Page 1 of 2, 1 Copy

b - -
:.:.?Q.- r—ﬂ—-_hdﬂ—-_- P S ‘:pr for OCR 3:
> Municipal Fom | No. 102 - ; %S /s
= (Ravised m, 1993} e {To o accompiished in quadnpiicate) REMARKS /ANNOTATION
- { o Republic of the Philippines
3 ‘ 5/ OFFICE OF THE CIVIL REGISTRAR GENERAL L &T[ b AR I R Y .t""'“-:fn,ﬁh
& CERTIFICATE OF LIVE BIRTH LU i
_ b (Fél out completely, accurately and legibly. Use ink or typowrites. ‘
FEZ Place X befors the appropriale answer in llems 2, Sa, 5b snd 1%a) = =
i Pravince s e Registry No, 1 0210
City/Municipallty______Pilar 200/ ~43)
1. NAME (First) (Middle) (Last) For OCRG USE OMLY:
Me. Jesce Pecson itup Population Reference Mo,
2. SEX 3. DATE OF BIRTH  ay) (month) (year) f
—— 1 Male X 2 Femals Ok _april 1996 | TOBEFLLEDUPAT THE :
C| 4. PLACE OF (Name of Hospital /Clinie/Institution/  (City/Municipality) (Province) m
H ! BIRTH House No., Street, Barangay) I
' Poblacien, Pilar, Bohel i - |
L | 5a. TYPE OF BIRTH b. IF MULTIPLE BIRTH, CHILD WAS glo|)|o]o]4]3) r
o x. 1 Single 2 Twin e =1 2 Second E
& — . 3 Triplet, eto. ——— 3 Othass, Specity = a ..
c. BIRTH ORDER (iive births and fetal deaths d. WEIGHT AT BIRTH !
including this delivery) f =] ;
18t (#irst, second, third, stc.) grams l
6. MAIDEN (First) (Midda) {Last) 4% 50 ;
NAME Luzmarie Tecson "f'," L_D 10|+ ‘f p {l
7. CIMZENSHIP 8. RELIGION ‘ %
M Filppino 2592n Cotholde o |
O | 9a. Total numberct b.  No.ofchildren stll C No.ofchiidren |
‘ T children born kiving including born alive but (1z121F|F
'R alive: 1 thisbirm: 1 ase nowdead: 0 :
E | 10. OCCUPATION 11. Age at the time &1 |
fthia birth:
R Housekeeper oftiabinh: [/]
12. RESIDENCE (House No., Street, Barangay) (City/Municipality) (Province) o o :
Pohlaeion Pilar Bohc |
- 5! 9
v 13. NAME (First) (Middie) (Last) _I '7- i
A Zorique __Aiuy “« o
14. NSHIP 15 REUG[UN , !
L CITIZENS Filipino T L) E
g | 16. OCCUPATION 17. ﬁ?-:tpiﬂmt |
A Security Cusrd oHARBIN o3 yeus | 7 7 | |
i } i .
15, DATE AND PLACE O FUPEIAGE OF FARENTS i salsaiet et it ot | LE o|t] l2fe] |
Acknowledgment/Admissian of Paternity atthe back.) + | |
October 15, 199% at 2ilar, Johel 7 H -
18a. ATTENDANT | f e o r
1 Physician 2 Nurse g 3 Midwile od B L 2|8 |
4 Hilot (Traditional Midwife) — 5 Others ISptcrf-,r} .
18b. CERTIFICATION OF BIRTH 1] |
I hereby certly that | attencied the birth of the chid who was bom alive at odock | | /12|32 |4 [# [
am/pm an the date above. l ’
Signatur E a' dimlit AO4(€53 _Dan getsay Sidem—Hoh L :
Name i P27 2303 Aot A WY
Titie or Position ~—ball Date — —npg3 L4506 ——— -l_] _JJ j |
20. INFORMANT S
21
Signature ,{,ﬁm-{:' — Address -~ =8 ﬂl - = |
Name in Primt _EHERY PUSL e S|z {9 % |9 l
Relationship o the child —3i0£6 DM —pusust— 170
21. PREPARED BY 22. RECEWED AY THE OFFICE OF had
THE CIVIL S i | __*_‘fﬂﬁj'/??,
Signature — /{:"M‘J* Signature el o
| Name in Print M— M.hpﬁm__m.ﬁ_ﬂm ] i
| Tide a mem_ﬂﬁﬂm_:idl___ Tide or Position Lﬁln..._ﬂiﬂl—ﬂASNI 2>
-:t oy August 17, 2001 Pt pugast 222 zp) | L2)/> 377
| 04896-F9-400RPA-01523-BI001 BReN
; BEST POSSIBLE IMAGE 01234-A96H401-8 c ARMELIT AN.E CTA
|l II IIIlIIIIIlH IIIIII I|III|| NINMHMIWIN  oocumentary VTSRS tnd Gl Rt e
! 821 52305282013001 Stamp Tax Paid MM =
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AFFIDAVIT OF ACKNOWLEDGMENT/ADMISSION OF PATERNITY
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ad

(Signatre of Father)
Comemumity Tax No.__
Date Esued 2

T

Place Tssued

perenis/parent of the child mentioned in this
:q’amummumdkau.umm:ndmmrbbﬂrqmﬁnyhmm&grwwnq‘

SUBSCRIBED AND SWORN #o before me this

Certificate of bive Birth, do hereby solemnly swear that the

Community Tax No
Date EBsusd

Place Issued _

Not applicable for births before 27 Februsry 1931

AFFIDAVIT FOR DELAYED REGISTRATION OF BIRTH
ﬁhhmwillmﬂwnu.w%af-hfﬁ-mm&ml

Esery Dusal

U

That my/his/her parents were

L . . of , single/married
with residence and postal address ar_ D01 Pilar, PIIar, Sehal 2oty :

and
after having been duly swom to in accordance with law, do hereby depose and saw:

L That 1 am the applicant for the delayed registration of my birth/of the birth of

¥a, Jegsa T, ASwp
2 That I/he/she was bom on__ ipril &, 1996 a r-mmJ_mLm .
3 That Ifhe.(she was attended at birth by__Aymelita ¥, Tadls who resides at
__FPoblacien, Pilar, Bohol .

That I/he/she &5 a ctizen of ____FPhilippimes
3 married on M.15,1”'I> gm'm

6 That the reason for the delay in registering my/his/her birth was due ln_l.m______

not married but was acknowledge by my/his/her father whose
Eame s

Pilar, Reheol

7. That a copy of my/his/her birth certificate 15 needed for the purpose of

iny lagnl purpoSss
a (For the applicant only) That I am married o =
(For the father/mother/guardian) That [ am the of the said person

SUBSCRIBED AND SWORN to before me this __i7%E_day of ~ugnst . 2003

L7 §

— ENERY DNSAL
(Sonmure of Afarg)

Community Tax No.
Date Issved 17/

Place Jssued ______ Pilar, Bphel

 Philioos
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—tun., Clvil Registyar
(Tie, Desgnaton)

(Acdress)

BReN z
oa i CARMELITA N. ERICTA
Documentary Administrator and Civil Registrar General
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