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CERTIFICATE OF LIVEBIRTH | |
(Fill out completely, accnuuty and legibly inin or i ritor) \?
CEBU ' QL R \

‘e hOCAL cu GISTRY NO.

2 TY ICWPALITY ____CEBOU CITY .. _ ,
. : \ \ o : > ’ . s
Soeeis s S RAISSAALEXANDRA BALDO , oG 68"
X (Place *X' on appropriate answer) | WIRTH (Day) - (Month)__  (Year)
: ’ ’ ' (%% | | ( -""-,‘o.ﬂ‘,'
o IMale __X 2 Female | S A 107 . "oCTOBER- - 991
4. Pl..ACE,(')F (Name of hospital/institution; if not In hou;ul, (Cny/M unlclpallty) % ("'0'“‘“)
C RTH . n T
. " PERRREAL "BWbcour mosPITAL CEBU CITY 7 .CEBU
5!. TYPE OF BIRTH (Place 'X’ an appropriate answer) 'Sh.IF WJLTW{:E BIRTH,CHILD WAS T*"
-_x_____‘_t Single ___ 2 Twin __. 3 Three ov more _ eees) First % 'z Second _A____J}Thj[q. 4th, etc. .
6. “MAIDEN  (First) ~(Middle) i (Last) 7, NAT!ONQLJBY" 8. RELIGION
 NAME  ApTENE - CABASAGAN  BALDO.. (i ‘| ' FILIPINO': " ROMAN CATHOLIC
& AR { ' A,
‘ et ; *—-—.—-—-u vl - ﬁ-—-—-——-—-—-—-—-—*—-——'rf o BT
. NAME  (Finst) (Middle) (Last) 10. NATIONALITY RELImON A
| JOSE ALMENDRA ONG OH : FILIPINO Z A l ROMAN ‘CATHOLIC.
12. DATE AND PLACE OF Mazlém arE OF PARFENTS 52 (important: if pet "nppljacabu?f;ﬁ! Affidavit of f;\:movglodgpm at the bac'’)
g 1991L oY B »- m LA AT
Date P'.ce mu I | — i ")' = '
13. CERTIFICATE OF ATTENDANT AT BIRTH ?.” o
1 hereby cerrify that i attended th of the child who was bom allve a: c arijpm on the datumed above. - .
5 SANCIANGKO" s'n., CEBU CITY £
' Signature _ TR T L« . 'Address. 7
. Name in print | i ERLIN CA‘DO M'D' 7 ————mm 19 iggt, R
Title or potm’on ATTE"DP‘G PHYSICIAN Date ’ - ; - 77 "
- - - . P i Ty L1
14. INFORMA Uiy ey 12
D 55,0 San JOSE EXT. f*'. ORBUCITY
Signature — Address A
Name in print m P 50 L
o 2~ ot . : ‘ > SN il i e Z
Relationship to child s OGP R T |
15a.PREPARED BY v . , % b. RECEIVED AT THE OFFICE oF TZZ LOCAL CIVIL REGISTRAR
Signature A;J’Qlu ALY, Slgmture_ - _ s
. JName in print - AAX TA. Q. GARCIA * Name inprint MDA_.A.—W TR
| MEDTGAYL RECOBRDw N GHAKRGE ; 77 , 5%
)’l . Titie or position .' iy 1 ' 24X Title or position 7
I M. = -—‘: voA L 991 . e D‘t“ . -._:'-.-:_‘;_' A_‘.____:
| NFORMAT!ON GWEN IN SUPPLEMENTAL REPORT b. DATEWHEN INFO .
, .
: 447 ..'- AT -(lmpomnt informant should |lso provide information for items )7 to 25, The codp boxts ard to be f""d' ok
! - - iy e - ‘  cut at the Office of the Local Civil Registrar) S AT T Roglsvﬂlon s

Local Civil R

S | { ‘--,3’«."

-PROVINCE —..
- CITY /MUNICIPALITY

17. Weight of Birth

(v’

'8, Birth Order of Child AR
' Eux. first, second, etc.. - ﬂlﬂ.’d Ag
(Y &1 5133 > A e 2, 20

O -§ (In grams)
z o ' ”
c .~ (19a.Total Numberof b. How many childrenare €2 How many childian ——
z 775 Children Born . ' now living lncluding Yy /A ‘were born ‘alive hut :
2 L[ Ave 3. 22 . thisbinhl ° -3 2ai . - arenow ﬁud’,___f‘ﬂ 287}
20. Usua) Occupati ' P' Age at the tims 7
" e g} vty gnployoo A A of this Birth-* - 33 b B
2 22. Usual Residence Barsngay ’ (C"Y/MW&C‘P""Y ~ (Province)
Z - 55..C S8an JOOO Exto' Obu ft ik R EERIE
2 23. Uwclc)ccupatlon X% 24 AN |24, Ageatthetime. . __ .- . o of ﬁj
« 25, A{lndmt nf Blrth (Pucl X' on appropvmo answev) ; YA [)J \
u - g - Yy’ :
" lPhyﬁchn —— 2 Nurse et Mldwm AN e SO 2 T A
: . . : . Mother's '~ Father's” - = . %
o | ) "Ph“ omeh " ‘Natiopality’ ' Natiopality’ - .
: \ U N . ’
“gJHEIMM' '

, 6 S7
d _ St | - )™

mme or cmLo £ —

1 |||||I|III||NIW|IIWIIIIIlIIIIIIlIIIIIIIIIIIIIIII

T001090294000121 009202024002
l YR900355892 '

CLAIRE DENNIS S. MAPA, Ph, D.
National Statistician and Civil Registrar General
Philippine Statistics Authority
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CEBU ' QL R \

‘e hOCAL cu GISTRY NO.

2 TY ICWPALITY ____CEBOU CITY .. _ ,
. : \ \ o : > ’ . s
Soeeis s S RAISSAALEXANDRA BALDO , oG 68"
X (Place *X' on appropriate answer) | WIRTH (Day) - (Month)__  (Year)
: ’ ’ ' (%% | | ( -""-,‘o.ﬂ‘,'
o IMale __X 2 Female | S A 107 . "oCTOBER- - 991
4. Pl..ACE,(')F (Name of hospital/institution; if not In hou;ul, (Cny/M unlclpallty) % ("'0'“‘“)
C RTH . n T
. " PERRREAL "BWbcour mosPITAL CEBU CITY 7 .CEBU
5!. TYPE OF BIRTH (Place 'X’ an appropriate answer) 'Sh.IF WJLTW{:E BIRTH,CHILD WAS T*"
-_x_____‘_t Single ___ 2 Twin __. 3 Three ov more _ eees) First % 'z Second _A____J}Thj[q. 4th, etc. .
6. “MAIDEN  (First) ~(Middle) i (Last) 7, NAT!ONQLJBY" 8. RELIGION
 NAME  ApTENE - CABASAGAN  BALDO.. (i ‘| ' FILIPINO': " ROMAN CATHOLIC
& AR { ' A,
‘ et ; *—-—.—-—-u vl - ﬁ-—-—-——-—-—-—-—-—*—-——'rf o BT
. NAME  (Finst) (Middle) (Last) 10. NATIONALITY RELImON A
| JOSE ALMENDRA ONG OH : FILIPINO Z A l ROMAN ‘CATHOLIC.
12. DATE AND PLACE OF Mazlém arE OF PARFENTS 52 (important: if pet "nppljacabu?f;ﬁ! Affidavit of f;\:movglodgpm at the bac'’)
g 1991L oY B »- m LA AT
Date P'.ce mu I | — i ")' = '
13. CERTIFICATE OF ATTENDANT AT BIRTH ?.” o
1 hereby cerrify that i attended th of the child who was bom allve a: c arijpm on the datumed above. - .
5 SANCIANGKO" s'n., CEBU CITY £
' Signature _ TR T L« . 'Address. 7
. Name in print | i ERLIN CA‘DO M'D' 7 ————mm 19 iggt, R
Title or potm’on ATTE"DP‘G PHYSICIAN Date ’ - ; - 77 "
- - - . P i Ty L1
14. INFORMA Uiy ey 12
D 55,0 San JOSE EXT. f*'. ORBUCITY
Signature — Address A
Name in print m P 50 L
o 2~ ot . : ‘ > SN il i e Z
Relationship to child s OGP R T |
15a.PREPARED BY v . , % b. RECEIVED AT THE OFFICE oF TZZ LOCAL CIVIL REGISTRAR
Signature A;J’Qlu ALY, Slgmture_ - _ s
. JName in print - AAX TA. Q. GARCIA * Name inprint MDA_.A.—W TR
| MEDTGAYL RECOBRDw N GHAKRGE ; 77 , 5%
)’l . Titie or position .' iy 1 ' 24X Title or position 7
I M. = -—‘: voA L 991 . e D‘t“ . -._:'-.-:_‘;_' A_‘.____:
| NFORMAT!ON GWEN IN SUPPLEMENTAL REPORT b. DATEWHEN INFO .
, .
: 447 ..'- AT -(lmpomnt informant should |lso provide information for items )7 to 25, The codp boxts ard to be f""d' ok
! - - iy e - ‘  cut at the Office of the Local Civil Registrar) S AT T Roglsvﬂlon s

Local Civil R

S | { ‘--,3’«."
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BReN
002217-B18D80U-4

(Revised August 2016)

A\l Municipal Form No. 102

OFFICE OF THE CIVIL REGISTRAR GENERAL

CERTIFICATE OF LIVE BIRTH

Republic of the Philippines

( ccomplished in quadruplicate using black ink)

5 Province—___CEBU Sl Regiséry 6‘ 3 q 0 4 ,} 87
; ity CEBUCITY _ L : ;
; 1. NAME (First) (Middie) (Last)
; KEIKO DOMINIQUE i A5k 1 ONGOM
! 2. SEX (Male / Female) l 3. DATE OF (Day) (Month) (Year)
; C FEMALE [kt 08 February 2019
| H | PiAcE O [_&mot gl Cinc/nstHuton * [CilyMunicipaifty) (Province)
| L' sRTH  CHONG HUA HOSPITAL, FUENTE OSMERA BLVD., CEBU CITY, CEBU
0 | 58 TYPEOFBIRTH 5b. IF MULTIPLE BIRTH, CHILDWAS | 5 BIRTHORDER Ordwaltiebi b |6 WEIGHT AT BIRTH
| {Single, Twin, Triplet, etc.) (First, Second, Third, efc.) ot ; m e) )
E L | SNGLE'~ | 1l L NAT FIRST ' | 3490 g |
| 7. MAIDEN (First) (Middle) (Last)
; § NAME  RAISSA ALEXANDRA BALDO ONG OH
O| & CTZENSHP 8. RELIGION/RELIGIOUS SECT
T FILIPINO ROMAN CATHOLIC
" | n ‘ PATION 12. AGE at the time of this
H| 100 Jou rumter o | 100, e o o | et s romdoa| | S s
= ONE ONE NONE ~ SELF - EMPLOYED L 207275
R 13 RESIDENCE  (House No., St., Barangay) (City/Municipality) (Province) (Country)
55.C RAHMANN EXT. BRGY. CAMPUTHAW, CEBU CITY, CEBU, PHILIPPINES
14. NAME (First) (Middle) (Last) |
; UNKNOWN 7
N | . PATION 18. AGE at the time of hs
| " CITIZENSHIP 16. RELIGION/RELIGIOUS SECT 17.0CCU e L
H n/a n/a n/a n/a
E [ 1o RESIDENCE (House No., St., Barangay) (CityMunicipality) (Province) (Country)
[R N/A
| MARRIAGE OF PARENTS (i not maried. accomplish Afidavi of Acknowledgement/Admission of Pateriy at the back ) ﬂ
| 20a DATE  (Month)  (Day)  (Year) 20b. PLACE  (City / Municipality) (Province) (Country)
| N/A NOT APPLICABLE
| 21a ATTENDANT |
XX 4 physician — 2 Nurse —— 3 Midwife 4 Hilot (Traditional Birth Attendant) § Others (Specify)

21b. CERTIFICATION OF ATTENDANT AT BIRTH(Physician, Nurse, Midwife, Tradtional Birth Attendant/Hilot, elc.)
attended the birth of the child who was born alive at

07:41 AM  am/pm on the date of birth specified above. |

| hereby certify
i s 10 CHONG HUA HOSPITALUBNTE
| Name in Print BALANSAG), RUCHEE UY, M.D. 2 '
| e o postioATTENDI G PHYSICIAN oue February 11, 2019
5 22. CERTIFICATION OF INFORMANT 23. PREPARED BY 7
| hereby certify that all information supplied are true and
cofrect to my own knowledge and belief.
Signature : Signature
Name in PIRAISSA ALexAl:! RA B. ONG OH oo i prng ESGER OBCIAL HERNAEZ ;
- OTHE _MEDICAL RECORDS CLERK
Relationship to the Title or Position
555 sgs-c RAHMANN EXT. BRGY. CAMPUTHAW, 7 St 2018 |
| Ok February 11, 2019 _ 4
| 24 RECEIVED BY 25. REGISTERED AT THE OFFICE OF L REGISTRAR
Signature Signature z . &
| | LUZ rﬁém A. MEGABON
| Neme in Print Name In Print FFICFR™
| . Administrative Aide Il Tile or Positon Y | H.

5 19 UK

|

Title or Position

8 1
|

SV ik e
[

[ 09029-2F400LJC01210-81001 | '

REMARKS/ANNOTATIONS (For LCRO/OCRG Use Only)

O BE FILLED-UP AT THE OFFICE OF THE CIVIL REGISTRAR

s T R A

o FEB192019 ]

17 19 . —
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CLAIRE DENNIS S. MAPA, Ph. D.
National Statistician and Civil Registrar General

Philippine Statistics Authority
RN

i

T002090294000121009202024001
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