"] Municipal Form No, 102

(Revised January 2007) bt Republic of the Philippines "=’
OFFICE OF THE CIVIL REGISTRAR GENERAL

CERTIFICATE OF LIVE BIRTH

3ccompusnac N quUaarupncate using Liale 1nn

= (T CLBY Registry No.
rovince . g== ~
City/Municipality CEBU CITY B E. 2013 03529
1. NAME . (First) (Middle) (Last)
RENATO IIX ABELLA SUBINGSUBING
2. SEX (Male / Female) 3. DATE OF (Day) _ (Month) 5 (Year)
C MALE BIRTH 13 JANUARY 2013
H 4. PLACE COF Name chHos Etal;’Chmcfinshtqunf (City/Municipality) (Province) - -
l BIRT! N ouse ;]O aranga seng o AN
L tenu (VELEZ GERERAL d&spz.mx., F. RAMOS BTREET, CEBU CIIY  CEBU )
D 5a, TYPE OF BIRTH 5b. IF MULTIPLE BIRTH, CHILDWAS | 5c. BIRTH ORDER (0rder of this birth to l. 6. WEIGHT AT BIRTH
(Single, Twin, Triplet, etc.) (First, Second, Third, elc.) (F":rﬁ_‘s‘iﬁU%"ia“&:h:g?s}”g;?glingtfg.t?l death) '
SINGLE : | FIRSR .. - oo 24825 i
e e e el iy ,
7. MAIDEN (First) (Middle) ; (Last)
L ME  BLOISE Juxm . ANTIVO ABELLA
0|8 CITIZENSHIP - ol | ; 9. RELIGION/RELIGIOUS SECT N
T FILIPIRO e R ROMAN CATHOLIC
H | 10a. Total number of | 10b. No. of children stll - | 105. No. of children born [ 41, OCCUPATION 12. AGE at the time of this
children born alive |  living including thig birth Blis oLt how -‘fead : birth (completed years)
E 1 254 - 0 .| i‘HOUSEWIFE " 23
R 13. RESIDENCE ~ (House No., St., Barangay) (C|tyr‘Mumcipal|ty) (Province)  (Country)
B2-E SALVADOR STREET, LABANGON CEBU" GI‘I‘Y CEBU PEILIPPINLS
]
14. NAME  (First) _ (Middle) ‘ (Last)
F RENATO DAGARAGA SUBING3UBING JR.
? 15. CITIZENSHIP 16, RELIGION/RELIGIOUS SECT 17. OCCUPATION ' [ 18, AGE at the time of this
! birth {completed years)
H FILIPINC ROW«N CATHOLIC ACCOUNT OFFICER | 24
E [19. RESIDENCE (House No., St., Barangay) ~(City/Municipality) (Province) (Country) :
R| 825 SALVADOR STREST, LABANGON  GEBU CITY  CuBY PHILIPD
MARRIAGE OF PARENTS (If not married, aoccmp_ifh Af'ﬂdawt of Acknowledgement/Admission of Paternrtg.r at the back.)
20a. DATE (Month)  (Day) - (Year) " 20b.PLACE  (City / Municipality) (Province) . (Country)
HOT MARRIED

21a. ATTENDANT

’__, 1 Physician 2 Nurse 3 Midwife ____4 Hilot (Traditional Birth Attendant) 5 Others (Specify)

21b. CERTIFICATION OF ATTENDANTAT BIRTH (Physician, Nurse, Midwife, Traditional Blr‘tht danUH lot, etc.)

| hereb}yﬂ, that | atiended the birth of the child who was born alive at " '* am/pm on the date of birth specified above,
—_— O-ﬁ’ { EL* 7 CEBU (VDLEZ) GENERAL HC&»PI u\L

| hereby certify that all information supplied are true and

correct to my own knowledge and belief.
Signatire W"V s - Signature @

Nome i print/ SANDY  To  CHUAy MJDy Fo RAMGS SIREET, CEBU CITY

" RESIDEWT PRYSICIAN AR —
Title or Position ~ Date JANUARY 16’ 2013 _ NI AN S—
22. CERTIFICATION OF INFORMANT 23. PREPARED BY

Signature _G Signature
RIDCLITC P. YBAREZ

Name in Print _

0sCAf B. MOLO

Name in Print

Title or Position ! Title or Position

Name in Print ELQISS{,.-_J@E A. ABBLLA P Q“:‘ILE{\ . MR
Relationship to the Child MOTHER Title or Position 1ueADy  HMEDICAL REGURDS |
Address LABANGON, CEBU CITY . JANUARY 16, 2013 e ighoatt

pate YANUARY 16, 2013 2 o
24, RECEIVED BY 25 REGISTERED BY THE CIVIL REGISTRAR

TADMINISTRATIVE AIDE I = ASST. CITY CIVIL REGISTRAR

Date JAN 3 p 212 | Date JAN 3 p 2013

REMARKS/ANNOTATIONS (For LCRO/OCRG Use Only)

{

TO BE FILLED-UP AT THE OFFICE OF THE CIVIL REGISTRAR ;
8 . SOV . : WSRO - - | SN SUNNOTINY S 17 s B

........... T ; '
H | £
] H
{




AFFIDAVIT OF':': ;KNOWLEDGMENT.’ADMISSION « PATERNITY

G A A

(For births béfore 3 August 1988) (For births on or after 3 August 1988)
/We. _ RENATO D. SUBINGSUBING JR. gqq _ ELOISE JUDE A. ABELLA 2
-of legal a e, am/are the natural mother and/or father of RENATO III  ABELLA SUBINGSUBING  who was :
born on JANUARY 13, 2013 ot CEBU -(VELEZ) GENERAL HOSPITAL

?;Qarsﬂea&emg g this affidavit to attest to the truthfulness of the foregoing statements and for purposes of a

acknowledging my/our chile: W
REANTO D. INGSUBING JR. : ELOISE E As ABELLA "
{Signature Ove(ﬁn&ed Name of Father) (Signature Over Printed Name of Mother) !
: i
' 30 I 2013 3-
SUBSCRIBED AND SWORN_fo before me this ____ day of __ = . by
i Y S, Y and _ ' . who exhibited to me (his/her) |

) 57225 - > issued on _YANUARY 1%, 2013

at

“NOTARY PUBKIC

ond FLR, Rm.# % LEYSON BL.Déaﬁ_Y _

26 0. JAKOSALEM ST, CEBY \
AT ARIAL, COMMISSION No.032-

SOMMISSION UNT'L JECEMBER 31 201
4 TR No., 268gnaureer Phter PR iR BT

P No,901792/12.27:12/CEB

]

AFFIDAVIT FOR E

(To be accomplished by the hospital/clinic administra LDeR® mother, or guardian or the person himself if 18 years old or over.)

| , of legal age,I5ingler’marriedfdivorced!widowlwidower. with

residence and postal address at

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

4. That | am the applicant for the delayed registration of:

E] my birth in ' _ on

[] the birth of who was born in
- on

2. That l/he/she was attended et birth by e whe resides at-

3. That | am/he/she is a citizen of

4. That my/hisfher parents were’ D manied on at

1 | not mamied but I/hesshe was acknowledged/not acknowledged by my/histher
: father whose name is

5. That the reason for the delay in registering my/his/her birth was

6. (Foi ‘he applicant only)  That | am married to

(If the applicant is other than the document owner) That | am the = of the said person.

7. That | ar: executing this affidavit to attest to the truthfulness of the foregning stataments for all legal intents and pumoses.

In truth whereof, | have affixed my signature below this __~ day of
at L , Philippines.
LA o T T (Sigrature Qver Printed Name of }&f%ra;r:t} =
g ) 5
SUBSCRIBED AND SWORN to before me this __dayof ; al

, Philippines, affiant who exhibited to me his Community Tax Cert.
issued on ___ | am = at

Signature of the Administering Officer ' mi;“’osition ;’Tit{e { Designation




