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(Copy tor OCRG)
Form No. 102 (To ba accomplished in quadruplicate) REMARKS/ANNOTATION

Republic of the Philippines
OFFICE OF THE CIVIL REGISTRAR GENERAL NOT VALID IF P
CERTIFICATE OF LIVE BIRTH

(Fill out completely, accurately and legibly. Use ink or typewriter.
Place X befors the appropriata answer in ltems 2, 5a, Sb and 19a)

Province METRO MANILA v Registry No. R
Gity/Municipality___ PARANAQUE_CITY - 1Y el -
1. NAME (First) (Middle) {LasY) “For OCRGUSEONLY: -~
JOSE PAOLO NONATO BERNALES ';‘":“'.'“.‘ Reforsnde W -
2. SEX 3. DATE OF BIRTH (day)  (manth) (year) ', s l
X1 Male 2 Fomale 13 NOVEMBER 2008 o
4. PLACE OF  (Nameof Hospital/Clinic/institution/  (City/Municipality) (Province) 2
BIRTH House No., Streat, Barang@LORENCIO V, BERNABE, SR, MEMORTAL HOYP,
(PARANAQUE COMMUNITY HOSPITAL) La Huerta, Paranaque City

5a. TYPE OF BIRTH b. IF MULTIPLE BIRTH, CHILD WAS

X 1 Single . 2 Twin e 1 Fust .2 Second
3 Triplet, etc. ER | Others Speclfy

¢. BIRTH ORDER (live births and fetal deaths d, WEIGHT AT BIRTH
including this delivery) .
First {tirs4, second, third, etc.) 2670 gearne

6. MAIDEN (First) (Middla) (Last)

S MARILYN PERSIGAS NONATO
7. CITIZENSHIP 8. RELIGION
Filipino R. Catholic

9a. Total numbarof b. No.ofchildrenstil - C. No.ofchildren
children born 1 iving indluding 1 born alive but 0
alive: WMabirth: o ara now dead:

10. OCCUPATION ‘ 11, Age at the time
: ofthisbirth: oy

I\(\ N

REGISTERED

(> N At o @)

IMITHO S

Housewife ¢l years
12, RESIDENCE (House No,, Street, Barangay) (City/Municipality) (Province)

| Area 2, Business Lape, Fourth Estate, San Antonio, Paranaque Ci¢:
13. NAME (First) {Miidie) (Last)
MICHAEL ANGFLO  BINAS BERNALES
14, CITIZENSHIP s 15. RELIGION
Filipino : R.. Catholic

18. OCCUPATION ' 17.  Age atthe time
ofthis birth:

Student : Y 23 yours

18. DATE AND PLACE OF MARRIAGE OF PARENTS (f not mariod, aWMdawt of
Acknowledgment/Admission olPalemny atthe back.) l N

P

Imz A>T

NOt Married
19a. ATTENDANT

X 1 Physician 2 Nuwse T
4 Hilot (Traditional Midwife) 5 O1hers(Specify . ;
19b. CERTIFICATION OF BIRTH \‘

I heray cartity that | attendad $ie birth of the child who was bom aiive g 01' 1 . ]
date stated abo e 5 !
am/pm on the daie stated @ v:/ FLORENCTO V,BERNABE, SR ,MEM, HO )
Signature /Uf""'”" Addresd Paranaque Community Hosp¥u:."
e e —— —
Title or Position f © Date—4-Necemher, 2008
20. INFORMANY ? ek
AT e
A

- P

Sighatwre 2 T
Namein Print -Michadl Aigelo B,-Bernales
Relationshiptotheonild . Lather oste 9 January, 2009

21. PREPARED BY 22. RECEIVED AT THE OFFICE OF

EE CJVIL REGISTRAR
SlanamreC bagedrr 6, (TR Signature
Name in Print M.-Chan.}"_

Naime InPrntsr=rrurr REGISTRAR

el
e

B, U

E:;WMMW ESeorPosi!mn VN o 7 2000
2z 03503-2H-999TS3-00367- B!OO1 J BReN
?EST POSSIBLE IMAGE 07604-BOSWDO0J-3 CARMELEIE yCTA
,, ' ' Administrat d Civil Registrar G |
T T Stk s
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s before 3 August 1988/on or after 3 August 1988

AFFIDAVIT OF ACKNOWLEDGMENT/ADMISSION OF PATERNITY

wen, Michael angelo B. Bernsles and __Marilyn P. Nonato

parentsfparent of the child mentioned in this Certificate of Live Birth, do hereby solemnly swear that the
information contained herein are true and correct to the best of our/my knowledge and belief.

e
/ 7 e /hlmdgr_g :
(Sigridture of Father) (Signdure of’ Mother)
Community Tax No, 21641424 Community Tax No. 14713214
Date Tssued January 9, 2009 Date Issued _November 14, 2008
Place Tssued _ Parafiague Place Issued___ Parafiaque

SUBSCRIBED AND SWORN !o before me this

at o o
el SRA
SASE ND B . ‘:; wBefy
o v sates oy
57vES oF 200 si 0 sarony
" (Name In Print) Lol }é.:.(m,,,?,)‘ uﬁU( £

@

Not applicable for births before 27 February 1931

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

1, Marilyn P. Nonato , of legal age, single/married
and with residence and postal .address atrourth matate, Sucat, P'que Qity %
after having been duly sworn to in accordance with law, do hereby depose and say:

1 That I am the applicant for the delayed registration of my birth/of the birth of
Jose Paclo N. Bernales .

2. That I/he/she was born on November 13, 2008t Parafiaque City :

3 That i/he/she was attended at birth by Phygician who resides at

4 That 1/he/she is a citizen of _the Philippineg
5 That my/his/her parents were D married on at

not married but was acknowledge by g'/ms/her father whose
: rname js Michael Angelo B. Bernales :

6 That the reason for the delay in registering my/his/her birth was due to

negligence
7. That a copy of my/his/her birth certificate is needed for the purpose of
£i11ing
8 D (For the applicant only) That I am married to .
[ ] (Por the father/mother/guardian) That 1 am the mother of the said person.
(Slgnitura of Affiant)
Community Tax No. REEL AL
Date Issued __Novem ber 44, 200&
Place. Issued __Farafiaqu
SUBSCRIBED AND SWORN to before me this day of
at il PL5L 02T
OUG. WY eme mp— == Z Y \7\' ;
u"ENQ_.,, i ATR. L [254.2
W . SSEED ko3 AT ‘ié's S
(Signature ot Admimst qg O(g TN 502948 "mﬁif ndiio )1 =
g or R ST 1giova sy Ciry
T RY R W Sl el '..J «' H"
(Name n Print) / B "(Address)
-~ - 03508-2H-999TS3-00367-B1001 BReN
BES’T POSSIBLE IMAGE 7604- E
e CARMELITA N.E CTA

AT A pocumentary Adminitrator and Givil Registar General




