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Jcipal Form No, 102 iz g 1 3 . zaccompishedinquacrupiicate using biack ink)
JPise0, a0 202000 7 Republic of the Philippines. 7
OFFICE OF THE CIVIL REGISTRAR GENERAL

CERTIFICATE OF LIVE BIRTH

7 Registry No.
Province. BULACAN
City/Municipality - SAN JOSE DEL MONTE I3 \
1. NAME T (First) IMiddie) {Last)
i KING DEVANCE DIORIC TN
| vk Mab / Femaie) 3. DATEOF {Day) (Month} {(Year)
C BIRTH 30 DECEMBER 2012
": 4 PLACE OF Name ofHog “’B‘;E;'.‘,‘gé‘;}s““"“" (Ginzﬂdpality)sm (Province)
: | | *BRison's BIRTHXNG HOME & FAMILY SLANNING CLINIC SEA0T0 CETY CHSAII0GE
D 5a, TYPEOF BIRTH 5b. IF MULTIPLE BIRTH, CHLDWAS | 6C.BIR 555 n%mm; 6. WEIGHTATBIRTH
(Single, Twin, Tripiet, ett.) {First, Second. Thicd. aic) {E?ﬂ?’sm il
SINGLE a/a : 1, 3200 gams
; 7. MAIDEN First {Méddie) (Last)
NAME 6mf LAMAG DIORIC
g 8 CITIZENSHIP S RELIGIONRELIGIOUS SECT
T FILIPING - BOMAN CATHOLIC
H 104. Total number of | 10b. No. of childran stit  {10c. No. of chidren bom . OCCUPATION 12. AGE et the lims of this
children bom afive | fiving inclirding this birth asiva but are row cead tirth {completed years)
E [ HOUSEKEEPER 20
R 5 RESDENGE ~ (House No., SL. Barargay) {Ctynvanicpaiity) {Provinca) {Country)
BIX 18 Le12 TOWERVILIE SUBD STO CRISTO, CITY OF 8AN JOSE DEL MONTE,BUL, PHILS,
F 14. NAME {First} (Middie} (Last)
A KIMBERLY __CATAPANG f___ﬂm =
15, CTIZENSHIP {96, RELIGION/RELIGIOUS SECT 17 OCCUPATION 8. AGE ot 2 tme of s
ar i birth (compieted years)
H FILIPING | ROMAN CATHOLIC TABOBATORY ANALYST 24
E [73. RESIDENCE {Houss No., St., Barengay) 7 {GityMunicipality) {Province) (Country} _
R BIX 18 112 TOWERVILLE SUBD. STO CRISTQ, CITY OF SAN JOSE DEL MONTE,BUL, PHILS,

[ MARRIAGE OF PARENTS (i not martied. accomplish Affidavil of Ackncwiedgement/Admission of Paternity at the back )

208, DATE {Month) (Day) {¥sar) 20b.PLACE  (City / Municipality) (Proyince} _' (Country}
! SEPTRVRERS S 202 CITY OF SAN JOSE REL MONTE,BUL PEILS,
: 213, ATTENDANT |
: _ 1 Physican _ 2 Nuse 3 Midwife ___ 4 Hiot (Tradiondl Bitth Attendant) ____ 5 Ofhers (Specify)
i 21b. GERTIFICATION OF ATTENDANTAT BIRTH (Physician, Nurse: Midwite. Tradional Birth AtendantHiot, etc.) i
4 I herebv cariify that | atiended tha birth of the child-who'was bom alive at ! am/pm on the date of birth specified abava.
: STO CRISTO, CITY OF SAN
! Signatura 4 Address :
‘ Name in Prin.___ANTONIA 'DAYSON JOSE DEL MCHTE,BUIACAN
| Titie or Position Y z =

j | hereby certify that all Information supplied are rue and

correct to my %ﬂeﬂge and belief.
« | Signature?” Gl 7 Signature
; Narms i Pri_" xégmx c. TN
| Nl !NamalnPnnt 3 V. !

Relationshiptothe Child_ FATHER | Twe or Postion __ ADMIN, ASST. I ' .
ARG, STO CRISTO, CITY QF%E, BUTACAN Pate

et JANUARY 34 2015 i : > b
24, RECEIVED BY %\,\J 125 REGISTERED BY THE CiVIL REGI E

Signature F Signatura w

Norna in Priot____ VENGS PJ MANUEL, l ESTHER F. AETNG
i

22 CERTIFICATION OF INFORMANT : i 23 PREPARED BY # 7 :

Name in Print

Title or Position ADMIN, ASST, I Titie or Position s ] )
T JANTARY 3, 2613 | Dete JANUARY 3, 20613

REMARKS/ANNOTATIONS {For LCRO/OCRG Use Only) =

TO BE FILLED-UP AT THEQFFICE OF THE CIVIL REGISTRAR

07012-B0-003JRV-00895-B1011 BReN : f»w-q ﬁlJW /S . Wﬂ.&%

BSOS 01420-B12YW03-3 LISA GRACE S. BERSALES, PhD.



