'I‘;j).:'i: al Form No. 102

. REPUBLIC JF-TiE PHILIPPINES

(To be accomplished ln__t_a_'_lpnc'a:.g;_,“!-t

(Reviged 1.78) CERTIFICATE OF LIVE BIRTH S
{Fill out completely, accurataly and legibly in ink er typewriter) . .

.. ' : - R9-4¢ 4= .
PROVINCE Colu LOCAL CIVIL REGISTRY NO. q 4
crrymuniciPaLTy _ Lopuleged
1. NAME (First) (Middie) {Last) A

_ . HYSELIEL FERRAS HOTLAR )
2. _SEX {Place ‘X’ on appropriate answer) 3. DATE OF BIRTH (Qay) (Month) - {Year)
1 Male _X_ 2 Female 03  December 1989 .
4. PLACE OF (Name of Hospital/Institution: if not in/ {City/Municipality) ] {Province) . ) '
BIRTH hospital, give street/barangay) ) _ } .
: Opon Maternity House Lapu: apu - Cem ‘

Sa. TYPE OF BIRTH (Place X' on appropriat2 answer)

b. F MULTIPLE BiRTH, CHILD WAS

&1 Gingle 2 Twin — .3 Three or maore. %t Fist ____2 Second _._.3 Third, 4th, ET.C‘._ L,
: (6. MAIDEN  (First) {Middie) {Last) 7. NATIONALITY 8. RELIGION" i
¢ NAME  noane & Ferras Filipiue ReCs =
=z L n:t' - .
ilo mame © {First) {Middle) {Last) 10. NATIONALITY 17. RELIGION
! Prospero Es Hoylar +111pinoe ReGe' .

12 DAITE AND PLACE OF MARRIAGE OF PARﬁg.glragzrtafé*ffot ?E}i‘-ﬁgf wleﬁ\tflhdawt of Acknowledgment at the back}. ,

13. CERTIFICATE OF ATTENDANT AT BIRTH

i hereby certify that i attended the birth of the child who was bom alive at

: ,é"ff ,;_.,4_,

SGDy

Signature

- Name in print

JULIANA DELA SERWA ... "7 7~ ~

ReMe Aedld -

. Title or pesition

m“ﬁﬁﬁmugro — .

x .
o'clock a.m./p.m. on the date stated above.

Onon Matemty House, LLG
A Ly At rD-P M..k’m

Address

AT

14, INFORMANT

Signature _

Nams in print

Relat'onship to child

Address

Date

15a. PREPARED BY

Signature

NMame in print

Attendnant -~ OMH

Title or position

Date December 03, 1789

b. RECEIVED AT THE OFFICE OF THE LOCAL CIVIL PZGISTR ;

S o

Signature | -
Name in print _RODOLFQ C M-H-D..l.p..ﬁi:f
Titte or position CHO LCR ‘ B ﬁ
Date _____Jlanemher_ns,_‘lﬂlq Bl

16e. INFORMATION GIVEN IN SUPPLEMENTAL REPCRT

e A —

b. DATE WHEN INFORMATION WAS SUPPLIED.‘ .

e —— —— . e — - am = - -

(Impartant: Informant shauld alss provide information for Items 17 to 25. The code boxes *
. are to be filled out at the Office of the Local Civil Registrar) - .
* Registration
. Local Civil Registry No. Status
pROVINCE ____Cebu HEEREEEEN [
, cITY/MUNICIPALITY _ Lepul apu s 15
© 5 (17 Weight at Birth [E { 18. Birth Order of Child : ED
< “E (in grams) . ! (first, second, eic.) ond
— T s Tb gl 16
o . LDBe
=z 19a. Total Number of b. How many children are ¢. How many chifdren
—_ ] Children Born [D now living inciuding 2 i were born alive butO
o ! Alive i is bi 24 are now dead? 2
‘& | 20, Usual Occupation ' 21. Age at the time
e £ -
e 7 LI 1] of this Birth ____ 29 ¥e' @6
£ i ‘ e 28
118 i 22, Usual Residence (Barangey) (City /Municipality) (Province)} I —
| K i(_
: Y Pusok Lapulapu Celu TR
5 23 Usual Occupation - 24, Age at the time e
@ E ( SQWW G‘ua“pﬂ L:[:[j of this Birth i?ﬁg O
o sl A =




