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nmz' Form No. 102 (To be accomphshed in quadruplicate using biack ink)
| Auguat 2018) Republic of the Ph
OFFICE OF THE CIVIL REGISTRAR GENERAL

Province CEBU

City/Municipality CITY OF NAGA

1. NAME (First) (Middie)
AZHARIAH CHESCA ROSE CANADA
2 SEX (Male / Female) 3 DATE OF (Day)
C FEMALE l BIRTH 19 OCTOBER 2023
H aceer ‘ i
| Name of Hospital Chnic/institution/ (City/Mumcipaiity ) (Province)
BIRTH No SP Barangay)
L | YIEF BIRTHING CLINIC, INAYAGAN CITY OF NAGA = CEBU
D | 5 TYPE OF BIRTH ~ % IF MULTIPLE BIRTH, CHILDWAS | 5¢ BIRTHORDER e cimmbem o |8 WEIC :
(Single. Twin, Triplet, ot ) (First, Second. Third, edc ) | ‘mxmwﬁ“'
SINGLE N/A | FIRST 3,400 ams
7. MAIDEN — = ST (s
" NAME BONITA e " CANADA
bom e 2 R EN TN N £ J R
O | & UTIZENSHIP 9 RELIGIONRELIGIOUS SECT
T FILIPINO ROMAN CATHOLIC
H | 108 Toal number of | 10b Mo of chiren st |10 No of chidren Bom | 11, OCCUPATION ) -{7—?":“--011-,
chig . alive but dead complepayee*
E gt v (G s oo  feph HOUSEKEEPER
R St
13 RESIDENCE  (House No., St, Barangay) \ Provi (Country)
(City/Municipality) (Province)
14 NAME First Midd) (Lastl)
F EL!R&D&! JR. g“ui’upo LASCUNA
A - | : S —— Y8 AGE al the Bime of this
T | 16 CmzeNsHi {6 RELIGIONRELIGIOUS SECT 17" OCCUPATION J o s 05
H FILIPINO ROMAN CATHOLIC SKILLED WORKER |
| A S : bl b Al e
S 19. RESIDENCE (Hornlvihiwngay) (CW’CW)NAGA (provmﬁﬂu (co'ﬂwuppluss
MARRIAGE OF-pARENTS (I not marned, accomplish Amo;vﬂ of AcknowbdgomonVA;mssm of Paternity at the back.)
20a DATE (M"vr “R*RIEI’Y“') 20b. PLACE (City / Municipality) N/‘PrOVlnCO) (Country)
21a ATTENDANT
1 Physician 2 Nurse R RV idwife 4 Hilot (Traditional Birth Attendant) 5 Others (Specify)

21b. CERTIFICATION OF ATTENQANT AT BIRT (Physician, Nurse. Midwile, Tradibonal Birth Attendant/Hilol, elc ) e
| hereby certify that |§ttended th¢/birth of the child who was bomn alive at 10:20PM on he dale of birth specified 8

INAYAGAN,
Signature Address
TABAYAG CITY OF NAGA, CEBU
Name in Prin _ ! xSty i
| D MIDWIFE October 24, 2023
Title or Position Date

$
22 CERTIFICATION OF INFORMANT 23 PREPARED BY

| hereby certify that all information supplied are lrue and
correct to my own knowledge and belief

Signature BO& CAﬁADA Signature

Name in Print MOTHER Name in Print

Relationship to the C%LON-,—'CITV“ OF N AGA," CEBU Title or Position

Address  October 24,2023 Date

2Sartfecé{veb'év - T i | 25.REGISTERED AT THE OFFICE OF THE CIVIL REGISTRAR
Signature Signature _
Name in Print EV :::::m ZA.:}'PUT Name in Print Al A C. GENERALE
Title or Position Ct of N3 Title or Position CITYCO'? l&:gi‘g%

R NOV 172023 owe OV 17 2023

REMARKS/ANNOTATIONS (For LCRO/OCRG Use Only)

TO BE FILLED-UP AT THE OFFICE OF THE CIVIL REGISTRAR
8 9 11 13 15 16 17 19
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