Munl_ﬁ.':af Form No. 102 (Te be accomplished in quadruplicate using biack ink)
(Revised August 2016) Republic of the Philippines
OFFICE OF THE CIVIL REGISTRAR GENERAL .

“CERTIFICATE OF LIVE BIRTH

21b. CERTIFICATION OF ATTENDANT AT BIRTH {Physician, Mursa. Midwife, Traddionsl Birh AttandantHilat, ete )
| heraby certify that | attendad the birth of the child who was bom alive at  G;35 PM _amipm  on the date of birth specified above

Province a i
CltyIMunlclp«alny HiLDH seie e . ‘! u23- 14 23
1. KAME {First) (Middle} {Last}
JAYDEN EMHELIHE IGOT SAURO
N s (Male | Femate) |3 DATEOF (Day) (Manth) " (Year)
H FEMALE | BIRTH 17 NOVEMBER 2023
4.PLACE OF {Name nruuss.]_-imi-i-:.n..-- ristitution ~ [CityiMuicipality) © (Province) i
| BIRTH Housae No Barangay)
il PICSON MATERNITY CLINIC HILONGOS LEYTE
D 'Sa TYPE OF BIRTH 5b IF MULTIPLE BIRTH, CHILDWAS  5¢ BIRTH ORDER {ovsr otmistin 1o | 6. WEIGHT AT BIRTH
(Single, Twin Triplst. elc {Fimat, Second, Thid mic.} prevanis e binth inchding fetal death )
i {Firsl. Second. Third, eic. }
SINGLE NOT APPLICABLE _ FIRST _ | 3250 _ grams
7. MAIDEN {First) {Middie) {Last)
M NAME  JESSEL IGOT =
O | 8 CTZENSHP [ 9. RELIGION/RELIGIOUS SECT a ol
T FILIPIND | ROMAN {;ﬂTHC}LIG
H | 10a. Total number of | 10b. No. of childeen st | 10e. Mo. of chidran bom 11 OCCUPATION i ~ [12 AGE at e time of this
; [ e il | bt
E mﬁm:n wnahml living |ndu;hn5| this birth | s HOUSEKEEPER : bmtzsﬂll YRS}
R 13, RESIDENGE _ (House No, St Barangay) [City/Muricipality) (Province) (Country)
BRGY. CARIDAD SUR MATALOM LEYTE PHILIPPINES
F 14, NAME {First) (Wlicldla) {Last)
A JAY PALALON SAURO
- 15, CITIZENSHIF [ 16 RELIGIONIRELIGIOUSSECT |17, OCCUPATION [1B. AGE at the ime of this
H | FILIPINO PROTESTANT COMPUTER TECHNICIANS | “’;’:"’"’" E——
] e S | N e -
E 19. RESIDENCE  (Housa Mo, 51, B'ar'mm-,'l {Ciy/Muricipality) {Provinca) (Country)
R BRG\" MIDﬁD SUR MATﬂLCIM LEYTE FHIUPFIHES
IMHRRMGE OF F"HRENTS (I net married, sccumgish Aflidavit of AcknowledgementiAdmission of Patemity af the back]
20a. DATE {MDrﬂh? {Dﬁ'y'] {Year) 20b. PLACE {City { Municipatity) imence: (Country)
NOT MARRIED NOT APPLICABLE
21a. ATTENDANT
— 1 Physician __2 Nurse _X 3 Midwife ____ 4 Hilot (Traditional Birth Attendant) 5 Omers (Specity)

Signature K v Address BRGY. LUNANG, HILONGOS.LEYTE
Name in Print__DINA M. BONGGA - -
Title or Position REGISTERED MIDWIFE Date  NOVEMBER 22,2023
22 CERTIFICATION OF INFORMANT 23 PREFARED BY

| hereby certify thil all information suppiied are true and

comect 1o my own ledge and beliel

£ Signature ’m\
0T tame in Print . DINA M. BONGGA

Relationship to the Chilk MOTHER Title or Position REGISTERED MIDWIFE
Addrass BRGY CARIDAD SUR HATALDM LEYIE Date NOVEMBER 22. 2023

Drate NGVEH
24, RECEIVED BY

Signatura
Name in Print JE

|25 REGISTERED AT THE OFFICE OF THE CVIL REGISTRAR

Signatuw F e = =: Signature = ——
Nama \LOER name in Print ERNI
Title or Pastte TION OFFICER I - Title ar Position MU

NOY 22203 o NOV 22203

REMARKS/ANNOTATIONS (For LCRO/OCRG Use Only)

TO BE FILLED-UP AT THE OFFICE OF THE CIVIL REGISTRAR
& 4 i 13 13

01080216080373401 0909 31zsuab37|34




AFFIDAVIT OF ACKNOWLEDGMENT/ADMISSION OF PATERNITY B N

{Fior hirttes bedore 3 Awgost 198E) (FarTmmEan or afler 3 Auguest 1REE)

Iiwe. JAY PALALON SAURO and _JESSEL IGOT
of legal age, amfara the natural mother andior father of __ JAYDEN EMMELINE 1GOT SAURO . who was

bom on _NOVEMBER 17.2023 3 _PICSON MATERNITY CLINIC, HILONGOS. LEVTE

ks and for purposes of

| am / We are executing this affidavit to attest to the truthfulness of the foregoing state

acknowledaing mwcﬁ chil

T
(Signature Over Pri Mame of Mother)

[Signature ama of Father)
SUBSCRIBED AND SWORN to bafore me this  22ndiay of _ NOVEMBER 2023 ; by
JAY PALALON SAURO _and _JESSELIGOT ., who exhibited to me hisfher
CTCivalidID _MID NO, 62148084 0576 |ssued on e at
_MATALOM,LEYTE -

S LEYTE

rass’

- pm——

AFFIDAVIT FOR DELAYED REGISTRATION OF BIRTH

[To e accomplished by the hospital/clinic administrator, father, mothar, or guardian or the person himself if 18 years old or over )

f . of legal age, single/married/divorced/widow/widower, with

residence and postal address al

aftar having beaen duly sworn in accordance with law, do hereby depose and say:

1. That ! am the applicant for the delayed registration of.
'J my birthin —= an

i = the bith of who was born in

2. That Ihe/she was attended al bidh by who resides at

3. That | am/he/she is a citizan of ~

4. That myhisfher parents were | | marfedon at

not marmied but he/she was acknowledgedinot acknowiedged by my/hisiher
father whose name is .

5. That the reason for the delay In registering my/hisiher birth was

6. (For the applicant only)  That | am married to =

{If the applicant is other than the document owner)  That { am the - _ afthe said parson.

7. That | am execuling this affidavit to attest to the truthfulness of the foregaing statements for all fegal intents and puUmoses,

In truth whereot. | have affixed my signature below this day of
al . Phiiippines.

(Signature Over Printed Name of Affiant)

SUBSCRIBED AND SWORN |0 before me IHis o day of al
I .+ Philippines, affiant who exhibited to me histher CTC/ '.rgd [|¥

issued on Al

Signature of the Acministanng Officer Position | Tiie / Desighation

Mame in Frint = Aidress




