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2 SEX o DATE OF BIRTH @ wmomwy om0 |, L2277 L0 r2>2]
XX 1 Male - 2 Female 29 NOVEMBER 2000 ,’:W&p&m

et

4. PLACE OF  [Nameof Hosplital/Clinlo/Institution/  (Clty/Municipafity) (Province)
BIRTH House No., Straet, Barangay)
CHONG BUA ROSPITAL OMBU QITY _  CEBU
5a. TYPE OF BIRTH b. IF MULTIPLE BIRTH, CHILD WAS .

| 1 Single 2 Twin 1 Fst 2 Sdoond
| XX —— 3 Triplet, etc, 3 Others, Specify
|
|
[
|

or ~To

¢ BIRTH ORDER (live birthe and fetal deaths d, WEIGHT AT BIRTH
Including this dedivery)

—SIOOED (flrst, maoand, third, eic.) =

6. MAIDEN (Firet) ) (Middie) (Last)
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! MARTDL : Yo
7. CITIZENSHIP ' l 8. RELIGION " o
! FILIPIN _BOMAN CATHOLIC . FOMRT

9a. Total numberof b, No.ofchildren stil] C.  No.of children
childran bam ving including bom alive but X,
alive: ___ Tyweo—— this birth: _gemmy—— are now dead: *M'—J

10. OCCUPATION 1.  Ageat the time
of this birth:
NONE

12. RESIDENCE (House No., Street, Barangay) (Clty/Municipality} (Provincs)

IMIT—AO==

AR

13. NAME

__AFID RAFARLA
14. CITIZENSHIP 16. RELIGION
FILIPINQ

16. OCCUPATION 17.  Age at the time
of this birth:

I 18. DATE AND PLACE OF MARRIAGE OF PARENTS (i not married, sccompiish AMdavit ot
! Acknowleg t/Admission of Patamity atthe back.)

| SEPTRMBER (7 1995, DAPTTAN CITY

p 182 ATTENDANT

; 1 Physician 2 Nuse 3 Midwite
4 ot (Traditional Midwifs) 6 Others (Specify)

19b. GERTIFICATION OF BIRTH ,
therecy certify that | attended the birth of the child who was bom alhvest B o€ o M “o'dock
am/pm on the date stated above.
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20. INFORMANT

Signatwe va
Tt
Name in Print

Relationshiptothechild PAPHEg —— —— Date 2000 _
21. PREPARED BY 22, RECEIVED AT THE OFFICE OF
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