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Municipal Form No, 102
(Revised January 2007)

Republic ‘of the’ Phihppmes
OFFICE OF THE CIVILREGISTRAR GENERAL

CERTIFICATE OF LIVE BIRTH

lbeémplim In Quadruplicate using bi=ck ink)

rovince ¢ CEBU

RegHiy e

City/Municipality. CEBU CITY

2014 38555

(Micdie) -
‘KWEK.

1. NAME (First)

KEITH RAVEN

(Laat)
RESTON

] a DATEOF
BIRTH

(Oay)
11

2. SEX (Male / Female)
{ MALE

(Month)
NOVEMBER

(Year)
2014

4 PLACEOF - ital/Clini N

Name of Hos|
BIRTH ‘”

(City/Municipality) -~ §
VISAYAS coMMuN"?W’hEDwAL CENTER, OSMENA BLVD, CEBU CITY ~ CEBU

(Provlnco)

5a, TYPE OF BIRTH
(Sing'e Twin, Tripiet, elc.)

SINGLE

5b. FMULTIPLE BIRTH, CHILD WAS
(First, Second, Third, etc.)

N/A

Or—xT0O

5¢. BIRTH ORDER (Order of s bt 10 -
jve births including fetal death) v
i

6. WEIGHTAT BIRTH

P 2800

‘grams

7. MAIDEN
NAME

(First)
MAYPRIL

(Middie)
BACULPO

{Last).
KWEK

8. CITIZENSHIP
FILIPINO

9. RELIGION/RELIGIOUS SECT

ROMAN CATHOLIC

10a. Totst number of | 10b. No. of chilcren still /| 10¢. No. of enildren born
children born alive |  living Including this birth alive but are now dead

1 § 254 st

11. OCCUPATION

12. AGE al Ihe tme of this
birth (completed years)
24

NONE

AmMmI—-40=Z

13. RESIDENCE _ (House No., St,, Barangay) (City/Municipality)

RR LANDON ST. JONES, CEBU CITY

(Province)
CEBU/

- (Country)
PHILIPPINES

(First)
FRANKLIN

(Midcile)
BARACLAN

14, NAME

(Last)
RESTON

16. RELIGION/RELIGIOUS SECT

FILIPINO ROMAN CATHOLIC

15.CITIZENSHIP

/[17. OCCUPATION'

18, AGE ai the time of ths |
birth (completed years)

TECHNICAL SUPPORT REP. 27

19. RESIDENCE  (House No., St Barangay) (City/Muniicipality)

XMI—~>»mM

b RR LANDON ‘ST, JONES, CEBU ary

{Province) (Country)
; CEBUV ‘ , PHILIPPINES

MARRIAGE OF PARENTS (If not married,

iish Affidevic of AcknowiedgemenUAdmission of Paterity at fhe back.)

20a. DATE (Month)  (Day) (Year),
NOT MARRIED

200, PLACE

N/A

21a, ATTENDANT

X 1 Physician  __2 Nursg .3 Midwife

(City / Municipality)

_ 4 Hilot (Traditional Birth Anonaant) B

{Province) (Country)

_5 'Om_e-rs (Specify) _ .

21b. CERTIFICATION OF ATTENQANTAT BIR
| hereby centify that | attenged the/birth,of the child who was born alive at

{Physician, Nurse, Midwife. Tradifional Birth Anendam/ﬂ«inl etc.)

am/pm_ on the date of birth specified above.

Signature : Address C/O VCMC _
TE— EVELYN C. TAM, M.D., CEBU CITY
Titie or Position ATTENDING PHYSICIAN Dale NOV. 17, 2014 o
22, CERTIFICATION OF INFORMANT 23.PREPARED BY %4 /

| hereby certify that all information supplied are true and 4 %

correct (0 my own knowledge and

Signature rd‘{f/ Shinaiie ; v
Name in Print MAYPR!U B. KWEK 1 Nema i1 ot~ MADELYN P.JUMAQ-AS
Relationship to the Child MOTHER : ; it ok 7 o MRD STAFF
Address RR_LANDON ST. JONES, CEBU CITY | NOV. 17, 2014
Dats NOV. 17, 2014 :

24, RECEIVED BY

7

LUZ“N. CUGAY

Signalure Signature

Name in Print

Title or Position

25.REGISTERED BY THE CIVIL stnsrza'?"/ .

% e o LHENGYRE ToEAuBcAn o
ADMINISTRATIVE AIDE Il Yz A

Tite or Position

1.0_QEC 2014 bae " 1.0 BEC 2004 -
REMARKS/ANNOTATIONS (For LCRO/GCRG Use Only) !
TO BE FILLED-UP AT THE OFFICE OF TRE CIVIL REGIéTRAR ? g)
8 9 M T 15 4 iqe 17 T
. ) i 1 1Y 1
05849-80-400ADT-00238-BI001 Bl

BEST POSSIBLE IMAGE

0 A0
T400058494000023801062016001 |

02217-B14WB1S-1

Documentary
Stamp Tax Paid

i M Anace A . frraale,
LISA GRACE S. BERSALES, Ph.D.

National Statistician and Civil Registrar General
" Philippine Statistics Authority




AFFIDAVIT OF A JOWLEDGMENTIADMISSION 0. «TERNITY
(For binhs before 3 August 1088) (For births on or after 3 August 1988) L
We, FRANKLIN B. RESTON and MAYPRIL B, KWEK" ;
f logal age, amvare the natural mother and/or father of - KEITH RAVEN K. RESTON , who was
born on NOV.-11,-2014 at ; NTER, 2,GEBU CITY
GEeat. BrOY
1 am / We are ex&tuting this affidavit to atiest to the uuthfulness of the toregolng statements and for purposes of

acknowiedging my/our child. -

i el
A MAYPRIL/B. KWEK
(Signature Over, (Signature Over Rrinted Name of Mother)
\
SUBSCRIBED AND SWORN 1o before me this DE&A; oy ' by
FRANKLIN B. RESTON _ and MAYPRIL 8. KWEK . who exhibited to me (his/her)
Community Tax Cert. No. 22727310 issued on NOV. 174 2014 at
cpBu CITY ’ L

0 T. DEGAMO 3.
PUBUC i

>ﬁa~o oA Sivines

N L A

T ,aaa DELAYED REGISTRATION OF BIRTH

. father, mother, or guardian or the person himself if 18 years old or over.)

I , of legal age, singIelmarnedldworcedlwldowlwldower. with
residence and postal address at :

after having been duly swern in accordance with law, do hereby depose and say:

1. That1am the applicant for the delayed registration of: .

~
D my birth in ; on
D the birth of

who was bomn in

on

2. That I/he/she was attended at birth by { who resides at
3. That | am/he/she Is a citizen of

4. That r?:y/hislhsr parents were D married on at

T

D noi marmed but Unelshe was acknowledged/not acknowiedged by miy/his/her
father whose name is

5. That the reason for the delay in registering my/his/her birth was

8. (For the applicant only)  That | am married to

(If the applica;ﬂ is other than the document owner)  That | am the of the said person, |

7. That ! am executing this affidavit to attest to the truthfulness of the foregoing statements for all legal intents and purposes.

In truth whereof, | have affixed my signature below this day of :
£ at ¢ , Philippines.

(Signature Over Printed Name of Afliant)

SUBSCRIBED AND SWORN to before me this

day of ) 3 L at
L , Philippines, afﬁant who exhibited to me his: @nmunﬂy Tax Cert.
_ issued on at ‘
Signature of the Administering Officer Position / Titie / Designation:
Nomein Paol ANICEE e
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05849-80-400ADT-00238-BI001
BEST POSSIBLE IMAGE

A A AR

T400058494000023801062
Vv IOONNT7714L70

BReN
02217-314WB1S-1

Documentary
Stamp Tax Paid

LISA GRACE S. BERSALES, Ph.D-

National Statistician and Civil Registrar General

" Philippine Stafistics Authority
' (0RO O 0 S0



