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(FIl out completely, accurately and legibly. Use ink or fypewriter.
Place X helors the aporoprists answer in loms 2, Sa. Sb and 19a.)

au ;

Province : . N

‘ City/Municipality, TEBUSTVY_____ ‘ - :WHS 18860

| i 1. NAME nmc{mq P mw uﬁ,ﬂfhgn

3. DATE OF BIRTH  (day) (month) (year)
31 MAY 2005

(Province)

2. SEX
. X1 e 2 Female
4, PLACE OF (NameofHospital/Clinio/instituion/  {(City/Muricipality)
BIRTH House No., Straet, Bavangay)
OZBU 0 ITY MEDIGAL NENTER - ORBUAITY  AYNBU

5a. TYPE OF BIRTH b. IF MULTIPLE BIRTH, CHILD WAS
1 Single 2 Twin 1 Firsl 2 Second
: ‘ 3 Others, Specify .

3 Triplet, et
¢ BIRTH ORDER (live births and fetal deaths d. WEIGHT AT BIRTH

including this delivary) 307 .

Jad (first, second, thicd, etn.) __ grams

8. MAIDEM (First} {Middle) {Last)
NAME GENZSA ANGHAG | PALATA

7. CITIZENSHIP FIL. 8. RELIGIONp o | aury

or T xToO

9a. Totalnumberof b. No.ofchicrenstil ¢ No.ofchildren
childran born | vingincluding barn alive but

alive: _____3._ \ this birth: " are now dead:

10. OCCUPATION 11,  Age atthe tims
ofthis birth:

NOR 32 __years E

|

i

e 12. RESIDENCE (House No., Street, Baranga . nicipality) vince)
L raNoin TT PR 1 e L

13. NAME (First) {Middlie) {Last)
JAIME : EGAYAN FAGLANGIT

14. CITIZENSHIP 15. RELIGION -
FIL, ” Refe

: 17.  Age atthetime G
UTILITY WORKER ofthisbirth: 3@.”“ :

ImIT-0=

16. OCCIUPATION

ImIT~pm

18, DATE AND PLAGE OF MARRIAGE OF PARENTS, (8 ot maniod, sccomplish Aridat of
Asknowlndam,nt/k!ml ssion of Paterity atthe back.)

NOT MARRIBD /
19a. AJTENDANT

4 1 Physiclan a8
o4 Hllo:(rmdlﬂonQWdvao)  —— & Othery (Specify}

Nurse 3 Midwife

! 19b. CERTIFICATION OF BIRTH vt

) | hareby ceftty that | attended the birth of the child who vata bim aive st __ 8138 am

J . s
|

o'clock

am/pm on *he drie stated abore.

sgnawa . p_AbdRelm i scirees o BATALSO AVENUL
Nama in Print ) _
E-D. E Date “EY 3]’ :m’ T

Title or Poaition
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21. PREPARED Sw-ERN- -

Namain Print i
o _PTER e
the of Pos.tian X005 Title orPositio! e

Date 0> Date L

|

|

|

|

|

| |
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