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4 . i ! L {Copy for OCRG}

| Form No. 102 (To be accomplished in quadruplicate) REMARKS/ANNOTATION
January 1993)
Republic of the Philippines
OFFICE OF THE CIVIL REGISTRAR GENERAL
CERTIFICATE OF LIVE BIRTH
(Fill out wmphmy, sccurately and legibly. Use ink or typewriter
Place X bafore the appropriate answer in llams 2, Sa, 5b and 19a) /

Province 4 REQ'S‘WN"%/% g 2/

City/Municipality______ MANMILA
[ 1. NAME (First) {Micdle) For OCRG USE ONLY:
! ARMEDA ma Population Reference No. 4
| 2. SEX - o 3 DATE OF BRTH . G (manm) bow9 || Lk

—— 1 Male irecwle U L1007 ___20 NOVEMEER 1994 wemnurnmn

| |C| 4. PLACE OF (NameofHospital/Clinic/Institution/  (City/Municipality) (Province) RE&‘E@%&"*’ prom _

H BIRTH House No., Steet, Barangagh, JOSZ FABELLA MEMORIAL HOSPTIM 3411 R ]
M DE YEGA ST.. STé» GRANLABMNA | ! : h

L I'sa. TYPE OF BIRTH b. IF MULTIPLE BIRTH, CHILD WAS I?i?lél ?J QC(EI
| b X 1 Single 2 Twin 1 First 2 Second ; i ol 3L

— 3 Triplet, stc. e Olhan Specity
| ¢. BIRTH ORDER (live births and fetal destns d. WEIGHT AT BIRTH
! including this delivery)
{ _FIRST _ _ (rirst, sscond, third, ﬂe)w ; 3 3340 grams :
| 6. MAIDEN" =~ (Fisty =~ - TMiddie) . T (Last) -
NAME  waRTA LENY B2 | 2ALONGAG :

l 7. CITIZENSHIP -~ 398 1 ‘8. RELIGION 8 R A T e

M FILIFINO | ROMAN CATHOLIC . Liay T

0 [9a. Totalnumberof ; b. No.ofchildrenstill ¢ No.ofchildren : : Ay
l T chiidren born 4 living ineluding = 4 - bornalive but 0 Eﬁ- LTy
| H 1 L — . thisbirth: are now dead: | Setepls S 5 e
" | E [ 10. OCCUFATION : 11.  Age at the time &1

R HOUSEWIFE ofthisbirth: g

12. RESIDENCE (Houss Na., Street, Barangay) . (CityMunicipality) (Province)

| ok S, S ' mr;rar@

F 13 NAME W e BAiddis) : i aet)
| g ARTEMIO ‘ L. GERALIES

T | 14, CITIZENSHIP FILIPINO 15. RELIGION m E

r o - i

£ |18 OCCUPATION 17. Ageatthe time

R FACTORY WORKER ; of this birth: 20 v

|
| - - :

18. DATE AND PLACE OF MARRIAGE OF PARENTS (# not married, accomplish Affidavit of @Zl @:Z]
I Aclmnudadgmem/ﬁ-dmlssion of Paternity atthe back.)

| NOT MARRIED . . »

! 1ga. ATTENDANT ‘ S il b))
1 Physician = Foa 2 Nurse 3 Midwife __ . m

| T4 Hiot (Traditionai Micwife) 5 Others (Speciy) : ESO5UG | 1. RTTIV

i 16b. CERTIFICATION OF BIRTH - EHT
[ I hersby cerdy that ! atfended the birth of the chid who was bor alve at__ & 145 o'dock 'JE.E‘J

mfih on the date stated above. P JOSE FABELLA MEMORIAL HONPITSR
l Signature Lol i __\MAPE PE VRGAST., STA- CRUE Al

Narne in Print _MERLYHE ROBIS 5 L

‘ Title or Position __ : 3 : fov;— 20,199 /m %
20. INFO A'NT 1 : y

| o 0 Loy Brdigag s tams i, 2101000 B

| Name in Print .
: Relationshiptothechid — Mether :

l 21. PREPARED BY

l Signature ‘JN\,\/
NameinPrint —IMVillavesl/ern

Tite orPosttion-Reesrds- Offiser T — Title or Position -
| Dae——— Desy 14, 1894 Date LA o iy

05780-2D-400JSA-00658-BI001 + BReN ﬂ 1a W /S ﬂ” \ (

BEST POSSIBLE IMAGE 03905-A94XL3C-7 LISA GRACE S. BE ES PhD




