Municipal Form No. 102 B ' B IR T (o M'-mﬁllsWFquadhpllum using black ink)
| (Revised January 2007) " Republic of the Philippines =
. OFFICE OF THE CIVIL REGISTRAR GENERAL \
p—— 4
Beavincen *IE.OCOS NORTE - o ) Registry No.
City/Municipality _ LAOAG CITY o - S 2013363 '1
1. NAME (First) (Muldle \ (Lasl) . |
SHAWNN ARLO COSEP MANDING
| |2 SEX(Male/Female) | 3. paTE OF \ . (Day) (Month) (Year)
| ﬁ Male BIRTH 25 October 2017
1 ("4 PLACE OF Name of H - ' ipality) (Prov
1| " mrTH yname .- ngllgvg?gg{?)stitmmd (City/Municipality) (Province)
L LAOAG CITY GENERAL HOSPITAL  laoag! City | llocos Norte
D 5a. TYPE OF BIRTH 5b. IF MULTIPLE BIRTH CHILDWAS | 5c.BIRTH ORDER(Orum ot i turth 1o 6. WEIGHTAT BIRTH
lS‘ﬂQlG.TMﬂ.TI‘lplol. ale) (Firsl, Second. Thirg, ote) freavlons hvis tnaha e ding fetal doath)
{(First, Second, Third etc)
- Single B N/A ~ First 2,710  grams
7. MAIDEN (First) (Middle - {Las! 4‘
- NAME ROCHELLE REGI _ COSEP
|
8. CITIZENSHIP . 9. RELIGION/RELIGIOUS SEG
FT) Filipino is 4 Roman Catholic
H 108.;?:! number of | 10b. No. of children slm. 10c. :E.eoé ‘ﬁhggmm I:gmad 11. OCCUPATION 12. AGE atlhemofthis“
ildren bom allva | living igcluding this birth 9 (completed
E 1 i - 0 Student g years)
R 43 RESIDENCE ~ (House No., St Barangay) T (CityMunicipality)  (Province) (Counlry) 1
Margosatubig Zamboanga Del Sur Philippines
14. NAME (First) ‘(Midd!e) (Last) |
F SHERWIN MAMUAD MANDING
? 15. CITIZENSHIP | 16. RELIGION/RELIGIOUS SECT 17. OCCUPATION 18. AGE al the time of this
birth (completed years)
H Filipino Roman Catholic Student 19
E 19. EEstENCE (—}:{c:ﬁ;_eFo St., Barangay) (City/Municipalily) (Frovince) (Country)
R Brgy. 37 Calayab Laoag City liocos Norte Philippines
MARRIAG_E OF PARENTS (i not married, accomplish Aidavit of Acknowledgement/Admission of Patemity at the back.) |
20a DATE (MOﬂlh) thy) (Year) 20b. PLACE {Clty!Mumcnpamy) (Province) (Country)
' - o NS M d= T —~ e Aoy T T
212 ATTENDANT ; ) : : ,
: }_ 1 Phymaan 2 Nurse ____3 Mldwrfe __4 Hilot (Traditional Birth Attendant) ol Others (Specrfy)_ |

-——— ——

21b. CERTIF!CAT!ON OFATTENDANTAT BlRTH(Physucian Nurse, MIdw:fe Traditional Birth AuinSH‘UHH
| hereby certify thal | attended the birth of the child who was born alive at

Poluntax. ﬁ °"7"‘-‘1g Address

Signature
MELODY ANNE C. DUMLAO- BAGUYO, M.D.

Name in Print ___

etc)
am/pm on the date of birth specified above.

LAOAG CITY GENERAL HOSPITAL
Laoag City, llocos Norte )

Obstetricuanﬁynecologlst

Title or Position e o ) Date

— - —

Octobar 25,2017

22 CERTIFICATION OF INFORMANT
| hereby certify thal all information supplied are lrue and

correct to my own knowledge and, beliel. ‘!

23. PREPARED BY

Signature ﬁ /? % Signal =
) | HELL EP | BENEEE FERDINAND A. TUNGPALAN
ame in Prnl_ ——-—— | Name In Print _ | : 2
: Mother Records Officer
Relationship to the Child o Title or Position
Fdiress Margosatubig, Zamboanga De DTSuy —Octolser 25, 2017
o October 25, 2017 S — | \
24 RECEIVEDBY ’ | - ~25. REGISTERED BY THE -
Ssgne;ture - . —— . Signature . -
BEOIFLIA V4 DOMIN
Name inPrint __ _ x Name in Print WO W_
Title or Posmonn?sa 0f1f Title or Position MQ_RQ 7 __Of ﬁﬂ!'_.,__.
Date “““‘"_ 9“’ 017 Date Nevosbar |

REMARKS/ANNOTATIONS (For LCROIOCRG Use Only)




