| BEST POSSIBLE IMAGE

i IS
1P§T e
& NN Form No. 102
,& s ‘-‘n. .-'"'E..
i-.-;-'-*i-‘.b‘-_w =-a;;..-_u=;_=-r-.fr: January 1853}
- s AL L i e e
P O e o '.I
i = BLSN e S
- =,
U

'{To be sccomplished In qudmmlﬂuj REMARKS/ANNOTATION

Hepublic of the mrpms
OFFICE OF THE CIVIL REGISTRAR GENERAL
CERTIFICATE OF LIVE BIRTH

(Fill out compiatsly, accursisly snd legibly, Use ik or typowrher

Hniihhnlmmp_h'ﬂrmh Reens 2, Ga 5b mnd 152)

Page 1 of 2, 1"'(_3_1:_:-py7“ |

o

1 -EL;E{UE Lk

Province —____CE8U

Ciry/Municipality cEBY CITY

4% Hum. | ls‘s .E:]-: TEATIONNCTICEL

1. NAME (First)
KEVIN

Phiidie] fLomt] _
’ ’  DACLAN

S.BAOY

For OCRG USE OMLY:
Population Relevence He.

o

KX 4 yale 2 Femds

2. SEX 3. DATE DFBIHTH 'Elilb'l

23 _MAY 2000 | TOBE FILLED UP AT THE

(month) Gywern)

4. PLACE OF (vameofHaspitel/Ciinic/instituion/  {City/Monicipality) {Provinca)
BIRTH House Mo, Street, Barangay)

CEBU CITY CESY

GFFICE OF THE CIVIL
REGIETRAR

Sa. TYPE OF BIRTH

_XX 1 singk 2 Twin
e 3 Triphet, sfc.

B rrm™EQ

RIYA_RIDGE SUBD, T IS4

b IF MULTIPLE BIRTH, CHILD WAS
. 1 Fit —— 2 Second

o Dﬂiﬂj._ﬁrplnﬂ

6. MAIDEN (First)
NAME
IMELDA

c. BIRTH ORDER Qe births and fatml desttn | 0. WEIGHT AT BIRTH

Including this delivery] 5
SECOND ﬂkﬂ,mnﬂﬁﬂrﬂ. atc.) i : 8@ 7e T

. MANTUBIG  DACLAN

{vhd die) {Last]

7. CIMZENSHIP
. FilLs

8. RELIGION
RI: [ ]

94, Total numberg? "B, Me.ctchildrenstill & Mo.ofchiidren
ehidmabom fvngindtuding bernaivebut -
E 1his birth; ara now dead;

o e —i

L alive:
10. OCCUPATION

mMmMIT-AO=

HOUSEW IFE

PEDRO T ISA
13. NAME (Firs)
ARNEL

e e e =

12, RESIDENCE (Houss No., Sirest, Barangay) {City/Municipality] {Provines)

11. Agssatthetime

Fthis birth:
ol this 0

I!n [

Pt

CEBU CITY CEsV
{vecicris) (Last}

-

NUNEZ CONTADO

Nl sy

14. CITIZENSHIP
FiLs

15. RELIGION
RaCs

; _
e B8 OCCUPATION

i ol

Q"‘:R\ Rl 4. asOR

b 1
i
;rri“:i'*-l > W

bt

T =

17.  Age stthe time

oithisbith: 3%

§Q,;“ 1h. M&MMGFMAHHMEEGFFAHM {¥ nat married, accompfish Affidavit of
;tr:_ i Lamory Mnnwi-dgmlnlfkﬁnﬂlinnanHimﬂ?l:hhﬂH

| NOT MARRIED

as { 70 72 74

izt (. ™ %

St 192 A;ITEI*iDAHT
" { Physkcian
Bl Hilol (Traditignal Midwife)

o2 Nurse XX 3 MidwHe |

19b, CERTIFICATION CF BIRTH

EMWmMIMﬂm%HhﬂHWmMMﬂ '?.I'T.b o'clock I I %i i

__CEBY CITY

|
Address . RIVA RIDGE S5U8D, TISA ¥ 1 ;]

Date_ MAY 23, 2000

Raltionship o the ehiid

Due MAY 23, 2000

21. PREPARED BY

Aalla)

Signature —
Marme in Print

Titlg o7 Position — RaMe
Date _ MAY 23, Emﬂ

MSe CECILIA T. Rﬂ.Lﬂ‘l‘

THE CIVIL, REGISTRAR

22. RECEIVED AT THE OFFICE OF

it i
r Mzme [n Pring ad}l & =

07850-88- 400ASB- 00940 BIEJD2 ] BReN

HIRU A LR

| ARk

| TW&Q@BDQ&GDEEQZDE?OGE

02217-B00JP1U-3

Documentary
Stamp Tax Paid

CLAIRE DENNIS S. MAPA, Ph. D,
National Statistician and Civil Registrar General
Philippine Statistics Authuri

WHERARIEIREEy

|II-



Page 2- ﬁf 2 1 Copy

Lo

R

[ L
befoce :.-.: &ggvst 155!}"1511 or after 3 August 1988 PN %7 .Bﬂiﬂ

g
Mecnrs:
A R CAICTRATION OFFICEE

5

AFFIDAVIT OF ACKNOWLEDGMENT/ADMISSION OF PATER

Wed __ __ ARSEL CONTADD and Mo

wiifenis/iparent of the child mentioned in this Certificate of Live Birth, do hereby s:ufamnfy swear that the
information coniained hesgiw, arg, true and correct o the, beshrof oprfmy knowledge and belief.

g CoR CHLA
aeCy PV EFTGE LARN

v
(Signature of Mother)
_,mg Li e Comynunity Tax No. —  Mefla _ } |
. 7 o . ” §
ernn oy Date Bsued e,
cin e vipen anaRice fRed ___Nede -
5 o TN
' - dLav

IABEES ; .'Ih:“.t __‘ﬁ" A
SUBSCRIBED AND SWORN {0 before me this day Xf 10 r e
, Philippines.

at

"

5k !/t?{ ,
ok (Tite/Designation)

o {Address)

Not applicable for births befobs 27 February 1831 <3

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

pfr.-|_r1"" = ¥ ﬂ.ll.:.r : E‘ml‘- I_.f": 3 s
3 ; iy hivE > e , of legal ape, smglafmarned

and’ with _residence and_ SE:::-stal address at —
after having bedn' duly “SWorh'To! in accordance with™faw,}db herebyCdepose and say:

1 That 1 am the' applidant for the delayed registratidn of mﬁ;ﬂ Fifteuthe bicth of

2  That l/he/she was born on 5 at 4
3. That I/h/she was attended at birthSby - qé:g v

That I/he/she s .a atizen of T e g
That my/his/her parents were married on : A W

i

AR

L L) L:ﬂ.t Tharried E}t‘#’ay ﬂfkﬂﬂW!EdgE I}}r m}f!hl;f

7. That a copy of my/his/her birth certificate is needed for the Eurpnse of

-9 I_I (For the applicant only) That | am marned lo

- |

" | (For the father/mother/guardian) That [ am the ; of the said person.
‘_":“ll S et ‘J'E'I'-"_ :'H.“ul-_" .'l.,‘-.‘.-.e -n-'l.‘ ".~:'1L ::Ji}-h l:ll"-g\_r..

{Signature of AHiant)
5 32 WL SO0
"'-'j"[\;'i'. : = I:'?"‘EF{’!-HTSEIUM ;
o “¥  Phde,Issued
[ ]

L

SUBSCRIBED. AND SWORN to before me s —%ﬁwfﬂ#ﬂ{ ,

, Philippines.

at

o —

(Signatwre of Administenng Otficer) {Title /Designation}.

Namo in Prim) (Addrass)

i 07850-88-400ASB-00940-BI002 | BReN m

BEST POSSIBLE IMAGE 02217-B00JP1U-3 CLAIRE DENNIS S. MAPA. Ph. D.

MR oocumenian ™ i S

T4 RIP99599094006252021002 Stamp Tax Paid T .




