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Municipal Form No. 102 . ﬂg accomplished in quadruplicata using black ink}

(Revised August 2016) Republlc cf the Philippines
OFFICE OF THE CiVIL REG ISTRAR GENERAL

CERTIFICATE OF LIVE BIRTH
Pampanga Registry No.

City/Municipality. San Fernando - 90/8

1. NAME (First) (Middle) (Last)
DAMARAH ZYRI SERRANO CALIVARA

2. SEX(Male/Female) 3. DATE OF (Day) {Month) (Year)

FEMALE BIRTH 14 SEPTEMBER 2018

4. PLACE COF ﬁwlame of Hospital/Clinic/Institution/ (City/Municipality) (Province)
BIRTH ouse No., St., Barangay)
MOTHER TERESA OF CALCUTTA MEDICAL CENTER CITY OF SAN FERNANDO PAMPANGA

Sa. TYPE OF BIRTH 5b. IFMULTIPLE BIRTH, CHILDWAS | 5c. BIRTH ORDER (Ordersitisorm w | 8. WEIGHTAT BIRTH

. g ’ e Bt i) fvtal ey
(Single, Twin, Triplet, etc.) (Firet, Second. Third, etc ) FM‘- mmm) ) i
SINGLE FIRST drams

7. MAIDEN (First) (Middle) {Last)
MAME  )OANA ANGELES SERRANO
8.CITZENSHIP 8 RELIGIONRELIGIOUS SECT
FILIPINO ROMAN CATHOLIC

10a. Totml number of | 10b. No. of children stl | 10c No. of children bom | 11. OCCUPATION 12. AGE al the time of this
chlldren bom afve | lIving Including this birth siiva but are now dead hirth (m;genad years)

1 1 0 HOUSEWIFE
13. RESIDENCE  {House No., St., Barangay) {City/Municipality) (Province} {Counlry)
BLK. 27 LOT 37 MODEL COMMUNITY PIO, PORAC PAMPANGA
14. NAME (First) (Middla) (Last)
DANIEL ABUAN AN ;] CALIVARA
15, CITIZENSHIP 16. RELIGION/RELIGICUS SECT ']17. OCCUPATION 18, AGE et ths Ume of tis

birth (compiased years)
FILIPINO ROMAN CATHOLIC

Province

~ /0888

O —I0

AMT—HOZ

EMPLOYEE / OFW 29
13. RESIDENCE (House No., St,, Barangay) {CilyMunicipality) (Pro.\;inue) {Couniry)
53 - D ZAMORA ST. BAGUIO CITY, BENGUET PHILIPPINES

|MARRIAGE OF PARENTS (f not mamied. accomplish Afidavit of A jAdmission of Patemily at tha back.)
20a. DATE (Month}  (Day)  (Year) 20b.PLACE  (City/ Municipality) (Province) (Country)
July 11, 2018 PORAC, PAMPANGA

AMI—H>m

121a. ATTENDANT

X A 1 Physician ____2 Nurse ___ 3 Midwife 4 Hilot (Traditional Birth Atlendant) ___ S mm(sneoﬂy) B tdaees D S21

21b. CERTIFICATION OF ATTENDANT AT BIRTH (Physician, Nurse Midwile, rmamnnmmmmwml
| hereby cerlity thet | atla:dj the birth of the child whowas bomafiveat__ ~" "~ " ™ am/pm  on the date of birth speciiied above.

MTCMC

Signature Address =aTEis

Name in Print DR. ANALYN REYES _ Bl

Title ar Paosition OB GYNE Date September 20, 2018

22 CERTIFICATION OF INFORMANT 23. PREPARED BY

| hereby certify that all In tion supplied are true and
correct to my own knowledgé and belief.
Signature ﬁlﬂ Slgnature
Name in i DANIEL ABUANCALIVARA | o gvﬂﬁﬁ' ALANG
Relationshiptothe Chiid___FATHER Tite or Postion_ REGISTERED MIDWIFE }

BAGUIO CITY “_september 20, 2018

Address L
Date Septomber 20, 2018 _
24.RECEIVED BY | 25 REGISTERED AT THE OFFICE OF THE GIVIL REGISTRAR =

.

Signature y .. | Signature ___

Neme in Print LINAN | Namen Print

o or Pasiton REGISTRATION CLERK g . CITY SIVIL REGISTRAR

=1 Ha or
Date I 02 0CT 2000 ': ;t. U7 0T 208 L)

REMARKS/ANNOTATIONS (For LCRO/OCRG Use Only)

TO BE FILLED-UP AT THE OFFICE OF THE CIVIL REGISTRAR
8 11 16 17

o | o9 0 cpog]o syl | ¢ 0’ 08 09z wsouloal

06897-66-100JYP-00725-BI003 | BReN Lta, Wace A . Poraaley

BESTROSSIBLE IMAGE 05416-B18TE02-4 LISA GRACE S. BERSALES, Ph.D.
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