%,

Page 1 of 1, 1 Copy

-~
(Copy for OCRG)

(To be uct;mplhhod in quadruplicate)

Republic of the Philippines
OFFICE OF THE ClvIL REGISTRAR GENERAL
CERTIFICATE OF LIVE BIRTH

(Fil out completely. ucumely and |eqih|y Usc ink or typewriter.
Piace X befora tha appropriste answer in lems 2, 5a, 6b and 15a)

REMARKS/ANNOTATION

Cebu

Province

Ctty/MunlcipaRty Cebu Clg

5810624597

—

(Middie)
BOJOS

{Last)
PAGOBO

. NAME (F'unt)
AQUINA SHANE

3. DATE OF BIRTH  (day) (month) {yerr)

1 September 2010

2. SEX
et Mate —F_ 2 Female

2 as vy

4. PLACE OF (Nameof Hospital/Clinia/Instituion/  (City/Municipality) {Pravince)
BIRTH House No., Street, Barangay)

Cebu Doctors’ University Hospital, Cebu City , Cebu

oF-x0

5a. TYPE OF BIRTH b IF MULTIPLE BIRTH, CHILD WAS

1 Single 2 Twin s GEet 2 Second
e 3 Triplet, etc. 3 Others, Specily

¢. BIRTH ORDER (live birthe and fetal deaths d. WEIGHT AT BIRTH
Fl rst Including this dslivery) 2840 g;amt

| - {firat, second, third, efc.)
6. MAIDEN {Last)

{First)
NAME
SHERYL BOJOS

{Middle)
FACTURANAN

Ko

8. RELIGION

7. CITIZENSHIP S
Roman Catholic

Filipino

No. of children
bornalive but
e now dead:

b. No.otchildren stil c

lving including
this birth: 01

9a. Total numberof
children bor61

alive;

00

%

-

10. OCCUPATION 11.  Age stthetime
ofthisbirth: o,

“CEET T

Housewife yoars

33 o A s

RESIDENCE  (House No., Street, Barangay) (City/Municipality) Province) -

Lower Nivel Hills, Lahug, Cebu City, Cebu

i2,

(Last)

NAME. {First) dle)
PAGOBO

13. (Mid
AQUILINO III SUNGAHID

14, CITIZENSHIP

i REUGQ man Catholic

Filipino

17. Ageatthe time.

QCCUPATION
ofthis bicth:
23 yeas

Production Worker

16.

Tomz4pn]

DATE AND PLACE OF MARRIAGE OF PARENTS (f not marrled, accompiish Afdavit of
Acknowlsdgment/Admission of Paternity atthe back.)

18.

iy

‘n

. 29 April 2010 - Regional Trial Court Branch 20. Fernan Hall Of Justice Capitot §L<1 3

Sive; Cebu Tty

.2 Nurse
§ Others {Specify)

TTENDANT
1 Physician
4 Hijot (Traditl

.. 198,

1 Aidwis ‘

3 Midwite |4

19b. CERTFF!CAWON OF BIRTH
. " thersiay certity that | stended the bifth of the chid who was bom alve at_ 02
: am/pm on the date sfated above.

10 AM

Address

Signaturs .
" NamelPrin
Date

e i ___Cebu Doctors' Unlversity . |
D Hospital CebuCity :
ysician ptember’
f 4

" TileorPosifion’
20. INFORMANT Y
| sigrae £ Addrese

Wb E ~AQUIIND & PAGOBO TH o
: T‘Mpbwwék_.__—* Date

Lower Nivel Hills, Lahug, Cebu City
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21 PREPARED % 22. RECEIVED AT TH
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LISA GRACE S. BERSALES, Ph.D.
National Statisﬁcian and Civil Registrar General






