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Rapubiic of the
OFFICE OF

5% vy

Phill

b
E CIVIL REGISTRAR GENERAL

CERTIFICATE OF LIVE BIRTH

- nocomplished In quadnuplicala using binck ink)

\W & MBOANGA DEL SUR Registry No.
N i
Salg__pAGADIAN CITX Gy  — P2(
(First) (Midd e} {Lowt)
CHRISYL FAITH CABELLON - EAYS0N
¢ 2. GEX (Malo / Female) 3. DATEOF {Day) (Month) {Yoe1)
H FEMALE BIRTH 17 DECEMBER 2012
4. PLACE OF Clinicnstitution/ (Cityaunicipatity ) (Pravinco)
I e R ogpge
{ [_®"™ soRBON GENERAL NO&PIZAL, INC PAGADIAN CITY BANBO. DEL SUR
D [ % TYPE OF BIRTH % IFMULTIPLE BIRTH, CHILDWAS | 5c DIRTH ORDER e ey 6. WEIGHT AT BIRTH
(Gingle. Twin, Triplal, otc ) (Firsl, Bacond, Thro, &) ";“‘ ;:%‘:‘m:*::?”l
__ SINGLE 0 L
7. MMIDEN (Fest) (Middie) {Lash)
M AN CHESAN ESCARDA CABELLON
O | # cmzEnsHe 9 RELIGIONRELIGIOUS SECT
T FILIPINO " RO_HMI CATHOLIC
H | 108. Total abmber of | 10b. No. of chiiren a6 T0¢ No.of chidren borm | 11.OCCUPATION « ¢+ 4 3 1.5 12,ACE 000 (o ol s
E children bom siive | fving inchuding this birm alve but ore R daad Bod bt 10000 i
R i 1 0 STUDENT LYoy aiby T4
73, RESIDENGE _ (House No., S, Borangay) (CityMunicipality) (Provinco) (Coum) FolE T VT A T LRy
DIPQLO FOLAVE . ZAMBO, DEL SUR PHILS.
£ 14. NAME (First) (Middle) (Lost)
A CHRISLY ALMADIN BAY EON
T 15.CIMZENSHIP 18 RELIGIONRELIGIOUS SECT 17 OCCUPATION 18. gmumdtﬁ
{compiotad yoars
H FILIPINO ROMMUN CATHOLIC STUDENT 20
S 18. RESIDENCE _ (House No., SL, Barangay) (CiyMunicpalty) {Province) (Courtry)
BLANCIA MOLAVE  7AMBO. DEL SUR  PHILS.
IMARRIAGE OF PARENTS 0 not mamied, lish Afidavit of Acknowledgement/Admission of Paiarnity sl the back ) ;
202 DATE (Month)  (Day) - (Year) 200.PLACE  (City / Municipality) (Province) (Country)
ie. . _339"‘ MARRIED HZA,
1a. ATTENDANT ;
Xy prysidan ____2 Nurse ____3 Mdwite ____& Hiot (Tradiional Birth Attendant) _L__'5 Others {Specily)

/

[210. CERTIFICATION OF ATTENDANT AT BIRTH (Rhysictan, hurso, Mdwilg, Tiagitlonal Birm
|' heraby certify %at | stended the bith of Um child wio was Doin &ve el

1'?HP(.:'“P

PAGADIAN CITY

on The date of birth specifisd above

Signature Address
Name n P ROMALYN P. DE CASTRO, M.D.
Tite of Position 0B-GYIE ' Dato _ DECEMBER 23, 2012
22 CERTIFICATION OF INFORMANT 23. PREPARED BY
I heraby contity tral Al information supplied are true and .
comect 10 my own and beliel. (‘
Signature Sig
Namo npro CURYBLY . SAYSOH Nae 1n P MARJULYR \B. NXSCUAL
Relationship to the Chad”. * FATHER Tite or Position CLERK
accross BLANCIA, MOLAVE, ZAMBO. DEL SUR | ..  DECEMBER 23, 2012, .
Dato DECEMBER 23, 2012 /
24.RECEIVEDBY /ﬁ 25.REGISTERED BY THE CIVIL TRAR
Sig 4 Slgnalure G el .
. PRENELIZA N GUIRNALDD | name - REONARD® € KCORDA
Name in Print N o Civt I_R_-_“qls Far
Titlo or Position Asst.Regn Otficer Thte o Position o "
Dale e Date JAY=¥D __

REMARKS/ANNOTATIONS (For LCRO/OCRG Use Only)

TO BE FiI.LED-UPAT THE OFFICE OF THE CIVIL REGISTRAR

oy |02~i|ﬁ6fOIslohlaIM| B0 ok | aolslo 33 /ls

06339-C5-729JAC-00037-B1001 BReN

BEST POSSIBLE IMAGE 07322-B12ZH07-5
0O DM TR MR pecumentary

p Tax Paid

| T7290633972900037051020

pLD00023783

LISA GRACE S. BERSALES, Ph.D.
National Statisticlan and Civil Reglstrar Ge
Philippine Statistics Authority

S
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= AVIT OF A..NOWLEDGMENT/ADMISSION b‘n,rsnum

.Fl. (For binns betore 3 August 1584) {For birttvs o7 of aher 3 August 1984) )
LY A. SAYSON and  CUESAN B, CABELLON « - .
__CUBISLY Ao SASSSr——— (IR 16y FAITH CABELLON BAYSON ©  who was

- :;;.; \ne natural mather and/or father of : L
¢ _E;EL@;@—JL__Z_Q]L,. at BORBON GENERAL HOSPITAL, ING

| am / Wo aro ex

ccuting this affidavit to attest lo the uthluingss of the foregoing slalements and for purposes of

!
ummm CHESAN CABELLON

inted Noma of Father]) WITHESS (Signaflud Over Printed Name of Mother)

SUBSCRIBED AND SWORN to before me this [ oy o %an?} 2D by
CHRISLY A._ SAYSOH and CHESAN E, CAERLEON ____ who exhibited to me (his/har}

Community Tax Cerl. No. 25308684,/25308683  issued on DECEMBER 21, 2012 ot
PRK NASANAGON DIPOLO, MOLAVE, ZAMBO. DEL SVR

Signature of the Admmistering Oficer AL gna

;I _IE’— R" c’ lcol'l ! : odress
Oty ﬁiwﬂ REEEEE r i

AFFIDAVIT FOR DELAYED REGISTRATION OF BIRTH

(To be sccomplished by he hospitaliclinic administrotor, fBiher, mother, or guargian of the person himsall it 18 years oid of over,)

f . of legal age, dng:ermarriedfdmomsd!mdm:‘ﬁdowar, with

|

rasidence and postal address at
after having been uly sworn in accordance with law, do hereby depose and say.

1. That! am the applicant for the delayed registration of:

D my birth In on

[ D the birth of who was bom In

2. That IMmefshe wat attended al birth by who resiges al

3. That | amMhelshe is a cilizen of

| 4, That myMis/ner paren's were :l marrigd on al

rummedmt’m’s‘wwsadmmvbdgod’mawwwgedbymym

father whose name is .

5 That the reason for the delay in registering my/isfher birth was

6. (Forthe applicant only)  That | am married to NI T o

(If the applicant is other than the document owner)  Thallamthe £ of the said parson.

7. Thatl am exscuting (his affidavil to attest to the truthfulness of the foregoing slalements far all legal intents and puposes.

InAruth whereof, | have affixed my signature below lhis day of

| O o G ] at , Philippines.
D'I!H':}tl.]'uf‘lﬂ.\aﬂ_j) AP LR [BALLE R

iy et fnd e meon o --'_1':'1..'&.':#"

{Signalure Over Printed Name of Affiant)

[ SUBSCRIBED AND SWORN to belore meo this _ dayof ' al
: , Philippines, afflant who exhibited to me his Community Tax Cer.
| TR issued on al

|

| Signature of the Administering Officer Poasition / Tilla / Designal.on

| Nama in Prnl Addross

06339-C5-729JAC-00037-BI001 BReN Fusa Qrae A .

BEST POSSIBLE IMAGE 07322-B12ZH07-5 LISA GRACE S. BERSALES, Ph.D

| National Stalistician and Civil Regi
IO g, e
| pL700023784 0 B T




