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{Revised August 2016) ; Republic of the Philippines using black ink)
o OFFICE OF THE CIVIL REGISTRAR GENERAL
Province CEBU Registry No.
City/Municipality MANDAUE CITT 2022-05359
RANME _ (Fisy (Middie) as)
BEGENE MAE YORSUELO BUECASAS
2. SEX (Male / Ferale) 3. DATEOF (Day) (Month) 5
C FEMAIE BIRTH (Year)
H 40 JANUARY 2006
4. PLACGE OF gdame of Hospital/Clinic/Institution/ (City/Municipality) (Province
1| BRTH ouse No., St, Barangay) )
L MANDAUE CITY _CE3W
) D 5a. TYPE OF BIRTH 5b. IF MULTIPLE BIRTH, CHILDWAS | 5¢. BIRTH ORDER (Orserciiistirt o | 6. WEIGHT AT BIRTH
/ (Single. Twin.Triplet, etc.) (First, Second, Third, etc.) gy bt Lo b
SINGIE 4 SR, R _3000___ grams
7. xm\ggu (First) (Middle) S (Last)
M 2 GERALYN SEGARRA FORSUELO
ol® CITIZENSHIP 9. RELIGION/RELIGIOUS SECT
T A FILIPINO ROMAN CATHOLIC
H 10a. Total number of | 10b. No. of children still 10c. No. of children born 11. OCCUPATION 12. AGE at the time of this
children born allve |  tiving including this birth alive but are now dead birth (completed years)
E 9 T o NONE 20
o R {3 RESIDENCE  (House No., St Barangay) (CityMunicipality) (Province) (Country)
PUROK BAYABAS IBABAO=ESTANCIA MARDAVE-CITY CEBU PHI LIPPINES
14. NAME (First) (Middle) (Last)
F BATHOND ) BUCASAS
A 35 CITZENSHIP 16, RELIGION/RELIGIOUS SECT 17.OCCUPATION 18. AGE at the time of this
T birth (completed years)
H FILIPINO BOMAN CATHOLIC 1ABORER 21
E 19. RESIDENCE  (House No_, St., Barangay) (CityMunicipality) (Province) (Country)
PEROK BAYAEAS IBABACSESTANCIA FANDAUE CITY CEW PRI LIPPINES
MARRIAGE OF PARENTS (if not married, accomplish Affidavit of Acknowledgement/Admission of Patemity at the back.)
20a. DATE (Month) (Day) (Year) 20b. PLACE (City / Municipality) (Province) (Country)
JANUARY 28 2006 TOIERO CEBY PEIIIPPIRES ]

[21a. ATTENDANT

_____1 Physician : 2 Nurse L:& Midwife 4 Hilot (Traditional Birth Attendant) 5 Others (Specify) _
>1b. CERTIFICATION OF ATTENDANT AT BIRTH (Physician, Nurse, Midwife, Traditional Birth Atten ant/Hilot, etc.) 7
St | hereby certify that | the birth of the child who was bom alive at 7:%38m am/pm on the date of birth specified above
| signatrs _ Address 100C MANBAUE CITY
Name in Print___ ATN LiaenE ’
Title or Position BM Date JAREALY 10,2006
22 CERTIFICATION OF INFORMANT 23. PREPARED BY

| hereby certify that all information supplied are triie and
correct 10 my own edge and belief.

Sigpature” 7 Signat ( LAY

; Name in Print GIRALYR 8, FORSUEIO Name in Print AN w =

s Retationship to the Child MOTHER Title or Position fid
Address IBABAO MARDAUE CITY AR MAY 16,2022
Date MAY “.m Pt ;
24 RECEIVEDBY 7 ; i

Signature Signature — |
Name in Print JareS/LB',Ee?nza Name in Print M&C&SQLQ_@__’_
Title or Position Office’Alos Title or Position ___ CITY CIVIL REGISTRAR '

Date . AUGO 4 W2 Date Mﬁ_

REMARKS/ANNOTATIONS (For LCRO/OCRG Use Only)

Y| AVED REGISTRATIUN

TO BE FILLED-UP AT THE OFFICE OF THE CIVIL REGISTRAR -
8 g i 13 15 16 17

i e B

08839-67-400JDT-01255-B1001 ]

e

T001088394000125503142024001

CLAIRE DENNIS S. MAPA, Ph. D
National Statistician and Civil Registrar General
Philippine Statistics Authority
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