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(Copy for 0CRG) 
Munucipal Form No. 102 
(Ravisod January 1993) 

(To be accomplished in quadnuplicat) REMARKS/ANNOTATION 
Republc of the Philipplines 

OFFICE OF THE CIVIL REGISTRAR GENERAL 

CERTIFICATE OF LIVE BIRTH 
(Fl out completely, accuraloly and leglbly. Use ink or ypewrter. Pice betore tne appropriale answor intems 2, 38, 56 and 19a) 

ProvinceyO yaLdA 
City/Municlpality tdnlya ity 

1. NAME 

Reglstry No. 
2000-8453 

First) For OCRG USE ONLY 
Populatlon Reference No. 

(Middle) (Last) 
Bausit 

2. SEX 3. DATE OF BIRTH 28S 765-.00nÉD9 
Male 2 Famale 1 

4. PLACE OF (Name of Hospital/Clinlc/nstitudon (City/Munkclpality) BIRTH 

TO BE FILLED UP AT THE 
OFFICE OF THE CIVIL 
REGISTRAR H (Province) 

House No, Str m-Ia Center 
5a. TYPE OF BIRTH 

1Sings 
b. IF MULTIPLE BIRTH, CHILD WASs 

2 Twin -1 First Second 2 

3 Triplet, etc 
c. BIRTH ORDER (ive births and fetal deaths 

3 Others, Specify- 
d. WEIGHT AT BIRTH 

4 ncluding this deliveny) 
tirst, aecond, third, etc.) 34 áms 

6. MAIDEN (Fis) (Mddle) (Las) 

SAO| NAME 4alin Msaloa pereia 
7. CITIZENSHIP Hpine 8. RELIGlON ZAO 

O 9a. Total number of b No.ofchildren sil 

living inctuding 
thia birth; 

CNo.ofchildren 
born alive but children born 

alve 
10. OCCUPATION Age at the time 

31 
11. 

of this bith: 
years 

12. RESIDENCE (House No., Streat, Barangay) (City/Municipality) 
70 Carmina Cpdo, Capang yuntinlupa Cit 

(Provinco) 

13. NAME (First) 
Traneiseo (Last) de) 

14. CITIZENSHIP 1iyine 15. REUGiON BAO 

16. OCCUPATION 17. Age at tha ume 
of this birth: 2 Laberer 

18. DATE AND PLACE OF MARRIAGE OF PARENTS (t not marrled, aceomplish Affidavit of 
Acknowledgment/Admission of Paternity at the back.) 

luy 25,1995 an Roque, laas wuntinla 01ty 76 
19a. ATTENDANT 

1 Physician 
4Hilot (Tradtional Midwife) 

3 Midwife 

19b. CERTIFICATION OF BIRTH 81 

Tereby certhy that I atended the birtopa chid wto was bornpl at 3 odock 

am/pm on the date stated above. 

Adia inlua lying-In Ratar 
signature. 
Name in Printaa lalita ararda. 

Tite or Poaltion. 
20. INFORMANT 

UN &2000 R 

01 Signature 
Name in Print aliaa autista 
Felationship to thechild athar 

Address Abya 

Date NaT 2009 
21. PREPARED BY 22. AECEIVED AT THE OFFICE OF 

THE CIVIL REGISTRAR 

Signature Signature 
Name in Print-dadna-Jataroa Name In Print- 94 

Tite ar Poaition Trtle or Position 

Date Ig 008. Date 

CmicY- 04568-E0-400JSA-00182-BI001 BReN 
BEST POSSIBLE IMAGE 

07603-B00Xx802-0 

Documentary 
Stamp Tax Paid 

CARMELITA N. ERICTA 
Administrator and Civil Registrar General 

National Statistics Office T400045684000018207042012001 

RH100237126 
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