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Repubiic of the Phllippines
"OFFICE OF THE CIVIL REGISTRAR GENERAL
CERTIFICATE OF LIVE BIRTH

St (Fil ot compleiely, aceurniely and legibly. Use ink or typewriter.
- Pace X before the appropriste answer in Hems 2, Se. 5h end 19a)

o e e R

Pravince . CEBU Alo.
1. NAME ) (Middie) Tas) }:%@e owe
MBROSE ANDREA ALEXIS CANENCIA MABANY bty ombeintiad
2. SEX 3. DATE OF BIRTH  (day) (month) (yesr)
——t Mo —%_ 2 Fenae 27 NOVEMBER 2000

4, PLACE OF Nameof Hospital/Clinic/Instituion/  (City/Municipality) (Pravince) ]
IRTH House No., Street, Barangay) SEBRGAL ST
~FAMILY MIDWIFECLINIC 466-1 V., RAMA AVE. CEBU CITY. ol

5a, ‘qpe OF BIRTH b. IF MULTIPLE BIRTH, CHILD WAS
2 Twin e LR EAN
e 3 Tﬁptﬁg: ——— 3 Cthers, Specity
¢ BIRTH ORDER (ive births and fetal deaths d. WEIGHT AT BIRTH

tnelu thisdeH
FIRST sy, d*:?wm, ne\.')"ﬂ 2,954  gam

6. MAIDEN {First) (Middle) {Last)
NAME  ROSEMARIE CANENCIA MABANT
7. CINIZENSHIP 8. RELIGION

FILIPINO R, CATHOLIC

9a. Totsl numberat b, No.ofchildrensstill C Na.ofchiidren
children hom 1 Tving including 1 born alive but
allva: this birth: are now dead: 0

10. OCCUFPATION 11. Ageatthetime

HOUSEWIFE e

12. RESIDENCE (House No., Street, Barangay) (City/Municipality) (Province)
LANGUB RALUNASAN, GUADALUPE, CEBU CITY.

13. NAME {First) (Middie) {Last)
ELMER HERNIT ROTILLES

14. CIIZENSHIP  perooreo 16. REHGIONrmoLIC

OCCuU 17. t the time
18. PATION = m;bmm
TJaAGT 25 _ years

18, DATEANDPLACEOFMARRIAGEOFPARENTS {1 not marrled, accomplish Affidavit of
nt/Admission of Paternity at the back.)

@ > f

NOT MARRIED

gr X o

IMITHOZ

ITMIT A>T

18a. ATTENDANT E
1 Physician 2 Nurss X__3 Miawite | -
_4 Hilot {Traditional Midwfe} — 5 Others (Spacify)

18b. CERTIFICATION OF BIRTH :
I heteny certify that | attended the birth of the child whowas bom aiveat 3305 am, o'dock
am/pm on the daie stated above.

[hunf2un Acdross A66-1 V, RAMA AVE,
Nemes P TORAME . ONTLARIO . CEBU CITY,
H Theorpostion .[REGISTERED MIDWIFE  paw_NOVEMBER 27, 2000

e acdress ~LANGUE, KALUNASAN, [-#3:>

it %%g. ROTILLES —GUADALUPE, CFRU CITY,
oo EATHER pate —NOVEMBER 27, 2000

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

Sipr [vfoa at A
N.,,..,,.,.,.,mmz_u._nunmo Haais Prine

_REGISTERED MIDWIFE
mmm 27, 2000 Date QEG 1 g m
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nwc,lnm before 3 August 1988/on or after 3 Augu:t wu % :
|
O}z i §
' - ’Tr,
(:; / AFFIDAVTT OF ACKNOWLEDGMENT/ADMISSION OF B4 FERWTTY ¥

N
‘ We/l,
parents/parent of’ i this Certificate of Lwe ﬂgp“e;%&;k‘nu "ﬁw&!(w“ the:

information comtaine are true and correct to the best of ourfmy knowledge and beiisf

L‘iv/‘ :
——— Ll e BRSSO R

(Gignature of Mothaer)
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R TSR e 5

Community sz Comnwunity Tax Na, -

Date Issued OCTOBER 11,2000 , Datorlgged —eoy el o ids

Place Tssued L o T R e O S Gpbeaele I
CEBU TITY £y

SUBSCRIBED AND SWORN to before me this day of
at - UIIJ

/Phxhppmes
o 207 vl ‘f o/ b

(Signature of Administering Officer) - S L AR _,_.._..22
e mr. i 5.:2001
L A, 422816

! (Name in Print) : “ OF /Eéu C ! Pdesh. 2000 :
. r
Not applicable for births before 27 February 1931

AFFIDAVIT FOR DELAYED REGISTRATION OF BIRTH
(Either the persan himself if 18 years old or aver, or father/mother/guardian may accomplish this affidavit)

L , of legal age, single/married
and with residence and postal address at 7

after having been duly sworn to in accordance with law, do hereby depose and say: \

L That I am the applicant for the delayed registration of my birth/of the birth of

2 That I/he/she was born on at .
3 That I/he/she was attended at birth by who resides at

4 That I/he/she is a dtizen of
S That my/his/her parents were D married on at

D not married but was acknowledge by my/his/her father whose j
name is

6 That the reason for the delay in registering my/his/her birth was due to

[

|
.‘
7. That a copy of my/his/her birth certificate is needed for the purpose of : %

[_] (For the applicant only) That I am married to :
D {For the father/mother/guardian) That I am the of the said person.

b (Signature of Affiant)

Community Tax No.
Date Issued

Place Issued

SUBSCRIBED AND SWORN to before me this _SQ 0@y F128 :

. Philippines. H

(Signature of Administering Officer) (Title /Designation)

(Name In Print) (Address) |

> @
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