amicipal Form No. 102 ' {To be accom;:. in quadruplicate using black ink)
(Renised August 2016) ' Republic of the Philippines

OFFICE OF THE CIVIL REGiSTRAR GENERAL
A Registry No. A '
Province_____ - cgBY-—— — ———— S 201902285
City/Municipality___maNDAUECITY  ————  — oo oo o e
1. NAME (First) (iddle; {Last)
 ATHENA_ALEXANDRA TOLO mMasoLoc
c 2. SEX (Male /. Female) 3. DATEOF (Day} {Mcnth) {Year}
BIRTH
Hl-— FEMALE 03 March 2019
"1 4, PLACE OF h(l)%ngs ﬁfoHog |talé(;.§%cé$smution.’ (CityMunicipality) (Prg.rlqudI
. Il_ | BIRTH CHONG HUA HOSPITAL MANDAUE, SUBANGDAKU, MANDAUE CITY, -
D 5a. TYPE OF BIRTH I Bh. |F MULTIPLE BIRTH, CHILD WAS 5c. BIRTH ORDFc? :(?rcelrdoft:':s;mrﬁ [ 6. WEIGHTAT BIRTH
i Twin, Triplet, etc. | Eirst, 5 d, Third, ‘ prgvi?usfi'dablrthsin::_u ing falal dea |
(Single, Twin, Triplet, &tc.) | {First, Secon d, ete.) | (Fres gecond., é’Eta"ﬂD | 2910
__SINGLE o . [ S — grams
7. MAIDEN (Firsty {Middie) T(OLla.sg
NAME .
M LOUIS MARIE DAYDAY
ol 8.CITIZENSHIP | 0. RELIGION/RELIGIOUS SECT
T ' EILIPINO ROMAN CATHOLIC
| 10a. Total number of 10b. No. of children sti# | 10c. No. of childran born l 11. OCCUPATION 12. AGE at the time of this |
P P'E chitdren bom alive | living including this blrth alive but are now dead | birth icom leé:ed years)
El TWO. T™WO NONE \ . CSR N ___
R 13. RESIDENCE  (House No., St., Barangay} (CityMunicipality] {Province) {Caountry}
BLK 5 LOT 8 PHASE 2 BUENAVISTA JUGAN, CONSOLACION, CEBU, PHILIPPINES
114. NAME. (First) (Middle) (Lash)
F ADELARD Il ABANID MABOLOC
# 15. CITIZENSHIP 16. RELIGION/RELIGIOUS SECT ~[17.OCCUPATION 18. QgE( a th(:, ttm;e of mi?
' - . compieted years)
H P FILIPIND ROMAN CATHOLIC _ TECHNICAL SERVICE REP 28
E {45, RESIDENGE  (House No., St., Barangay) (City/Municipaiity) (Province) (Country)
R . BLK.'5 LOT 8 PHASE 2 BUENAVISTA JUG.A_N,_ .EONSOL‘ACIQN, CEBU, PHILIPPINES

MARRIAGE OF PARENTS @f not _mamed:'acco:iap'lishsmﬁdavii-ot&ﬂ.};wdgemahwxﬁmission_ofPat__arn'rty at the back.)
20a.DATE = (Month) - (Day) - (Year)’ " 20b. PLACE - (Gity / Muricipality) - * (Province) {(Country)

'CEBU CITY, CEBU, PHILIPPINES

|
o ———May—— 14— 2011 I
21a. A'ITENDAN¥

_____1 Physician 2 Nurse ____-_ 3 Midwife 4. Hilat (Tradntmnal Blrth Attendant) _____ 5 Others (Specify) __

210 CERTIFICATION QF ATTENDANT AT BIRTH (Physician, Nurse; Midwife, Traditional Blr(hAﬂendanUHllot etc)
i hereby cerfify that | attended the birth of the Ghild who was born alive at 04:33 P amfpm on the date of birth specified above.

ig ' ' DAUE,
Signat N AN add C/0 CHONG HUA HOSPITAL MAN -
-~ v T " —SUBANGDAKU, MANDIUEUTY CEBU"
_ANN GAVIOLA, M.D.. c
Date March 05, 2019

Narne in F’rint “MA

Title or Pasitio

22 CERTIFICATION OF INFORMANT 23. PREPARED BY
| hereby certify that all informatlon supplied are true and
correct to my own knowledge and belief. ' /
< A

$igrature (i Signature

Name in P”"‘—I:GUIS—MARIE-'I‘.OLOMABOLQL e | Name in Pri JOSEPH MONS\ALEs ORNOPrA—m B

Helationshiptothe Child___MOTHER T i MEDICAL RECO STAFF

- iffe or Positi
Address _BLK 6 LOT 8 PHASE 2 BUBNAVISTA JUGAN, | h 05, 2019
ate ! e -

Date CONSOLACION, CEB e
4 RECEWEDBY M@ T

I
A\ | 25. REGISTERED AT THE OFFICE OF THE CIVIL REaTSTRAR

Tignature . ‘ Signature

Name in Print W - Name in Print _ 43?% Gﬁm
' Title or Position e e O

AR 08208 A7 & AR 0 8 2018




