth: ; m
Housekeeper PN yous
12. RESIDENCE (House No., Street, Barangay) (City/Municipaitty) {Province) o o
Purek # 3, Preedom AIF\ alaT 4
/ oA 4
E 13. NAME (First) (Middie) {Last) -mmn
A Rubar : Gomyeman 6 &
1 | 14. CiTIZENSHIP 15. RELIGION m [:]]
H Filipine :
g |16 OCCUPATION 17.  Ageatthe time
R u ¥ otthis birth: e

70 72 74
18. DATE AND PLACE CF MARRIAGE OF PARENTS (i not married, accomplish Affidavit of @E m

Acknowled gment /Admission of Paternity at the back.)
2 - 78 7

19a. ATTENDANT e
1 Physician 2 Nurse 3 Midwifs [74 04 a [ 2“14 I

X __4 Hilot (Traditional Midwife) .5 Others (Specity)
18b. CERTIFICATION CF BIRTH

8t
I horady certty that | attended the birth of the child who was bom slve at___ ge(30) o'clock "E

am/pm on the dats stated above.
A

E Signature Address WM

3 Name in Print_ BRLINDA SANTYLLGN banglagen Bukidnon

\ Titio of Position Biick Date 15 Mazoh 1999 m m

|

g 20. INFORMANT__ il

“M@-,. 58 ol

Signature Addross  Bawols-if-Bg—Preedony Ca- D
NamoinPrint JMELDA GoMPAND banglasen Bukidsos — —— —— [ﬂ
Relationshiptothechiid —Mather Date O sgeeil 9999 = : ;

21. PREPAREM 22. RECEIVED AT THE OFFICE OF “[“2] DR241994T
‘ H Y, /3&;)(7

Signature — e :
e o Ll - o069
o oN dprid 1999 [

| 08353-A0-400VBT-01153-BI001 | Bt &()@V\/

BEST POSSIBLE IMAGE 01322-A99EF01-1 CLAIRE DENNIS S. MAPA, Ph. D.

ll 1II|JIIIIIIIIIII|IIIH|I|||I|III|II|II|I Documentary M S o Aoty
,CM L AR Hhutaial ¥ty O B




