Municipal Form No, 102 - ' (o be accomplished In quadruplicate using black Ink)
(Revised August 2016) : Rapl.blll::ufma % - '
) s OFFICE OF THE CIVIL REGI GENERAL

CERT!FICATE OF LIVE BIRTH
Reglsiry No.

Province I:IBII
City/Municipality - CEBU CITY

1. NAME | (Middle) (Last)
LYLLE IOHE GRAE RABAGO e nt CAMARIN
c 2. SEX {Male ] Female) 3. DATEOF {Day) (Month) . {Year)
v| . MALE BIRTH 17 OCTOBER 2023
4. PLACE OF Name ClnicATEtiuHon .
|| siRTH h R, S, Barangayy EOT P ¥ ey, T a0
L | VICENTE 80TTO MEMORIAL MEDICAL CERTER / B. RODRIGUEZ ST., SAMBAG II, CEBU CITY, CEBU
D uﬁfﬁfm 5b. [F MULTIPLE BIRTH, CHILD WAS Et.‘.BIF{rHDHDEHmﬂuMh 6. WEIGHT AT BIRTH
Sing m,_mm.i {Firsl, Second, Thind, ete.) .[Ff'h' o m}m
: SINGLE N/A FIRST 2,708 orame
7. MAIDEN M (La
| e JESSA MAE “Bacus "RABAGO
o|ecmzNswe 6. RELIGION/RELIGIOUS SECT L N
T " m . . ROMAN CATHOLIC
| | 108. Totat numiber of | 105. Mo. of children stll | 100. Mo. of ehikdren_bom 110{;1:'Um'rm 12 AGE at the time of ths
E children bom alive | ving including this birth walive bul sre o daad bith [complated years)
RL 1 % g L “CALL CENTER AGENT 20
13. RESIDENCE (House No., L, Barangay) - (City/Municipality) -~ - (Provinoe) - {Country)
T4 Nave i (Fist) : B T e
E LENDWILL JONE | .. CAMARIN
T | 15 CZENSHP 76 RELIGIONRELIGIOUS SEGT |17, OCCUPATION VB, AGE aitha e of B |
: _. R e oy bith (compisted yoars)
H FILIPINO ROMAN CATHOLIC NONE 21
E 7o RESIDENCE -:Huuueun..a.mrmm (GityMunicipalty) Proien (Country)
MﬁRH’d\BEOFPARENTSmmm accomplish Afidavit of AknowlsdgementiAdmission of Patemily at the back) . -
20a, DATE (Month)  (Day) {Year) 20b. PLACE  (City / Municipaiity) {Province) {Couniry)
) NOT MARRIED “NOT MARRIED
218 ATTENDANT : '
_X 1 Physiclan | ____2 Nurse 3 Midwile 4 Hilot (Traclional Birth Atiendant) ____ 5 Others (Specify)
21b. CERTIFICATION OF ATTENDANT AT BIRTH (Physician, Nurse, Mildvra, rmwmnmm}
| heraby!cerify that | attended the birth of the child who was bom alive at__2*> * % amipm on tha date of birh specified above.
Signature : ' Address __ VSMMC, CEBU CITY
L EARIALYH G. GALLAMASO, M.D. .
Title or PosiionMIEDICAL OFFICER I
22 GERTIFGATION OF INFORMANT
: lmmmiunmaIimnmmmuMmmm
correct to my own &nd belief.
Signature : Ve
Namo in Pri, JESSA MAE B. RABAGO
Relatonship o the '
Address -~ CONSOLACION, CEBU
Date OCTOBER 17, 2023
24 RECENVEDBY - BERE DAT THEOFFICE OF THE CVILREGISTRAR |
Sipnatura . Signature it I o
Name in Print _. | Mame in Prim .
Tide or Positon_ - Title or Position
M L 1= .. 5m . i

m.nmo'mmus {(For LGIIOIDI:RG Ligs Ol



