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Form No. 102 (To be accomplished in quadrupiicaie) REMARKS/ANNCTATION

Repubiic of the Philipplnes ¥
CERTIFICATE OF LIVE BIRTH

(Fill ol compleiely, Bcoursisly and lagibly Use ink or fyDlwnier
Place X belore e Appropriate answer n lams 2, Sa. 55 & 19a)

CityMunicipality %bg

1. NAME (First) (Miode) (Lasy

Province _Bohal Reglstry No,
l 94 0522

2. SEX 3. DATEOF BIRTH  (say) (month) (yesr)
§ 1 Male X _ 2 Femelo 22 Merch 199%

4. PLACE OF (Name of HospitalClinicfinsttsion/ (Caty/Municpaity) (Province)
BIRTH House No., Street, Barangay) e

5a. TYPE OF BIRTH b. IF MULTIPLE BIRTH, CHILD WAS 7 muﬂﬂma
X 1sSnge . 2Twn — 1 Frst —— 2 Second a5 i =4
3 Triplet, eic e 3 Ofhers, Specity
¢. BIRTH ORDER ffive births and fetal deaths d. WEIGHT AT BIRTH
'ourt including this delivery)
F__h_(ﬁs'. sezond, third, etc.) ___3.2_32__ grams s : £
} 6. MAIDEN (First) (Middie) {Last) oAyl g soiydts
NAME — Judita Garcia Mejor H242(2/0]5 914

7. CITIZENSHIP File - €. RELIGION " - R Cu

ol 3L e Sl RURNIED

Or-x0

children bom living including
alive: 3 hisbith: L arenow dead: O

10. OCCUPATION 11. Ageatthe ime
House Keeper of hisbih: 27 oary
12. RESIDENCE (House No., Street, Barangay) (City/Municipality) {Province)
| Balintawek Telibon Bohol
13. NAME (First) (Middle) (Lasy
Jesim Item Auza
14. CITIZENSHIP. 15. RELIGION
Fil. Re Cso
16. OCCUPATION - 17. Agestthe tme
Farmer oftisbith: 3 years [
18. DATE AND PLACE OF MARRIAGE OF PARENTS (if not married, accomplish Afficavit of
AcknowledgmentAdmission of Paternity at the back.) ¥

ImMT-40=

IAMIT A>T

M/%T 5, 1997 Jaliben, soto ! RUREIE :

19a. ATTEND : % -

1 Physician 2 Nurse X ﬂg' n
_____ 4 Hilot (Traditional Midwifa) 6 Oters (Specify kel 3

19b. CERTIFICATION OF BIRTH

lmmbyeenixhal-undadhwofhdﬂduhombomaﬁmat_m__dm “mny
«2Epm on the date s! above. 3

San Carlos, Talibon, Boho

e B 117, 1

Adern

Ralintauak, Talihon Bohal
M.APH’ 7y 19%

22, mENEDATTHEOFFICEOF

THE TRAR
e
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Scannd with amScnner




