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* Municipap Form No. 102 , ‘ REPUBLIC OF THE PHILIPPINES ' (T o be accomplished in Triplicate)
Hilre Y, 84). CERTIFICATE OF LIVE BIRTH / ’ i
(Fill out completely, acrzitely and legibly in in or typewriter) i
OVIN Leyte o e _ LOCAL CIVIL REGISTRY NO. 4;* L3
| CITY./ MUNICIPALITY ; / . i
1. NAME j (First) (Middie) {Last)
s JONALYN , ' MIRAL
2. SEX (Place ‘X' on appropriate answer) | DATE OF BIRTH (Day} (Month) (Y ear)
1 Male X 2 Female o % i Nombﬂl‘ 1993
4. PLACE OF {Name of hospital/institution; if not in haspxtal ; (City/Municipality) {(Province) .
BIRTH give street/barangay)
Brgye Pangaaugan ! Beybey Leyte
'Sa. TYPE OF BIR¥H (Place ‘X’ an appropriate answer) 5b. IF MULTIPLE BIRTH,CHILD WAS :
e, %Vw Al et i 3
1Single ______ 2 Twin 3 Three or more T L) F1rst ) Secor?ﬁ ’ 3 Third, 4th, etc.
6. r!:;l»“-\llv‘DEN (First) (Middle) (Last) "™w=r17 NATIONALITY ™ e 8. RELIGION
AME : :
JOVELYN Icor - MIRAL Filipino Roman Catholie
9. NAME {First) (Middte) {Last) 10. NATIONALITY 11, RELIGION '
URKNOWN ; . N/A' : x/A . .
12. DATE AND PLACE OF MARRIAGE OF PARENTS (Important: if not applicable, fill Affidavit of Acknowledgment at the back) !

pate  Not Married Place , . ;
13. CERTIFICATE OF ATTENDANT AT BIRTH ~ e

1 herebﬂw&ﬁgj{!m a%g‘ ‘the eiild who was born alive at___o clock an/pm on the date stated above.

Signature registraticn Address Bm. mim
Name in print RA ALOM " Bﬂybngﬂyt.
W Ii‘ ovemnt

Title or position Date

14, INFORMANT p

Signature

Address _.

s s ’ o . .

Date e

Name in print

Relationship to child

15a.PREPARED BY
Signature

b. RECEIVEDAT THE OFFICE OF THE LOCAL CIVIL REGISTRAR
Signature

Name in print _ Namae in print’

ST A = - T T s - e
Title or posutm '") ﬁm Title or p""t'Nb o, A Ao : i’
Date iy 9 Date ' b
16a.INFORMATION GIVEN IN SUPPLEMENTAL REPORT £bi DATE WHEN INFORMAT!ON WAS SUPPLIES §
{Important: Informant should also provnde mfovmatron for items 17 to 25 . The code boxes are to be hlled
cut at the Office of the Loaal Civil Regmrar) .
Reglstratlon
. . )’ ~ LocalCivilRegistry  Gtagys
‘ Leyte - f [ B [ﬁ
PROVINGE o L 8 15 L
CITY /MUNICIPALITY _ BEBYD8Y | i
17.. Weight of Birth e 18. Birth Order of Child , : .
< E {In grams) _*430 . m O ; Ex. first, second, ete, 1 E’l 1
_Z_ 0 T 16 ) ] 2000 =
a ; r i
19a.Total Number of e b. How many children are ¢. How many children —
= Children Born ’1 , . now living including 4 '. were born alive buf L= "
@ Alive L s this birth? 28 are now dead? W23
5 :
£ ] 20. Usual Oc¢cupation - = ~ - | 21, Age at the time
@ § Housekeeper 6 of thisgith 13 yray old
8 22. Usual Residence Batangay (City/Municipality) (Provinee)
Brgy. Pangasugan Baybay Teyte :
3 ( 23. Usual Occupation T 24. Age at the time. U o
o f‘u’{ N/A ! 4 | ofthisBirth : X é .
> W 39 :
@ 25. Attendant of Birth (Place ‘X' on appropriate answer)
w 7
7 Sl Physman Sl Nurse : 23 Mldwlfe 4 Hilot .5 Others
= : Mother's Father's
s Sex Date of Birth ; Place of Bmh Nationality Nationality
LT " 1 . ,
44 : 51 %6 gL o
, , NAME OF CHILD ke ; v n
Eirst : L ast i T
MAHHM lf]L’“l FRELTTT LT
) o
| 07347-B7-400LBL-00451-BI001 BReN
- BEST POSSIBLE IMAGE 03708-A93X402-2 CLAIRE DENNIS S. MAPA, Ph D.

il illlllllllllllillIllIIIIIIIIIllIIIIIlIIlIIIlIlIIIIIII  Documenay i*;*;,;gf;;";gg;;gg‘55;';:;Gemfa‘
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