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Copy tor OCRG) 
REMARKS/ANNOTATION (To be noompla'hed in qUadruplicata) 
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OFriCE OF THE CVIL REGISTRAR GENERAL 
CERTIFICATE OF LIVE BIRTH 

Fel omplelely, nocurfefy and 4pihl se ink er lypmriler, 

Cdbe Registry No frOvhce 
Chy/Municpaly 

1. NAME (Middie 
Ble 

(LBt) For 0CRG USE ONLY: 
Popudardon Refrenoe Mo, Firet) 

Buia 23OA9TELO6.5 2. SEX DATE OF BIRTH (day (month) tyonr) 
TO BE FILLED UP AT THE 
OFFICE OF THE CIVIL 
REGISTRARA 

Male Fema 
PLACE OF NamaotHospaalyClnic/ins tutlon (City/Munlolpali 

House No., Streot, Barangay) 
Provinoe) 

BIRTH 

Cobangoaku Mandaul Cabe 
b. IF MULNPLE BIRTH, CHILD WAs 

2 3econd 
TYPE OF BIRTH 

1 Fist 
2Twin 

fhes&, Specly- 
d.WEIGHT AT BIRTH G BRTH ORDER (ve bithe and fotal deaths 

Inoluding this delivery) 

livet second, third, ate.) grarns 

6. MAIDEN Fin (MEddie (Last) 

Balerg NAME Kedias asacu 
7. CIT1ZENSHIP 8. RELIGION c 

C. No.of children 
born alve bu 
are now.doad: 

A2471o1L a. Total number of No.of children still 

iving including 
thie birth: 

childcen borm 
alive H 

E10. OCCUPATION 

*2 

11. Age at the time 
ofthis birtn 4yea 

City/Munledpaityi Provinco) 12, RESIDENCE (House No., Street, Barangay) 

Suboogdolu 4ancau Cobu 
(Le 13, NAIC 

Biasnard 
T14. CITIZENSHIPF 

Vingaon 
15. RELIGON P 

16. OCCUPATION 17. Ape at the tme 

Caspentey 
18. DATE AND PLACE OF MARRIAGE OF PARENTS ( nat marfod, aocomplsh Afidavit of 

Apknowiedgment/Admiasion of Paternity at the back.) 

Fahruary19 1494 Halongos L4ta 
210 A14 19a. ATTENDANT 

Nurse Midwlte 
Phyaician 

a Hilot (Tradiuonal Midwite) Othera (peoh 
19b. CERTIFICATION OF BIRTH 

o'dock Ihereby certy that 1 attended the birth of the child who was bam alive a 

/pm on the date stated above. 

Sanatre 
Name in Prnt Alse 

Tite or Position 
20. INFORMANT 

Sonaturs fialzutg 
Name in Print CMedITGL. Rufiu 
elationship tothechild2othe 

21. PREPARED BY 

E C Address 

22. RECEVED AT THE OFFICE OF 

THE CVIL REGISTRAR 

ebenw **** 
Signature 
Name in PrinfNA FE 5, EOBAL. 

Ttle or PositidAN GRIICN M 

Sgnature 
04 

Name in Print 
Tite or Postion7 
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