(Copy for OCRG)

Province

o

(To be 'accompli;hed in quadruplicate)

Republic of the Phiiipp)fpes

OFFICE OF THE CIVIL REGISTRAR GENERAL
CERTIFICATE OF LIVE BIRTH

(Fill out completely, accurately and lagibly. Usk ink or typewriter.
Place X before the appropriate answer in lems 2, 5a, 5b and 19a.)

REMARKS/ANNOTATION

T WMEIRD WMAMCA

Registry No.

City/Municipality

QUEZON CITY

201253454

—_—

1. N E

(Fiest)

LYN pgr

(Middie) (Last)
. NONATO ROMERO

FORQOCRG UBEONLY: . . . -
- Populstion Reference No.© =

2. SEX
— 1 Male

. 2Female

3. DATE OF BIRTH _ (day
0 5 SEPTE!

{month) (year)
MBE! 20 % 2

7

TO BE FILLED UP AT THE

4. PLACE OF
BIRTH

(Name of HoopltaVClInMnstHutmrd

House No., Street, 8a

{City/Municipality) (Provinoe)

QUIRIND MEMORlAL MEDICAL CENTER, QUEZON ary.

| OFFICE OF THE CWL..
R!OMRAR

" n'

or-x*0

1 Single

5a. TYRE OF BIRTH

3 Triplel, etc.

2 Twin

b. |F MULTIPLE BIRTH, CHILD WAS

1 First 2 Second
3 Others, Specify £

IIJIIIH

BIRTH ORDER
ZND

2]

(live births and fetal deaths

ncluding this delivery)

(first, second, third, eic.)

d. WEIGHT AT BIRTH
2860

grams

6. MAIDEN _
NAME

MARILYN

YEERsIcAS

ﬁ‘é‘%wo

N

CITIZENSHIP

FILIPING

P REU%%%AN CATHOLIC

Ba. Total number of
children born
alive:

this birth:

b. No. of chiidren stil 0;
» living including %

No. of children
bomn dlive but ]
are now dead:

IMI<40=

10. OCCUPATION

CUSTOMER SERVICE REP.

11. Age at the time
. ofthis bith: 2 4

years

12. RESIDENCE
540 B

5 G o
B N ANORANFERVE praY STOBSEA eaon effy ™

13. NAME

NANTE ™

MERISELES

“Admero

14. CITIZENSHIP

FILIPING

15. RmGlogL c

16. OCCUPATION

ITmMmIT~>T

TECH SUPPORT REP.

17. Age at the time
of this birth: 3 4

years

18. DATE AND PLACE OF MARRIAGE OF PAHENTS (If not married, accomplish Affidavit of
Acknowledgment/Admission of Paternity at the back.)

NOT MARRIED
19a. ATTENDANT /
™1 Physician . 2Nurse —— 3 Midwife
4 Hilot (Traditional Midwifa) 5 Others (Specify)
19b. CERTIFICATION OF BIRTH , 1:12 PN
| hereby certify that { attended the birth of the child who was born alive at o'clock
am/pm on the date above. J
Signature o) b, Adess QUIRING MEMORIAL MEDICAL g
" Mo o P N U SSEPT 20 T2
Title or Position Date
20. INFORMANT
Signature Addrass‘ BRGY ST. PETER
Name in Prim} MOTHER 05 REPT—2 012 P
Relationship to the child Date
21. PREPARED BY 22. RECEIVED AT THE 0 FICE OF
Signature C1 [ < Signalure
Name in Print NA—H Name nn an " rO¥tieey
Titie or Position Title or Position 3¢ CIU CIVH Resistry Office
USSEPT. 20 772

Date

Date s E 2 2 miz

04853-2D-999SCL-001

45-Bl001

BReN

BEST POSSIBLE IMAGE

T089048539990014504 152013001

_ DIBO0472446

07404-B12751J-8

Documentary
Stamp Tax Paid

CARMELITAN.E yCTA

Page 1 of 2, 1 Copy |

Administrator and Civil Registrar General

Natona) e A




We/l,

(Slgna% of Father)

Community Tax . o1
Date Issued %’ 06/l2

irths before 3 August 1988/on or after 3 August 1988

and

Page 2 of2 1 Copy

AFFIDAVIT OF ACKNOWLEDGMENT/ADMISSION OF PATERNITY

' Q\ a

parents/parent of "the child mentioned in this Certificate of Live Birth, do hereby solemly swear that the
information contained herein are true and correct to the best of ourfmy knowledge and belief.

\(Signalure of Mother)
Community Tax No.

Spr ésigm'%ﬁ of Admimstorlng Officer)

(Name In Print)

: “},@ Date Issued
; A
Place Issued Q‘? ?"1 'L“ Place Issued
SUBSCRIBED AND SWORN to before me this day of : S
& , Philippines.
A NG géf*“ oy ')ﬁ%mes
Page Wo. _—-%——5 '\.RY'PT SBLIC"

Peol o =) : ‘mﬁ-n- 87 2 2612
BTR JNO), 547 (Title/Designation) ().,

P No. 42535 v ¢ 20 L] Q{ﬁ

LT S s T

wié E NO. (Addross)

Not applicable for births before 27 February

I

1931

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

, of legal age, single/married

and with residence and postal address at

1L That I am the S\pplicant for

’

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

the delayed registration of my birth/of the birth of

That I/he/she was born on ik at

2
3. That I/he/she was attended at birth by

who resides at

That I/he/she is a citizen of

SIS

That my/his/her parents were

at

D married on

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

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

o°

at

D (For the applicant only) That I am married to
D (For the father/mother/guardian) That I am the

SUBSCRIBED AND SWORN to before me this

of the said person.

Community Tax No.

(Signature of Affiant)

(Signature of Administering Officer)

P B :

(Name in Print) .

Date Issued
Place Issued
.’ Al
day of 5
, Philippines.
(Titla/Designation})
(Address)

04853-2D-999SCL-00145-BI001

BEST POSSIBLE IMAGE

T0RONAR52000001 4504157012001 ;

BReN
07404-B12751J-8
Documentary

Qtamn T

Y -1

CARMELITAN. E yCTA
Administrator and Civil Registrar General
National Statistice Office




