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[Copy for OCRE)
orm No, 102 (To be accomplished ln guadruplicate) i REMARKS/ANNOTATION I

Republic of the Philippines
OFFICE OF THE'CIVIL REGISTRAR GENERAL e 3
CERTIFICATE OF LIVE BIRTH a : ‘

(Fii out comipletely, ansurately and leg:b}y Uw ink or typewriter. \ |
Place X before the appropriate answer in |temg ? 5a, 64 amd 19a) ) |

Pravince CESY | \ - |
City/Municipaly___CEBU_CLTY \ SRS 34020 ) |
1. NAME (First) Midd)” 3 ) ; |

CARL  DANTELLE ABA=A PLOLAOAN
2. SEX \|3. DATE OF BIRTH  (day) (month) {ysar)
Bl e G ' 11 NOVSMBER 2009
4, PLACE OF (Name of Hospital/Clinic/Institution/  {City/Municipality) (Pravince)
BIRTH House No., Streat, Barangay)
e 1, TR R TEMIVY HoWB tus, CEBY CITY <;7EBU
5a. TYPE OF BIRTH b. IF MULTIPLE BIRTH, CHILD WAS

.y 1 Single 2 Twin fikst 2 Second
3 Triplet, etc. - A DmepeSpecly.

c. BIATH oaagﬁ (live births and fetal deaths d, WEIGHT AT BIRTH
> Including this delivery) :
THI&D {first, sacond, third, etc.) ; . 2.5&) grams : :
6. MAIDEN (First) | (Mddle) : {Last) N
g MAMET . el TATAD ABA=A
7. CITIZENSHIP 8. RELIGION
ELLLPING ROMAN CATBCLIC
9a. Total number of b.' Neo.efchildren stili €. No.of children
children born Eving Including born alive but
aliver = iR thisbirth: % are now dead: _ Q.
10. OCCUPATION . 11.  Age st tha time

vIT R ofthla birth: b
HOUSEWIFE ,~~;3Y9N3

12. RESIDENCE (House No., Strset, Barangay) [L‘,ity/MuAir:lpsIftyj (Province)
MATUNBO, PUSOR LAPU~LAPU CITY _ CEBY
13. NAME (First)  (Miadie) (Cant)
: B0 ! HORTELLARQ PIPLADAN
14. CITIZENSHIP '/ 16. REUGlON

. S

g = X6

TmTAGC2

LI L 2T
Pyt e

18. OCCUPATION ; 17.‘ Age at the 'dmv
; ofthis birth:

PURLPIED WATER DEALER a8 yews F

. 18, DATE AND PLACE OF MARRIAGE OF PARENTS. (f not masried, sccomplish Afldavit of -
Acknowledgmant/Admissian of Paternity atthe back.)

JuNE 28, 2001  IXPU-IARD0ITY

IMmMT A>T

19a. ATTENDANT “
E(Physlcian 2 Nurse |3 Midwite

Hilot (Traditional Midwife) .5 Ofthers (Specity)

19b. CERTIFICATION OF BIRTH /

| Kereby cerity thal | attended the blnh of the chlld who was bom alfve at 8 22 o'clock |

_..am/pm op the dPte smteq/abwe -
\ Fod

Signature et U ORNEE RS\ SRR —
Namaianm RE‘SUBI) AHNAD@!M D, Cm,' CERIL (‘I'Pv L

Title or Posniad L CTAN Deto
20. INFORMANT

RO Rt 200

Signature &%Mbm - AWM By PO
Namainprint Ao PIDLASAR . — TP~ A CERY G
Relationship to the child s Date - NOLEMAER-—I1, QJ06
21. PREPARED BY 22. RECEIVED AT THE, OFFICE OF
THE CIVII

Signature = Signature Hﬁt&*
Name'i g s, JALAA 0 Eomo 1 Name In P‘ﬂm‘ 3 W
Titlg ar Pagkig Loty 1 Titls or Position I8t

Date %A%« Date

05861-HH-003JBA-05260-BI003  BReN Fda, Hnae /. ool
SRR Lo i ' LISAGRACE S. BERSALES, Ph.D,
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