Page tofel, T Copy

(Copy for OCRG)

cipal Form No. 102 {To be accomplished in quadruplicate) REMARKS/ANNOTATION
ised January 1993)

- Republic of the Philippines
“‘w : w CERTIFICATE OF LIVE BIRTH

Msrayremen

Place X before the appropriate answer in ltems 2, 5a, 5b and 19a.) !

Provinge ___@TBD__M&H.ILL___ Registry No,
City/Mummpamy QMBN CITY 2%-5115 7
1. NAME - (First) {Middle) (Last)

prel SRR CATABAZA PADUA
2/ SEX | : 3: DATE OF BIRTH  (day) {month) (year)

—X- 1 Male 2 Female OCTOBER b Q4 3
4, PLACE OF -(Name of Hospital/Glinic/institution/ (City/Municipality) {Province)
BIRTH House No., Street, Barangay)

SAN IORENZO HOSPITAL LAGRO NOVA. Q.C.

5a. JYPE OF BIRTH e b. IF MULTIPLE BIRTH, CHILD WAS
~2*2__ 1 Single 2 Twin o= - 'First 2 Second
3 Triplet, ete, 3 Others, Specify

¢. BIRTH ORDER (live births and fetal deaths d. WEIGHT AT BIRTH
including this delivery)
_4TH (first, second, third, efc.) _3é29_. grams
6. MAIDEN (First} {Middie) (Lasty

NAME
SHIEIDA BUNGO CATARA,
7. CITIZENSHIP ; 8. RELIGION :
4 FILIPINO CATEOLIC

9a: - Total numberof * b.  Ne. of children still €. No. of children
children born living including - barn alive but

alive: this birth: “are now'dead:
. = g
10. OCCUPATION o 11. Ageatthe time
STAFF NURSE of this bintn: et

12. RESIDENCE (House No., Street, Barangay) (City/Municipality) (Province)
" PAIMERA HOMES SUSD. BIX, 6 10T 3 NOVA. Q.C. ‘
13. NAME (First) : (Middie) (Last)
NEETOR TATARO PADUA

16. OCCUPATION 1 I7. Agemitetme
LINE MAN PIDT, CO, ABlebith 33 yean
18. DATE AND PLACE OF MARRIAGE OF PARENTS (if not married, accomplish Affidavit of
Acknowledgment/Admission of Patemity at the back.)
MAY 28 1991 8T, JOSEPH PARISH CHURCH IN GAGALANGIN

19a. ATTENDANT .
—X— 1 Physician e 2 Nurse 3 Midwife £
~—— 4 Hilot (Traditional Midwife) — & Others (Specily

19b. CERTIFICATION OF BIRTH
1 hereby cartify that ! attended the birth of the childwho was born alive at __{ gl@ AM _ otlock

| (Fill out completely, accurately and legibly. Use ink or typewriter.
|
!
1

Or-x0

AmMI—HAC0CSZ

IMIT—-Arm

am/pm on the date stated above.
Sihakre fhoutss, accrass SAN LORENZO HOSPI
Name in PrifiAls cafsf INA V. LEGASPI __ - LAGRO NOVA, Q.Co

53

Tt or Position _____ PHYSICIAN _ Date __QCTORER 16 1993

Adcress PAIMERA 'HOMES

Nl pngdmz_xt_zm_ uw._z&‘__
RelationsnisTo the ohild —____ PATHER . paw _OCTOBER 16 1993

21. PREPARED BY 2R RE&%VEP[AT THE QFFICE OF
W\J OEGISTRAR - 24

Signature 4 4 Signatre ____f______“ A APy

Name in Print 1" Name in Print" = S AT

Title or Position ataff Midwife Title or Position '_ -

Date ..___QGM Date

7
/

 05897-H1-400MPD-00955-BI001 BReN fsa, Mnae f . Porialy,

BEST POSSIBLE IMAGE 07404-A93UG28-2 LISA GRACE S. BERSALES, Ph.D.
ATAARONN IRORTARTRICHIMIEEND - pocumerary Mot o o7
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