Wunicipal Form Mo, 162 (T ba accomplished in quadruplicate using black ink )

(Revised August 2016) Republic of the Philippines
OFFICE OF THE CIVIL REGISTRAR GENERAL

CERTIFICATE OF LIVE BIRTH

Registry No.
Province LEVTE 2011 '(ﬂqi

City/Municipality  CITY OF BayBAY -

1, NAME {First) Mkl ) {Last)
ZACHARY EZERIEL ) DACERA FURDG
c 2. SEX (Male | Femals) 3. DATEOF {Day) (Month) {Year)
MéLE il 11 APRIL 2022
H 4. PLACE OF Mame of Hospitay Cinic/Institution/ [L|Iy.l?n.-1ul1|u:|pa|g[5-b [Provinca)
| BIRTH Houss Mo., St, Barangay)
Ll WESTERN LEYTE PROVINCIAL HOSPITAL _ CITY OF BAYEBAY LEYTE
D Sa. TYPE OF BIRTH S, IF MULTIPLE BIRTH, CHILD WAS | Sc. BIRTHOQRDER (e of it bt 1n |E WEIGHT AT BIRTH
(St Tiwin, Triplat, ale. ) |First, Sacond. Third, oz ) IElﬁ;::uélmqlﬂ:alr:t:l;qhnu|
SINGLE NOT APPLICABLE FIRST _2OR5  grems
7. MAIDEN [First) (Middie) {Last)
M NAME — Juvy ann 'DACERA
0 8. CITIZENSHIP 9, RELIGIONRELIGIOUS SECT
T FILIPING | CHRISTI.AN EVANGELICAL FELLOWSHIF
H | 108. Total number of [ 10b. No. of chiren st [10¢. No. of enilgren bom | 11. OCCUPATION 12, AGE at the time of this
- childran bom alive | living inchuding this hirth alive but ara now daad HOUSEKEEPER bk {eompleted yess)
. S 01 . 00 | . ! 23
R_ 13, RESIDENCE  (House No,, St., Barangay) {CityMunicipality) {Pravince) [Country)
BRGY, BIDLINAN CITY OF BaYBAY LEYTE FPHILIPRINES
i 14, NAME {First) {Middla) {Last)
A ROMEL hMAG-450 S FURCG I
| 15. CITIZENSHIP | 16, RELIGIONRELIGIOUS SECT 17. OCCUPATION 18. lﬁf a mkmL: of this
{oriphl yigies )
H FILIPING ROMAN CATHOLIC CONSTRUCTION WORKER -5
E 10, RESIDENCE (Housa Mo '.-_'-1I Barangay) [Ci!'g.-."M-.mmirlalirrﬂ (Provinog) (Country)
R erey, sioLinan CITY OF BAYBAY  LEYTE PHILIPRINES
MARRIAGE OF PARENTS (i not married, accomplish Affidsvit of AcknewledgementiAdmission of Patemnily at the back ) -
|20a. DATE {Manih) (Cray) {Year) 20b. PLAGE {City ¢ Munlsipality) {F"rl:-wrl:'m (Colintry)
NOT MARRIED | NOT APPLICABLE
21a ATTENDANT
X1 Physician 2 Nurse 3 Midwife 4 Hilat (Traditional Birth Attendant) 5 L'_.‘Ilham :_E_pacilfy]

21b, CERTIFICATION D-FATTEN{JAHTAT BIRTH {Physician, Murse, Michile, Traditional Eﬂhﬂ\ﬂEHEEEI'ILHIIUt LT
| hereby cerify that | attendel the birh of the child who was born alive al 302 pp4emipm  on the date of birth specified above.

Signature el | L Address il P BAYBAY CITY, LEYTE

Mame In Print___ CLALIDETTE ALESIC MO,

Title or Positon_ MEDICAL OFFICER I Date APRIL 11,2022 —
22. CERTIFICATION OF INFORMANT 23 PREPARED BY

| hereby cerify that all infarmation supplied are true and

correct to mﬁn knowledge and baliel,
Signatura e Signature __

Mame In Prinl__ROMEL M. FURGG Mame in Print S b, S-hAOREMND
Ratafionship to the Child__ FATHER. Title or Posifion FNISTRATIVE AIDE-]

Date APEIL 18, 2022

24, RECEIVED BY p— . | 25 REGISTERED AT THE OF EO?H IVIL REGISTRAR
M o, Lantom

Signature Signalura .
Mame in Prinl J TERESITA M, CARTOMN Mame in Print NC(EL W MANASEANLS
Title or Position . ASST. CIVIL REG OFFICER Tille or Posilion ;:J_,"::,f_c]w,LREGan.nn
M| n A Z DR ?FF}*
ate - o Date PR . S !

RKSMNNHTATIOHS (For LCRQ/OCRG Use Dnl'_r]




AFFIDAVIT OF ACKNOWLEDGMENT/ADMISSION OF PATERNITY

(For births before 3 August 1988) (Far births on or after 3 August 1988)
/e,  ROMEL MAG-ASO FUROG and  JUVY ANN DACERA p
of legal age, am/are the natural mother andlor father of  ZACHARY EZEKIEL D,ﬂ_l'_'_.‘_ERA FUQ‘—": , who was
born on APRIL11.2022 2 g CITY OF BAYBAY, LEYTE

| am [ We are execuling this affidavit to attest to the truthfulness of the foregoing statements and for purposes of
acknowledging iy

f AEL MAG-AS0 FURDG — NOT APPLICABLE
(Signature Over Printed Name of Father) (Signatura Owver Printed Name of Mothar)
SUBSCRIBED AND SWORN to before me this 18ty of  APRIL 2022 S i by
~ ROMEL MAG-450 FURDG _and _ NOT APPLICABLE , who exhibited lo me his/her
CTChalid 1D _izsued on ) at

CITY OF BAYBAY, LEYTE

v 4

- CITY CIVIL REGISTRAR
nature of the Administering Officer ‘Position | Title / Designation
MOEL W, MANAGBAMNAG - CITY OF BAYBAY., LEYTE
Mame in Frint Address

AFFIDAVIT FOR DELAYED REGISTRATION OF BIRTH
{To be accomplished by the hospitaliclinic administrator, father, mother, or guardian or the persen himself if 18 years old or over.)

[ — . , of legal age, single/married/divorced/widow/widower, with

residence and postal address at

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

1. That | am the applicant for the delayed registration of:

|
| my birth in _an

the bithof who was born in
on ___
2. That Vhe/she was attended at birth by = ) who resides at

3. That | am/hefshe is a citizen of

4. That my/his‘her parents were I married on at

LJ not marred but he'she was acknowledgedinot acknowledged by my/hishar

father whose name is

5. That the reason for the delay in registering my/hisiher birth was

6. (For the applicant only)  That | am married to

(If the applicant is other than the document owner)  That | am the __of the said parson.

7. That | am executing this affidavit to attest to the truthfulness of the foregoing statemenits for all legal intents and purposes.

In truth whereof, | have affixed my signature below this _day of - o :
T T . at B S S Philippines.
(Signature Over Printed Name of Affiant) .
SUBSCRIBED AMD SWORN to before me this ___day of o _at

e , Philippines, affiant who Exhlblt-ad tl:l me hisfher CTC/valid 1D
issued on at




