Municipa! Form Ne. 102 {To be accompiished in quadruplicate! ‘E BERMMARICE JZirs T T l
(Revises January 1993} B '
Republle of the Philippings ; i
CFFICE OF THE]| CIVIL REGISTR{%R GENERAL .
CERTIFICATE OF LIVE BIRTH ; *
(Fiii out compietely, accyrsiely and legibly. Use ink or iypewriter.
_ Place X before the appropriate answer in items 2, 5a, 5b and 19a.} - i |
! - o !
Province m _— 3 RegISn-y No. B :
Taghilaran City o |
{First) {hiddie) 7_ (Last} B 5
HUMPHREY JULE CABARHULG AL;}&N !Aﬁ‘!ﬁ
2. SEX 3. DATE OF BIRTH ’dey) {month) fyear}
‘C 4. PLACE OF  (NameofHospital /Clinic/institution;  {City/Municipality) Province) T"
H BIRTH Houss No., Street, Barangay) ? ‘ :
| GOV. CELESTINOG GALLARES MEM. HOSPITAL, TAGBILARAN CITY, BOHOL E 41 :
R ol . : R v; YT :
L P 5a. TYPE OF BIRTH b IF MULTIPLE BIRTH, CHILD WAS L . i o :
E E _ . Single 2 Twin 1 First 2 Beeond j‘, )
e 3 Triplet, eic. —— 3 Others, Specify r o ;
| ¢. BIRTH ORDER (five births and fefal deaths d. WEIGHT AT BIRTH 5 R
igy including this delivery) yy ; i m: :
(first, second, third, etc.} _ grams j q
5. MAIDEN [First) {Middle) (Last} L8 om S
' MAME _ ‘ b ‘ {
NAME GINALYN SAGUIBAL capaHuG It | 1]
v CIZENSHIP T 8 RELIGION e !
M| "o Fikpine > © RC |
0 9a. Toui n-t.l.rnbemf . . No.ofohiidren stiif ¢ No.ofchildren
T children born living including born alive but ;
i alive: t ~thisbirth: . ! are now dead: _ 9 — ‘E ’
E i1 DCCUPaTIoN i, Age at the fima E
] muﬁmﬁ 0i this birth; 2 H ‘f’.
L PRPNIA S Sy ] i
\Hw a6 My, Sireetl, Barangay) ot/ Buniclpality) e}
viontestnting Carmnen dahel !
= [ 13. NAME (Firsy) (Niiddite} Last) 1
N JULIESEP FORTUNA _ ALCANTARA | &
T 14 0 HTIZENSHIP ‘_ 15. RELIGION EIREE :
Mo tdpine RC [ S S B
= b AR, TL CLIPATION $97. Age at the time
- : ; ofthis birth: : i ‘
R  Fames M8 e e
18 DATE AND PLACE OF ‘MARQIAGE OF PARENTS {if not married, accomplish Afiidavit of ol ,
Acknowledgment/Admission of Paternity atihe back.} :
Aug. 15, 2009 Tubigon, Bohol f
— — — UL - :
12a ATTENDANT T A S S
X 1 Physiclan Kz Nurse K3 Midwite § L0 L] -
4 Hilot (Traditional Midwife) & qtheaa {,‘,.e ity :
19b. CERTIFICATION OF BIRTH e
Ihereby certify that 1 attended the birth of the child who was aams alive ai 3:19 ﬁM\-_.'._gG,;;; vl ! : L
arvg o ey o the date stated above. -
Signature __ o o144 by Address : . . ! .
Name in Print LYNC. S _‘6 ; MD GCCMH, Tagbilaran Chy, Bohol | & f_'i
Title or Position it : i Date DEC. 14, 2000 E i “F .
2C. iINFORMANT Q{ﬁ/ : :
Signatiusa : Address f-f mane -3 - T
Nara in Frint AL YN CAN Manmagg, Carmon, Bofiol I :
Relatanship 48 the child Date DEC. 4, 2009 - i
2 PREPARED BY I 22. RECEIVED AT HE OFFICE OF igh
THE CIVIL BEGISTRAS
Sigrature — e Signature = N& o j
Marg if Fring e kb o RM Name in Print W) e
fitle uv Fnaliinn ———MQM_ I S S . i




For births before 3 August 1888/

AFFIDAVIT

We/l,

e S I
Or-0F after 3 Augusi 1988 7
CF ACKMOWLEDCMENT/ADMISSION OF PATERNITY

and

parents/parent of the child ment
information contained® herein are i

He and correct to the best of ourfmy knowledge and Dbelief.

toned in this Certificate of Live Birth, do hereby solemnly swear thai ihe

(Signature of Father)

Community Tax No.

Community Tax No.

{Signature of M

ST A A A A R VO D S BT L Bl T

pther)

Date Issued Date Issued s
Place Issued Flace Issued g
SUBSCRIBED AN SWOEN s before mez this Ay of ;
at . Philippines.
'
:
(Signature of Administering Offiger: (Title /Designation) B
|
(Name in Frint) (Address)
Not applicable for birthe before 27 Fabruars 1837
i
_ - E
AFFIDAVIT FOFR. DELAYED REGISTRATION OF BIRTH £
(Either the person himzelf if 12 years old oz over, or father /mother/guardian may accomnplish this affidavit.} g
I, —_ , Of legal age, single/married %

and with residence and posial ad
after having been duly swern to

dress at

in accordance with

law, do hereby depose and say:

El

’

i That T am the apglicant for ihe delayed registzation of my birth/of the birth of H
2 That I/he/she was borh on at . :
3. That I/he/she was attended at birth by who resides at
4 That I/he/she is & citizen of
5 That my/his/her parenjs were ™ married on at
' -
1 mot married but was acknowledge by my /his/her father whose g
S tame i : M
6 That the reason for the delay i registering my/his/her bisth was due to L é
a
- 5
7. That a copy of my/his/her birth certiticate is needed for the purpose of ! Fé
I - ' 4
8 D (For the applicant iy: Thar I oam married o g
F 3 / T 5 L i {‘5
[ | (For the father /mother/guardian; That T am the of thel said person. |
i ¢
- 5
{Stgnature of Affiant) .:g
Community Tax No. — ;‘5
Date Issued ;
: Place Issued :
SUBSCRIBED AND SWORN 45 before wme ihis _ day of __ _
at ~ilipol :':’
—— - Phifippines. !
(Signature of Administering Offiper {Ta/Tmeignation T 1!
T
. - [ e
. e oo




