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Form No. 102 == (To be accomplished in quadruplicate) |* REMARKS/ANNOTATION - .

seJanuary 1993) B ILATED REGISTRATION® . i

20 Republic of lhée Philippines Acknowledged g, /Fa J s |-

S IVE BIRTH RENATO Y. MAHINAY/Father-| |

N CERTIFICATE OF LIV T oty 100977 aoagr - 1

'A " {Fii out complately, accurately and legibly. Use lnkufrypawr:ler reg. uos' %Fﬂ Bede

Place X bafore the approprale answer in liems 2, 5a, Bb and 19:) g .

[\LO l { ?Mﬂ -’q

e ince __ Szmar Hegsstr%
CityMunicipallty __Calbayor City 7- 240

—_—

1. NAME' (First) {Midde) T flasy
RETAR AUGELD BABAGAY GAVIOLA
2. SEX 3. DATE OF BIRTH  (day) (month} (year)
&1 vale 2 Female i 0L  Nov. 1991 i
4. PLACE OF  (Name cf HospitaliClinic/Instirution/ (CilyJMuniclpaJib[) (Province)
BIRTH ' House No., Streel, Barangay)
Jalbayog District!Haspital,Calbayog City Sanar

5a. TYPE OF BIRTH tb. IF MULTIPLE BIRTH, CHILD WAS
— X1 Single 2 Twin — Fin ——— 2 Second

3 Triplet, efc. —— 3 Otheys, Spaciy

¢. BIRTH ORDER (iive births and fetal ceaths d. WEIGHT AT BIRTH

including this delivery)
_lst _ (first, second. third, etc.) 642 1bSgmns

6. MAIDEN (Firs1) _ (Midelo) S - 3
NAME ‘ ! 3, - : 3
HMarita ____Babapay Gaviola . At
| 7. CITIZENSHIP 8. RELIGION
pov Fil. b . B.C.
9a. Total aumber of b. No.of chilgrenstll . . . G. No. of chikiren
children born living including . born alive but,
alive: & ; this birth: 1 are now dead: il
d 10: OCCUPATION 11. Age stthe time
‘ ) 0 . £ : “lona y ) . of this birth: 2-4 yoars
| ‘L 112, RESIDEMCE (House No., Street, Barangay) {City/Municipality) (Provinca)

£

gr—-TO

TmIT—HO=R

_ Brgy. Carmen, Calbayop City -  Samer
¢ 13. NAME (First) * .+ (Middle) . (Lasl)

_ Renato ~ Yrigan Vahinay
14, CITIZENSHIP 5 .~ |15. RELIGION -
Pl M - : R0,

16. OCCUPATION . L 17. Ageatthe tme
Laborer : _ ofthisbith: 57\ oarg

DMIT AP

18. DATE AND PLACE OF MARRIAGE OF PARENTS (If not married, accomplish Atfidavit of

AcknowledgmenVAdmission of Paternity at the hack %3 R
— 107 VARRTE oF THe
: 07 VARRTED (. ,o%

19a. ATTENDANT
A1 Physician
&____ 4 Filot (Traditignal Midwife)

19b. CERTIFICATION OF BIRTH *
1 hereby ceriify that | attended the birth of the
amipm an the date staled abave.

Signature /Q‘{G—/CQ e

—

Name in Print _M u’. N

Title or Position 4 Date _Hov, 1,1991

L INFORM% F=
Signature Address lmiggﬂ

Name i Ping,_NERETC Y. SHHTIAY ey, Carmen,Calbayos ity |0
FAelationship to the child ___,f_?.'_t‘_hff_.__ : Date Hov. 1,1991
21. PREPARED BY ; | 22. RECEIVED AT THE OFFICE OF

st in X THE CWVIL REGISTRAR
Signature Q""’“J‘M : . Signature ______ = 5
Name in Print S B00g G JA30B Name in Print — R i
Tide or Position NiFSe . Titla or Position Gl ASTR 31
Y Gopbal, 130 : bua_____ Sepbe 12,1997 |&

{7 03341-02-425LCC-00008-B1001 | i

BEST POSSIBLE IMAGE 06003-A91W106-0 ' CARMELITA N. EjCTA



births before 3 ‘August 1988/on"or affer 3 August 1968

AFFIDAVIT OF ACKNOWLEDCM{lNﬂADM[SSION OF PATERNITY

We/l, RENATO ¥, * and __MARITA B. GAVIOLA
parents/parent of the child mentioned in this Certificate of Live Birth, do hereby solemnly swear that the information comtained

herein are true and correct to the best of ourfmy knowledge and bchef
L, 0
e of Falhor) ' i (Signmumm&o:her)
Communi £r " Cofmunity Tax No,_30€ 8
Date ]ssued 4 12/47 Date Issued of20/97
Place Is'sued__f@j__cl&ﬂ_— Place Issued __Calf- & 0
SUBSCRIBED AND SWORN fo before e this 1258 day of _+ September , 1997
at Calbayog City ____, Philippines.
/ ‘k‘ AN .qa‘{;n i City Civil Regiatrar
(signatumb‘ Administfing Officer) : (Title/Designation)
FE D, QUEROLJICO ‘ Calbayog City
(Name in Print) (Addrass) -
A S " R T R b el A
Not applicable for births before 27 February 1931
AFFIDAVIT FOR DELAYED RECISTRATTON OF BIRTH *
(Either the person himself il 18 years old or over, or Entherl_molh:rfguardun may accomplish this affidavit)
I Rgunato T, Mahinay , of legal age, single/married
and with residence and postal address at Ergye Carmen, Calbayog City o 2l

after having been duly sworn to in accordance with law, do hereby depose and say:

1. That I am the applicant for the delayed registration of my birth/of the birth of
HENMAR ;

2. That 1/he/she was born on ___ November 41,1991 _ atCal ,

3. That I/he/she was attended at birth by JOSE V, ONG,M,D, who resides at
Calbayog District Hospital \

4. That I/he/she is-a citizen of __the Philippineg _ .

5. That my/his/her parents were |:| married on ; at

@ not married but was acknowledge by rny/his/her father whose
name js __ Renato ¥, Mahinay <
“ 6. That.the reason for the delay in registering my/his/her birth was due to negligence

7. That a copy of my/his/her bisth certificate is needed for the purpose of record

8. D (For the applicant only} That I am married to
G (For the father/mother/guardian) That1am the __ father

id person.

i . ( ol Affiant)
Community Tax/Ko 14979153
Date Issued 2=97

""Place Issued Calb. City
L
SUBSCRIBED AND SWORN ta hefore me this 12D " day of September , 1997
at = . (R.fhnyos C1t§ , Philippines.
= City Civil kegimtrar
lS&qmltT ol Adfminigtering Otlicer) (Title/Designation)
FE D. GUEROLJICO A Calbayog Gity -
. (Name in Print) (Addross)

-
J : N i 1l X
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"BEST POSSIBLE INAGE
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