(To trTaerﬁshed in quadruplicate using black ink)

ﬂpal Form No. 102
/' evised January 2007) Republic of the Philippines
OFFICE OF THE CIviL REG|STRAR GENERAL
Province CEBU REQ'SSV(;IO R
City/Municipality  CEBU CITY 14 00563
I'1. NAME (First) {Middle) (Last)
BLYTHE nissm RACAROR ARANCO
C 2. SEX (Male / Female) 3. DATEOF (Day) (Month) ' (Year)
HALR BIRTH (EERER
H 4, PLACE OF . N f Hospital/Clinic/ / 15 BE zell
. ame of Hospital/Clini Instltut:on  (City/Municipali i
|} BR™Y sron No, S, Baangay| (ClyNunicp ‘Y) Vi)
L -
S TVPEOF BN mlﬂ & WELINESS CI:IHIG 0 CITY CRBU
D (gl Twin.Trpet, 10 5b. IF MULTIPLE BIRTH, CHLDWAS | 5¢. BIRTH ORDER (orceroftistin t; |6, WEIGHTAT B
wingle, Twin.Triplet ete}) (First, Second, T~'—‘5’—j‘~‘f§°—3“ — | pravious e births nchudin fetaf death g TERIRA IRTH
7. mﬁ’EN (First) “Middie) {Last) - 3
M CHARINA QRTIZ mﬁm "
O | B-CITIZENSHIP ' 9, RELIGION/RELIGIOUS SECT e
T PILIPING ROMAN CATHOLIC .« -
H 10a. Tf)tal number of | 10b. No. of children stilil | 10c. No. of children born 11. OCCUPATION | 12. AGE at the time of this
E children born alive | living including this birth alive but are now dead " birth {completed years)
R 1 1 0 NOKNE 19 YRS.0LD
13. RESIDENCE  (Mouse No., St., Barangay) {City/Municipadity) {Province} (Country)
SAPABGDAKU CEBU CITY CEBU PHILIPPINES
e 14. NAME (First) (Middle) (Last)
A BEET XYRIEL ARANCO
T 15. CITIZENSHIP ‘ 16, RELIGION/RELIGIOUS SECT 17. OCCUPATION 18. AGE at the time of this
bitth {completed years)
H!|  PILIPINQ BOMAN CATHOLIC NONE 9 YHS.OLD
E 19. RESIDENCE  (House No., St., Baran T i ( -
. . St gay) (Cl%fMuﬂlC (Province) {Country)
R MOHON 2,TISA ﬁé& PHILIPPINES
MARRIAGE OF PARENTS (#f not married, accomplish Affidavit of Acknowledgement/Admission of Patemity at the back.}
___"__g%__%‘[gm ____(_M_oqtb}_@_ (,Diy),_ _.__(X%?.Qu._w_. l 20b PLACE . (Cltyl Municipality) (Provmce) {Country) ]
NOT WARRIED 1 §0% APPLICABLE
21a. ATTENDANT
1 Physician 2 Nurse 3 Midwifs ____ 4 Hilot (Traditional Birth Attendant) ______ 5 Others (Specify) o
21b. CERTIFICATION OF ATTENDANT AT BIRTH {Physician, Nurse, Midwife, Traditional Btrthwmu ,efc.}
I hersby certify that | alended the birth of the child who was boin alive at__ =~ am/mme=an the date of birth specified above.
STO NING EATERNITY & m
Signature /\ /\) Address *
e n o DRMAJBEE PEERRYICE B. TORRIZO CLIE =
Title or Positlon ; ICIAN Dats hd
22. CERTIFICATION, NFORMANT
| hereby that all Information supplied are true and
comrect to myown knowledge and belief.
Signatur® — X WINA O. MACARON
Name in Print A O. HAC P -
Name in Print
N . ROYHER — KIDWIFE
Relationship to the Child Title or Positicn
Addross AXU ,CEBU C1TY Datemm
Date DEGEMBER 179 2015
74, RECEIVED BY % i W 5. REGIS TERED BY THE OIVIL REGISTRAR T T
Signature Tl g — Signature Pl
} ’m ﬂ- nl.-..-.-..-. L o T / /




