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Republic of the Philippines '
OFFICE OF THE CIVIL REGISTRAR GENERAL
T & Registry No.
Province CEBU s . B
City/Municipality MANDAUE CITY = | waveeey 0
1. NAME (First) (Middie) (Last)
ZIAH ZEN LUSOCON PINCA
| 2. SEX(Male { Female) |3 patEOF {Day) (Manth) (Year)
C FEMALE | BIRTH 03 MARCH 2016
H 4.PLACEOF  [Name of HospilaliClimic/instiution) (City/Municipality) (Province)
| BIRTH House No., i, Be arangay)
L __ UNIVERSITY OF CEBU MEDICAL CENTER, MANDAUE CITY CEBU
D Sa. TYPE OF BIRTH Sb. IF MULTIPLE BIRTH, CHILD WAS 5¢. BIRTH ORDER (crcer of tris bini 40 | B, WEIGHT AT BIRTH
iSingle, Twin, Triplat, atc. ) (First, Second, Third, atc.) r:l::T::::”'I:'\-II::;:JI;T:AF;::':I'I‘I:;lllj:l.|lhh.‘:lllll :
| SINGLE | N/A FIRST | 3080 grams
i - ]r MAIDEN . . (Flr .;I_ S e [Md”{_] o I:L:'IS|_,I
vl VM JOHANNA | CANETE - LUSOCON
0 B.CITIEENSHIF' 8. RELIGION/RELIGIOUS SECT
T FILIPINO EVANGELICAL ﬂHRISTIﬁH
H | 10a. Total number of iiﬁiﬁ. No. of children stil | 10c. No. of children born | 11, OCCUPATION 12, AGE at the fime of this
- children born alive | living including this birth | alive but are now dead birth (compledad yesrs)
| E 1 | 1 i 0 | HOUSEWIFE | 32
- - 1
R 13. RESIDENCE I'IHI'-I"'-:ﬂ Ma., St., Barangay) (Cily!Municipality) (Frovince) (Counfiy)
BLK 19 LDT 14 DECA 5, BASAK LAPU- LAFI.I CITY CEBU FH]LIPPINES
ERT] 14 NM:'E_.__., it _(Eﬂ:r]élm ......... e o 2 I.L mﬁ' : T i
F GIOVANNIE LUMAYNO PINCA
A 15. CITIZENSHIP 16. RELIGION/RELIGIOUS SECT ~ 117.OCCUPATION ' 18. AGE at the time of this
T J birth (completed years)
H ‘ FILIPINO EM’ANGEL[EHL CHRISTIAN ! SEAF&RER 32
El 19. RESIDENCE  (House Mo, S8 Ban mrraw if‘:!y-“anrlm-llv} - (r‘rmrln:,L] o [l;?.m:r.ury} o
| R BLK 19 LOT 14 DECA 5, BASAK, LAPU. LAPU CITY CEBU PHILIPPINES
MhRR|AGE OF PﬁF{ENTS (If not married, accomplish #.H'idawl of Acknowledgement/Admission of Paternity at the back )
20a. 'DATE Manth) Day) t‘f’ear} | 20b. F'LAEE (City { Municipality) (Frovince) {Counkry)
anUARY 5% 2015 CEBU CITY PHILIPPINES
21a. ATTENDANT
X
1 Physician 2 Nurse 3 Midwife 4 Hilat [Tradi!bonal Birth Altendanl} 5 Others (Specify)
21!} CERTIFICATION OF ATTENDANT AT EI-IRTH|P||ya|rr.an Murse, meru rral'!ltll]n"lfHIrlhAitLl‘l-’dElnt'HIlDl ale.) - - -
I hereby certify that | attended the birth of the child who was born alive at  10:06AM amipm  on the date of birth specified above.
Signature I8 - Addres€/0 UNIVERSITY OF CEBU MEDICAL CENTER
Nama‘in Prift . JOYCE 0. RDBLE. MD MANDHUE_E]T‘I’ -
Tltla or F‘cmtlon ATTEND'NG PHYS{{:I&N N Dﬂlﬂ "MARCH 04,2016 ]
22. CERTIFICATION OF INFORMANT 23, PREPARED BY ' -
I hereby certify thal all information supplied are true and
correct to my own 5P1 ge and belief. :
Signature -~ = Signature
Mamea in Print If,/ i JOHANNA L. PINE‘A | Name in Print
A ; MOTHER '
Relationship to the Child — | Title or Posiion " i
Address  BAsAK, LM’U APl ‘?'TY_CEB_U_ m MARCH 04, 2016
pate MARCH 04,2016 __ : - N ' -
24. RECEIVED BY 3 ' | 25.REGISTERED BY THE CIVIL REGISTRAR .
Signature | Signature ) _ /—‘/ y
MName in Print I Mame in Best THEIAMA T DI AE e




