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‘ I {Copy for OCRG)

| Form No. 102 (To be actomplished in quedniplicate} REMARKS /ANNOTATION

Republic of the Philippines
OFFICE OF THE CIVIL REGISTRAR GENERAL
CERTIFICATE OF LIVE BIRTH

(Fill out completely, accurately and legibly, Use ink or typewriter.
Place X before the appropriate answer in ltems 2, 58, &b end 1%a)

Pravince Hezm :
Chy/Mumc:paIity CES] CTTY 34364
i " 1. NAME (First) (Middle) (Last) . ’
PEESBIIRRD . JIMBAR |
2. SEX 3. DATE OF BIRTH . (day) {month) fyeas)
== 17 sovmmg 2000 |
4. PLACE OF (Namooﬂbapm!/amwllns‘mnwn/ {City/Municipality) {Province) f
BIRTH House No., Streat, Barangay)

~ e 5

5a. TYPE OF BIRTH b. IF MULTIPLE BIRTH, CHILD WAS
x- 1 Single 2 Twin 1 Fst 2 Sacond
3 Triplet, ete. ——— 3 Others, Specify

¢. BIRTH ORDER (iive births and fetal deaths d. WEIGHT AT BIRTH
including this delivery)

e {ilrat, sacond, third, etc.) 3330 . gams
6. MAIDEN (Flrst) (Midd!a)  (Lesy)

NAME
E¥L A P
7. CITIZENSHIP 8. RELIGION : =P
FILIPIRG ROMAN CAPROKIG. .
9a. Total numberof b. No.ofchildren still €. No.ofchildren 4
children born living including : born alive but

alive: & thisbirth: & afanowdead: __g

10. OCCUPATION 11. Age at the tinte
-ofthisbirth:

VENTOR : — Tl
12. RESIDENCE (House No., Street, Barangay) {City/Municipality) (Prbvlnea)

oF~TO

BmT -0

4D ¥, CON. ECSAYEL, CRRCYTY  CRNE_
13. NAME (Firsy) {(Middle) (Last)

SORT, ‘ H
14. CITIZENSHIP - 15. RELIGION = g
FILIPTND RN _CATHOLEE |

16. OCCUPATION 17.  Age attha time

ofthisbirih:
DETVRR_ _
18. DATE AND PLACE OF MARRIAGE OF PARENTS (if not married, accomplish Affidavit of
Acknowiedgment/Admission of Paternity at the back.)

-

years

Tamz—aA®»m

19a. ATTENDANT

x 1 Physician _ 2 Nurse 3 Midwife
2 4 Hilot(Traditional Midwife) _____§ Others (Specify)

18b. CERTIFICATION OF BIRTH

| herey certify that | attended the birth of the child who was bom alive at s 08 AR o'clock |
" am/pm on the date stated a

= =
Signature W Address N, BACALSO AVENER,
thpﬂn«_nomﬁu..wm__ — oy -
T orPoltion ——Hpe———————— Dats —— SOVRNGRP 72000 |
" 20. INFORMANT ~ :

¢ e e / =
Signature S ? Jombig Address —AOFo GER , BOIAYES,
Namae in Print

Retationshiptothe child MOFHBR— Date — NOVEMEER 47, 2000

21. PREPARED BY 22. RECEIVED AT THE OFFICE OF
THE CIVIL REGISTRAR
Signature

i Sig e
Namein Print -JOSETEA B CRABTEO- NamehPﬂntm

I Titlg or Position By Re—BTRL Title orPasition CHRIE-—T

| D ———NOvRER 172000 — By

04308-F7-400JLB-00558-BI001 BReN ‘
BEST POSSIBLE IMAGE 02217-B00XHOY-8 C ARMELIT A N - CT N

DN oo, Aot o
- uio0ee0esz SampTaxPad  Netonal e




