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S Emn:.uﬁm \ (Copy for OCRG) .
| fs"’ Wl Municipal. Form No. 102 {To be accomplished in quadruplicats) REMARKS/ANNOTATION 1 /
A i (med Jaﬂuary 1893}

o s ._ A _;..;- Republic of the Philippines
\Z oSS OFFICE OF THE CIVIL REGISTRAR GENERAL
X Y, CERTIFICATE OF LIVE BIRTH

(Fil out caompletely, accurately and legibly, Use ink or typewriier.
\ Piace X bafore the appropriate answer in ltems 2, 58, 5b end 18a.)

Province | CEXD Re istry NQ
City/Municipality_________ MANDAUE CITY

1. NAME (First) (Middie)
MARY URIEL CARJROG ALVAREI
2. SEX 7 3. DATE OF BIRTH  (day) (month) (ywas)
— 1 Male 2 Famale 3 MARCH 200( PRLED UP AY THE
4. PLACE OF (Nameof Hospltal/Ciinic/Institution/  (City/Munlcipality) (Pravince) mc:r.m S
BIRTH House No., Street, Barangay)

CANDUMAN, MANDADE CITY CEXD

43 _
5. TYPE OF BIRTH b. IF MULTIPLE BIRTH, CHILD WAS ElJClo [12]915

X1 Single 2 Twin T Fiest 2 Sacond
— 3 Tdpiet, ote. - it S Othm, Specify P :
C. BIFITH ORDER give birthe and fetal deaths d. WEIGHT AT BIRTH m
incu this delive
2nd __ (firs, lmmhlrd eﬁ:)m MDD s prame .

6. MAIDEN [Firs}) Middle) et o -
22 SATURNINA ORATN  CARJROG [:‘2]

7. CITIZENSHIP | 8. RELIGION

Oa. Total numberof b. No.ofchildren still C  No.ofchildren
children bom 2 Mmhdudlng | born alive but
alive; this birth: are now dead; 0

10. OCCUPATION Age st the t!mt
B.X. otthis birth: ED

M
O
T
H
E
R

13. NAME

F
A
/1 T | 14. CITIZENSHIP 16. RELIGION R.C. |
H
. oﬁlﬂtbiﬂh w2 |
;‘s A/ |
18. DATE AND PLACE OF MARRIAGE OF PARENTS (f not masrted, accomplish Affidavit of : |
Acknowledgmant /Admission of Paternity at the back.) |
SEPTEMBER 5, 1998 CANDUMAN, MANDADE CITY
18a. ATTENDANT |
1 Physician e 2 Nurse X .3 dem
— .4 Hilot (Traditional Midwifs) —— 3 Others (Specity)
18b. CERTIFICATION OF BIRTH . 5' '
[ hereby certity that | attended the birth of the child who was bom afive at t 50 AMoypgo TN 7
am/pm on the date stytse above. ¢ -!.
st i Address  CANUUMAN, MANDAUE CITY |:-
Name in Print SLINDA MAYOL SUMAMPONG i G 88 87
Title or Position MIDNTFE T Date MARCH . 25 DOC m m
20. INFORMANT . | % : %
- .. o1
Signature Address LBWJM % 5 -
Relationshiptothechiid —— JOIWIFE IY Date ——MARCH 292000 |-
2t. PREPARED BY ”
Signature Signature e 07 3 ,‘ |
Name in Print Name In Prnf e VIADA L.
Title or MIDNMIFE-IT Title or Position e (e8] chmru
Date oo 3=29:2000. Date e -

07020-61-420CPA-01058-BI001 3ReN buta, Mnace A . Penialey

BEST POSSIBLE IMAGE 02230-B00FV01-6 LISA GRACE S. BERSALES, Ph.D.

e et v
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