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{Copy tor OCRG}

orm No. 102 (To be ncwmﬁﬁshsd in quadruphcata) REMARKS/ANNOTATION
3; nuary 15¢3) "
) Republic of the Philippines e A 5 d-/'
OFFICE OF THE CIViL REGISTRAR GENERAL "
CERTIFICATE OF LIVE BIRTH . =7=
(Fill out complelely, accurstely and ler‘lbl*/ Usa ink or typawriter.
Placa X before the aopropriate answer in Hems 2, 5a, 5b and 19a)
: VEBU
Province _ Registry No.
City/Municipality “EBU “VITY (4 (s -25 fo 97
1. NAME (First) {Middle) (Last) For OCRG USE ONLY:
JULEMA GAVETA WARAIN Population Reference No.
2. SEX 3. DATE OF BIRTH  (day) (month) (ysar) [ __l
1 Male —X__ 2 Female 17 OVTOBER 1986|710 5e FiLLED UP AT THE
) = < g OFFICE OF THE CViL
C| 4. PLACE OF (Nameof Hospital/Ciinic/institution/  (City/Municipality} {Pravince) REGISTRAR
H BIRTH House No., Strest, Barangay)
1 CEBU “ITY MEDIVAL VRNTER VEBE ~ITY VEBU| v
L Sa. PE OF BIRTH b. IF MULTIPLE BIRTH, CHILD WAS Ir.,’!l b l |T IU [ l J
Dl X 1 singe 2 Twin 1 Fm 2 Secord
3 Triplet, etc. RS LT R T — a8
c. BIRTH ORDER (live births and fetal deaths d. WEIGHT AT BIRTH
including this delivery)
48R (tirst, sacond, third, stc.) 2899 game
6. MAIDEN Firs) (Middis) {Last) " :
NAME , : l VAR AR
GEMMA ABRLLANOSA GAVETA !
| T CTEENSHP prizpne 8 HoMRIPY srweL1e .
Olga. Totalnumberof b.  No.ofchildrenstill C  No.of childrsn _
T children born 4 livingincluding 4 bern alive but L) n
H alive: _____~. thisbirth: are now dead:
E | 10. OCCUPATION 11, Age at the time 81
of thia birth: !
R SELF EMPLOYRD isdiem: o
12. RESIDENCE (Houss No., Straeet, Barangay) {City/Municipality} (Province) 2 “
VILLA KALSBIHAN, BASAK, VEBU (284114 VEBU ~1/ |;_. l, l»;,:,]:l
E |13 NAME (First) C O (Midde) (Last) l—“’-li—] e
JULIO RIVERA VARAINM )
A : ) . M €
T | 14. CITIZENSHIP FILIPING 15. RE4RION v ATHOLIV
H ' - : =
E |16 OCCUPATION 17.  Ageatthe time
this birth:
R SELY EMPLOYED _—— 37 _yeurs

70 72 78
18. DATE AND PLACE OF MARRIAGE OF PARENTS (i not married, accomplish Affidavit of )

Acknowledgment /Admission of Paternity atthe back.)

NOVEMBER 26, 1981 GINARILAN, VEBU

19a. ATTENDANT T

X 1 Physician 2 Nuse 3 Midwi )

4 Hilot (Traditional Midwife) — 5 Others (Specity)

19b. CERTIFICATION OF BIRTH :

I herapy ceriify that | attended the birth of the child who was bom alive at 4103 o
am/pm on thofvm state¥l above.
s _ s 12 BAVALSO AVEVTE_
Name in Pnn!m N .B. Bl 1TY [ o7
Tite arPosiion _,__mSLuL Date ' [
20. INFO

, VILLA KALUBIHAN, R L
\ Address 3
i GBMA WARAIN — s, vmovnrr| (Y[ 0] [2]7]
HOTHER OVIOBER 17,1996 : '

Retationship to the child ———m8FHmH————— Date

21. PREPARED BY

'
Signature b b LGS

JUSZIFA D. “LAUBLO
Namae in Print ‘jme

Title o7 Position Title or Position = &}
o Date OVIOBER 17, 1996 Dats MY e cean

. 5 -~ - . 4 . {
06191-03-400ADT-00469-BI001 BReN bsa fnac /. 1-Aaadey

BESTPOSSWLEIMACE 02217-A%6VHOS-0 LISA GRACE S. BERSALES, Ph.D.

1l ww (B IEImEIIEIR RIRmIERERRAREIR IRUSEMIE RRR DO EMID DU MILL B " Matirnal Ctaticticrian and Civil Reaictear Genaral



