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Municipal Form Ko, 102 {To be accomplishad in quadruplicale using black ink}

(Revised Augual 2015) ' Rﬂpublrc of the Bhilippines
' OFFICE OF THE CIVIL REGISTRAR GENERAL

CERTIFICATE OF LIVE BIRTH

Regqistry Mo,

Province________ TAL%::»;UC”Y 2 0 2 u ﬁ T 7 9

CityiMunicipality: - Soalelef - - . o P i

1 1. NAME (First) . :m.ume; {Last)
|
ADEYAN BLAIRE ESOLA _ __ GASALATAN
2. SEX (Male / Female) 3. DATE DF (Day) [Manth) [Year) ] |
c FEMALE BIRTH 5 MAY L
H | 4 PLACE OF Hame of Hoenitalc e rsEuton. - [y Municipality] TProvinca) B
| BIRT House Meo., 5L, Barangay) |
L |_TALlsaY DISTRICT HOSPITAL, SAN ISIDRO, TALISAY CITY, CEBU
D| 5= 'I';_r'F'E OF BIRTH 8b.IF MULTIPLE BIRTH, CHILDWAS | 5¢. BIRTH ORDER (Orterofmistinh o | 6. WEIGHTAT BIRTH |
{Sirgle, Twin Triplal. atc.) {Firsl, Sacond, Third, elc.) ey s.um:é mfglfg';'mm
| SINGLE |- SN ERST | 2400 g |
| 7. MAIDEN (First) [Middia) {Last)
Mo ARJEN ESOLA =
DI B CITIZENSHIP 8 RELIGIONRELIGIOUS SECT 3
FILIPING ; ROMAN CATHOLIC T
H | 10a. Toil numbar o | 100, Mo, of chidran stit | 10c. Mo, of chiliren. bom | 11, GGCURATION T2 AGE et tha time of this
E children bom afve | fving including this birth alive but are now dead i irih {compleied ym-;i
Rl 1 | BTSN TS | 1B | HOUSEKEEPER, OWN HOME | 17 |
| 13, RESIDENCE  (House Mo, 5t Barangay) " {GityMunicipality) [Province) [Couniry) t
| P.LABUCA ST, CANSOJONG, TALISAY CITY, CEBU, PHILIPPINES
F I 14. MAME {First) (M) {Last) r
Al CLINT BRYAN Il ____CANEDO . GASALATAN
15, CITIZENSHIP | 16 RELIGIONRELIGIOUS SECT | 17. OCCUPATION 18. AGE al tha ime of his
T ' bt {completed yaars)
H FILIPING ROMAN CATHOLIC e STRIAD S Tt J : Agisss
E | 19. RESIDEMCE (House Ma., 5., Barangay) [CityMunicipality) (Provinoe) (Couniry)
_"?_'_ _ P.LABUCA ST., CANSOJONG, TALISAY CITY,  CEBU, PHILIPPINES |
MAR RIAGE _OF PARENTS (f net married, aceomlish Afidavit of Acknowladgemart/ddmission of Patemily at e beck) '
208, DATE {Month) (Day) {Wear) 1 zon. PI_.M,‘:E (City / Municipality} [Provinee) {Country) |
I
__ NOT MARRIED ' __NOT APPLICABLE e P ]
21a ATTENDANT
x . F"hys.rclan -2 Nurse -3 Midwile 4 Hiled [Traditional Blrﬂ\ﬁ.ﬂﬂﬂd&'ﬂ} 5 Others (Spocify)

21|:I CERTIFICATION OFM'I'ENDANTAT BIHTHiPrIy sician, Murgse., Migwile, Tradilionsl Birlh Aflendant/Hiio, .m-] 1
| hereby certily that | attended the birth of the child who was borm alive at_5.57 RIM__ amvpm  on the dale of birth specified above.

| signature ... Address _TALISAY DISTRICTHOSPITAL

Tille or F'mmm_MEDICAL SPEEMLIST I Licemse Ho, 0115394  Date MAY &, 2[]2'0 T ie—— e, :
22, CERTIFICATION OF INFORMANT |
| hizrby cartify that all informalion supplied are true and
corract to my own knowledge and beliel i

I

23. PREPARED BY

Signature -----—%’—-—-—--- e — | Signature __________ Mire TS bl

Mame in Print. ARJENJESQLA | Name in Pe JENIFER'P. PANTALITA
RelatonshiptotheChil___ MOTHER = o ADMMISTRATIVE ASSISTANT I
Address _P.LABUCA ST, CANSOJONG, TALISAYCITY. CEBU. | poe - .

AY 6, 2020

‘24 RECEIVEDBY

| 25 REGISTERED AT THE OFFICE OF THE CIVIL REGISTRAR

Signatura — | Signalura L __

Hame in Prin:_MAE_EHEElI LA MANENA | Mamein Print

Title or Posilion ___ ADMINISTRATIVE AIDEL | Title or Posilion

| Dater . __xﬂﬁ_ﬂ_}g 20211 e Date

REMARKS/ANNOTATIONS (For LCRO/OCRG Use Only)

'FG BE FILLED-UP AT THE OFFICE OF THE CIVIL REGISTRAR




