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!Municipat Form No. 102 : Obsace .

(Revised January 2007) Républic of the Philippines e

OFFICE OF THE CIVIL REGISTRAR GENERAL
Province EEJ%L__L_ ] Registry No. e
Chty/Municipality__ Cebu City o 2017 32704
[ 1. NANE First Middie) " (Last) T
Ak CENTZA DINGLASA
""_'_‘_“"'_'u_‘__*——_‘—~‘— «.—_ﬁ__‘__‘__‘—ﬁ____‘_-___‘__f_ —— —
2. SEX (Male/Fema‘ﬁ) 3. DATEOF (Day) (Menth) (Year)
C ale BIRTH 27 November 2017
'? 4. PLACE OF Name of Hospifall ClinicTinstitations {City/Municipality) (Province) T
) BIRTH )T W Hospital Inc., Kauswagan Rq,, Talamban, Cebu City, Ceby
D |52 TYPEOFBIRTH 5b.IF MULTIPLE BIRTH, CHILD WAS | 5o BIRTH ORDER (orderof thishinth 1o |6, WEIGHTAT B |
{Single, Twin, Triplet, ate. ) {First, Second, Thirg, efs.} previous Iivehighsir'll.,pludlng felal death)
Single N/A ( (First. Secgod g etc) 2,892
—_— — - — N T
7. MAIDEN {First) {Middle) {Last)
M NAME JEAN iLLUT CEN]
8.CITIZENSHIP o ‘ 9. BELIGION/RELIGIOUS SECT T
O Filipino ﬁoman éRatlFuoﬁ%
T ——
H t0a. Total number of 10b. No. of chidren st 10e. No. of childrer bom 11. OCCURATION 12, AGE af the tim,
children born afive | liying including this birth alive but are now dead birth {eoa gl o
E 2 00 Employed 26
Rim RESIDENCE ™ (Fouse | No., S Sarangay) (City/Municipality) " {Province) (Country)
Etias Cortes St., Pifit Cabancalan Mandaue City Cebu Philippines 7
£ 14. NAME (First) {Middle) {Last)
Al QJ_B_I':'FE' o EDILLON DINGLASA, e
15. CITIZENSHIP T RELIGION/RELIGIOUS SECT 17. OCCUPATION 18, AGE o the fira v =,
T i birth [complgtec v .
H Filipino Christian & " Employed 32
E 19. RESIDENCE {House No., st,, Barangay) (City/Municipali‘ty) (Province) {Country)
E‘ Elias Cortes St., piit Cabancalan Mandaue City Cebu Philippines
_—_'—‘_—»_‘,_‘_‘ﬁ_‘———____r__m_ﬁ_-———,_— ‘—hﬁ—j,fm—___._. —r— - .
!MARR|AGE OF PARENTS (i not marrieq, accomplish Affidavit of AﬂowledgemgntlAdmissign_ of Paternity at theback) o
a. DATE (MonthJ {Day) (Year) I 20b. PLACE {City / Municipaiity) (Pravinge) (Countiy}
February 12 2011 | Mandaue City Cebu Philippines
21a, ATTENDANT o
__}_(_J Physician. _ 2 Nurse _ 13 Midwife _ 4 Hilot (Traditional Birth Aftendant) __ 5 Others (Specify) e s
ﬁ?ﬁ?ﬂ&ﬁohwﬁ? A'FTEI\T[_)AEAT BIRTH {Physician.ﬁurse?&?dwife. Traditianal Birth Attendant/Hilot, atc.)
' ! hereby certify 4 4 tended the birth pf the child who was horn alive at _§L am/pm  on the date of birth spesified an:. -
/ ./; / i \ i
Signature o “Qg‘}y;tw - Address C€bu North General Hospital, Inc. L

el a Graée N. Del Rosario, M.D. Kauswagan Rd., Talamban, Cebuy City _

Attending Physician November 27, 2017

Name in Print ___

Date

Title or Position_

22. CERTIFICATION OF INFORMANT f 23. PREPARED BY
| hereby certify that all information supplied are true and
correct to my own knowledgs and belief.

Signature _ ] Signature __ g S

Name in Print_____ Gilbert E/Dinglasa | ame 1 P ~ Colifhres T

Relationship to the Chilg T ather | The or Posiion _‘ﬁ_‘ec_wi:f_itra_ffi- o

Address Elias Cortes St., Pilit Cabancaian, Mandaus City, Ceby Date 7_‘H_wNovemb337,_2ﬂ o

Date November 27, 2017 s
24 RECEWVED By ' | 25 REGISTERED BY THE ClV TRAR ©

Signature — — é Signature — o

LUZ K CHIGAY

Naria v Drime



