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FORM NO. 9
(See Rule 9)
GOVERNMENT OF ORISSA

DEPARTMENT OF HEALTH & FAMILY WELFARE
CERTIFICATE OF BIRTH issued under Section 12 of the Registration of Births and Deaths Act 1969

THIS IS TO CERTIFY THAT the following information has been taken from the original record of birth which is in the register
SO ) a._b.__,.m%..___m._.h_ﬁﬁ_.ﬁ..m.ﬁ.,\‘..._n,.ﬁ_.__.&x.-....a_am_...-..........,...,..__m&.”__ﬁ.#..ﬁ...,...,.....,,a (local area)
wf ‘4

Pna i
gﬂ_ﬁhx‘ of State of Orissa.

~
7

¥ i . . 1... o .._._ f
[ eyecp Kb SN

LT

Name...... b._.t_ium_,.ufm\ﬁ.r ................................................ Name of _,m_:ma..:._o_:mﬁ_._..fw..__...._.._m..N..._H.....H“m.m.h_..._........g WL ne®

/ xa J 2 J £y 1y F
SOX.....cusicmmscsiimssico NGATPLE oo Registration No [&24) )

) 5

- P 5 -.. _
Deate of Bt 220 SO0 LD i Nationality of father/mother.............. K12 L.0. ¥

Place of Ea._..?m.h__.._..“,.m..._.H._............_...__.__.‘.+._..__ﬁ.\._...4.u,,n..ﬂ.m.....u..,“,_.,,_,_._..,ﬁ,w__,.._.._, Date of RegGiStration....................lodilldralo ] 0.

Permanent address of father/mother

Seal H::a\f

OGP—PTS (Forms) 200—3.00,000—7-8-1986



