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N of the thppmcs
OFFICE OF THE CIVIL REGISTRAR GENERAL

CERTIFICATE OF LIVE BIRTH

sccomplished in quactuplicate using biack ink)f

¥ ; RegistryNo., - ‘y
'IProvince cEsy % "’é’b 15 0§09 7
City/Municipaiity_ CEBY CITY {4
1. NAME (First) {Middlc)  {Lest)
NiNA SHANTALLE MONCADA ROSALES
2. SEX(Male/Female) 3. DATE OF (Day) {Month) {Yoar}
c FEMALE BIRTH 20 JANUARY 215
H 4. PLACE OF mamool Hoéeigvcmmmww (CityMunicipality ) (Province)
|| BiRTH Y) :
L MARGARITA BIRTHING CENTER CEBU CITY CEBU
p| 5 TYPEOFBIRTH ; b, IF MULTIPLE BIRTH, CHILD WAS | 8¢ mRTH ORDERCusdtrtim o | 8. WEIGHTAT BIRTH
{Singie.Twin. Tripiet, 2ic.) (First. Second, Third, etc.) by M nmm; lu;e—m
SINGLE NOT APPLICABLE FIRST 3250 grams
7. MAIDEN (First) (Middic) (Last)
M NAME  AlLEEN ABERO MONCADA
0 8.CIMZENSHIP Wy 9. RELIGIONREUGIOUS SECT
T FILIPINO ROMAN CATHOLIC
H 10a. Totai number af | 10b. No. of crifgren s | 10c. No. of chiideen bom 11.OCCUPATION 12, ACE &t the tme of this
E childien bom atve | dving incuding tis binh afve byt are now dead HOUSEKEEPER, OWN HOME birth {comploied ynars)
1 1 0 : 19
R 13 RESDENCE  (House No., St Barangay) (CityMunicipaity}  {Province) (Country)
/SUDLON, LAHUG CEBU CITY CEBU PHILIPRINES
17 | 1a. NAME (First) (Middie) (Lost)
£ JANJAN OELIT ROSALES
¢ 15, CIZENSHIP 16. REUGIONRELIGIOUS SECT 17.OCCUPATION 18. AGE # e tive of His
| FLPNO ROMAN CATHOLIC CALL CENTER AGENT ""“’?5"’"" ey
E 19, RESIDENCE  (House No., St., Barangay) {CyMunicipality) {Provinca) (Country)
R SUDLON, LAHUG CEBUY CITY cEBU PHILIPPINES
MARRIAGE OF PARENTS {f not marrted, accompiish Afide vt of AtnowisdgamenvAdmission of Paigrnty 6t e back.)
0.0ATE  (Monin)  (Oay)  (Year) 200.PLACE  (City / Municipality) {Provines) (Country)
NOT MARRIED NOT APPLICABLE
218 ATTENDANT
% Physiclan 2 Nuss -3 Midwifo 4 Hilot (Traditional Bih Anendant) —— 5 Othors (Spocify)

215 CERTIFICATION OF ATTENDANT AT BIRTH (Physician. Nurse, Midwite, Tracitional Bith AtendanitioL v.)
1 hereby certily that | attended the birth of the child who was bom alive at

__02:10 AM amvpm  on the dste of birth spacified above.

JARUARY 20, 2015

<, Adcross ¥ GORORCO AVEMUE. KAMPUTIAY,, CEBU CITY. CEBY

Name In prnL_ MARGARITA F. CODERA

fite o0 Posiion MIDWIFE Uate ___ JANUARY 20, 2015
22, GERTIFICATION OF INFORMANT 23.PREPAREDBY

| heraby certify that all inormation supplied are kue and .
comoct to my own and belie.

signature £ i an

Name In Priot  AlLETEA] HONSABA ":M i Prin __ANNABELLE S. NfRANIO

Relatianship to the Chig_ MAFHER Tie ot Posiion _ MIDWEE

Adéress _CEBU CITY, CEBU P2 JANUARY 20, 2015

Lta nace f . frrialey
LISA GRACE S. BERSALES, Ph.D.
National Statistician and Civil Registrar General

v-i‘?.—.:ECEIVEDQY . A 25. REGISTERED BY THE CIVIL REGISTRAR
Signature LSRN Y CUGAY Signaluta A2
Neme in Print ADMINISTRATIVE ADE § Neme in Print HENRY Fﬂ)MAuncm
Tide or Posiion | 7_FE Title of Position bl b ' d
s v 2015 3 17 FEB 15
REMARKS/IANNOTATIONS (For LCRO/OCRG Use Only) : ¥
TO BE FILLED-UP AT THE OFFICE OF THE CIVIL REGISTRAR
R L - vl 19
0108021608|022l170108 4j2.2160i80j2:2[1' 7
06954-29-400ADM-01291-B1001 } BReN
BEST POSSIBLE IMAGE 02217-B15BL185
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AFFIDAVIT OF AUKNOWLEDGMENTIADMISSION O PATERNITY

ey (EBS SR

JANJAN DELlT ROSALES . '

| it /ase the natural mether ai dlof-l <) GRS M ' iZgEe who 'wa;
al age, am/am n n ‘
m on AANUARY 20,2018 lor 8EB.fbrrv, cery : :

; Aoat @ )
1am/ Wwe execu'ﬁné this affidavit lo attest 1o the truthfulness of lhe foregoing statements and for purposes of

P

~ AL ENAB MONCADA

[Signature Over b Name of Mothert

bk e o O R o e e A
h ibi i

o2 who exhibited to me (his/her)

o issued on at

20C. NO
PAGE NQ. ; ;
S00K RN 2 Daskneion

SERRE ,OE-Z o‘)"""ﬁ CrTTS e Sy b

Fosi

AFFIDAVIT FOR DELAYED REGISTRATION OF BIRTH

(To b accomplished by the hosp inic administrator, father, mothet, of guardian or the persca-nimsell if 18 years old or over.)

i : AR22 . of legal age: sing! le/macrisc/divorcadiwidowiwidower, with

residence and postal address at
: afer having boen duly swom in accordance with iaw, do hereby dopose and say.

1. That ! am the spplicant for the delayed registration of:
L] mybitnia i or S I SRy o T B

D the birth of 1 b who was born in
on -

2. That ithe/she was attended at bith by ) who tesides at

3. That | anvhe/she is a citizen of

4. Thal my/his'her pacents were I____I married on at

not maried but Uhaishe was acknowledgedinot acknowledged by my/his/her
father whose name is i

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

-

6. (For the applicactgnly)  That | am married to

{If the applicant is other than the document owner)  That | am the of the said person.

7. That|am executing this affidavit to attest to the tsthfulness of the foregoing statements for all legal intents and puiposes.

In truth whereof, | have affixed my signature below this day of
at YAQUDLM SU , Phiippines.
B30k JVITARTZIKIMOA

(Signature Over Printsd Name of Afiant)

SUBSCRIBED AND SWORN 1o before me this day of at
, Phitippines, affiant who exhibited to me his Community Tax Cert.
issued on - al e
Signature of the Administering Officer Position / Ttk ¢ Designation
Namein Pript AJdress
06954-29-400ADM-01291-BI001 | BReN

BEST POSSIBLE IMAGE
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02217-B15BL18-5 LISA GRACE S. BERSALES, Ph.D.
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