{Revised August 2018)

Muricipal Form No. 102

Repubiic of the Fhilippines

(T u:;‘! w quadruplicate using black ink)

OFFICE OF THE CIVIL REGISTRAR GENERAL

CERTIFICATE OF LIVE BIRTH

MARRlAGE OF PARENTS (If not martied, accomplish A Afrdawt of AcknpwledgemenUAdmlssuon of Paternity at the back.)

{C;:)Lmtry) .

izoa DATE (Montiy (Day) (Year) | 20b. PLACE (C:ty!Mumcrpalw) {Province)

1 JLNE 29 2“15 l "“Bb CITV CEBU PHILIPPINES
21a. ATTENDANT

.......... 1 Physician ._......._.2 Nurse ____3 MIdWIfB o4 Hilol (fradmonaFBrrth Atlendant) ,5 Others (Specify)

21b. CERTIFICATIOIQJ OF ATTENDANT AT BIRTH (Physician Hurse, Midwife, Traditior E\?'&:\tyf Sepgion =)
| hereby certify that | attended the birth pf the child who was born alive a -

SAMCH - BASAP’ SAN N'COLHS

) i Registry No.
Pravince CEBU 2019 ?2889
City/Municipality CERU CITY -
7. NAME (First) (Middie) (Last)
JAMES CHAD e ICALTNA CAPITCN .
C 2, SEX (Male / Female) 3. DATECF (Day} {Manth) {Year
. BIRTH
H MAL : 20 AUGUST 2019
| 4. PLACE OF Name of Hospital/Ciin/ rllnst Lution/ {CityMunicipality) {Pravince;
| | BIRTH icuse No., S, Barangay
L SAINT ANTHONY MOTHER and CHILD HOSPITAL, BASAK SAN NICOLAS, CEBU CITY, CEBU
D Ha. TYPE OF BIRTH : 5h. IF MULTIPLE BIRTH, CHILD WAS 5o BIRTH DRDER [Crdar gf this bidh to 5 WEIGHTATBIRTH
(Single, Twin. Triplet, ste.} 1 {First, Second, Third, elc.) previous live biths inchuding feta! death} ]
| {First, Sacand, Third. gic.) q
. SINGLE - NA SECOND 3900 grams |
7. MAIDEN 3 {First) (Middia) (Last}
MLe - JANICA ABUNDIENTE _ICALINA |
O 8. GITIZENSHIP ¢ RELGHON/RELIGIOQUS SECT
T FILPING BORN AGAIN CHRISTIAN
H | 10a. Total number of 10b. No. of children st {1Cc. No. of children borm | 41, QCCUPATION [12. AGE at the time of this
E ‘ chiidren born alive | #ving including this hirth aiive but are now dead ! | tarlh {eomylmied yeors)
| 2 2 0 o HOUSEWIFE | 2
ATy RESIDENCE  (Hause No. St.. Barangay} O (CitviMunicipality} Province} (Country)
§ MANGA, TISA CERY CITY CEBU PHILIPPINES
14. NAME {First) (Miciclle) fLast
f\ JESSOPH CONSUEGRA . | DAPITON
“s.cmizensHiP T T 16 RELIGIONRELIGIOUS SECT (17 OCCUPATION 18. AGE at the lime of this
T : . 3 . hirth fcompletes! yaara)
H FILIPING ! BORMAGAIN CHRISTIAN ALL CENTER AGENT 29
E 19. RESiDENCE {House Na.. St., Barangay) (C({nyunictpality} R(Provl‘nce} (Couniry}
R MANGA, TISA CEBU CITY CEBU PHILIPPINES

___am/pm on the dale of birth specified above.

Signature . oIV ... Address _

o DR. IVY/GAY B. LEGONES CEBY CITY ‘CEBU
Name in Print__..._ ... .. - - e e e oo e o s i st 1
Title or Fosition Contra?ﬁ al Medical Officer 1L Date _.__f‘_lf?_%ﬁfii‘p ,9,

22. CERTIFICATION OF INFOR(M.NT
| hereby cerify that all information supplied are true and
cerrect to my own knowledge and belsef

23 PREFAREDBY

Signature

[y
Signature __ _ JU\;’Y‘[\’L‘fé{.‘,LHNm"

CoName in Print

~JESSOPH C. DAPITON

Name in Print____._. _.

Date
24, RECEIVED BY

Name in Print _____ LORELL AN DENTO

RE(“E::,TP S
Title or Paosition __.__ __ z AT ION G fC ER I

___SEP1g Jﬁw@

Name in Print . Adrinistrative-AideH
Title or Position

(8 g

SEP TS

Date

et . o “Father Nuise 1

t . , y
R 'l‘fL‘rsa,—Ceb'u'Crt\;r,—Cebu——- Title or Posifion «.— . August 26, 2019 -
Address ____ g iqtist-26; . Date

25, REGISTERED AT THE OFFICE OH THE CIVIL REGISTRAR
Signature —.— . LUZ M- CUGAY- e s o e ! Signature : i —- o

REMARKS/IANNOTATIONS (For LCRO/OCRG Use Only)

]

ca




