FA Form No. 40
FOREIGN SERVICE OF THE REPUBLIC OF THE PHILIPPINES

PHILIPPINE CONSULATE GENERAL

VANCOUVER, B.C., CANADA

REPORT OF BIRTH
CHILD BORN ABROAD OF PHILIPPINE PARENT OR PARENTS









____________________________________










   PLACE AND DATE OF REPORT)
NAME  OF CHILD _________________________   ________________________    _____________________________

              
        (SURNAME)  


(FIRST NAME)
           (MIDDLE NAME)

DATE OF BIRTH ____________________________________ HOUR ________________________________________
PLACE OF BIRTH (IN FULL) ________________________________________________________________________
CIVIL STATUS OF PARENTS _______________________________________________________________________

                                      FATHER






MOTHER
FULL NAME _____________________________________

FULL NAME ______________________________________
RACE ________________ RELIGION_________________

RACE ________________ RELIGION__________________
DATE OF BIRTH _________________________________

DATE OF BIRTH ___________________________________
OCCUPATION ___________________________________                  OCCUPATION _____________________________________

PRESENT RESIDENCE ____________________________

PRESENT RESIDENCE _____________________________
_________________________________________________

__________________________________________________
_________________________________________________

__________________________________________________
BIRTHPLACE____________________________________

BIRTHPLACE______________________________________
NATURALIZED (IF FOREIGN BORN)________________

NATURALIZED (IF FOREIGN BORN)_________________
REGISTERED AS PHILIPPINE CITIZEN AT __________

REGISTERED AS PHILIPPINE CITIZEN AT ____________
___________________________________ON __________

___________________________________ON ____________
PASSPORT NO. __________________________________

PASSPORT NO. ____________________________________
ISSUED BY ______________________________________

ISSUED BY _______________________________________
DATED _______________VALID TO ________________

DATED _______________VALID TO __________________
PRECISE PERIODS AND PLACES OF PHILIPPINE 

PRECISE PERIODS AND PLACES OF PHILIPPINE 
RESIDENCE: ____________________________________

RESIDENCE: ______________________________________
________________________________________________

__________________________________________________


________________________________________________

__________________________________________________
________________________________________________

__________________________________________________
PLACE AND DATE OF MARRIAGE  ___________________________________________________________________________

NUMBER OF PREVIOUS CHILDREN ______________________ NUMBER NOW LIVING ______________________________

NAME AND ADDRESS OF PHYSICIAN OR NURSE ______________________________________________________________








_________________________________________________________








            (SIGNATURE OF PARENT, PHYSICIAN OR NURSE)

(WHEN REPORTED BY MAIL, SIGN IN THE

(WHEN REPORTED IN PERSON, USE THIS FORM)

PRESENCE OF TWO WITNESSES)






DECLARED IN OUR PRESENCE


SUBSCRIBED AND SWORN TO BEFORE ME THIS ____________

THIS __________ DAY OF ___________200________
________________________________ AT _____________________

AT __________________________________________
_________________________________________________________

(WITNESS) ___________________________________


(WITNESS) ___________________________________

(ADDRESS) ___________________________________

(ADDRESS) ___________________________________
(S E A L) 
PHILIPPINE CONSULATE GENERAL







AT VANCOUVER, BRITISH COLUMBIA, CANADA








DATE: ________________________________________


THE FOREGOING INFORMATION WAS FURNISHED BY (FATHER, MOTHER, PHYSICIAN, NURSE) AND SUPPORTED BY (AFFIDAVIT, PHYSICIAN’S CERTIFICATE DROM LOCAL AUTHORITIES).  THIS REPORT HAS BEEN EXECUTED IN TRIPLICATE, COPY ISSUED TO PARENTS, COPY TRANSMITTED TO THE DEPARTMENT OF FOREIGN AFFAIRS, MANILA, AND COPY PLACED IN THE FILES OF THIS OFFICE.


REMARKS _________________________________________________________________________________

__________________________________________________________________________________________________

(S E A L)






__________________________________________________










(SIGNING OFFICER)
