
FORM NO. 9 
[ See Rule 9) 

GOVERNMENT OF .. ~~~~.~Cl-iAL PRAtlSH. 
DEPARTMENT OF.~.~.~eM'iiis"·a:. .. srATi°s-ncs.-······· .. ········· ·•·-········ 

135 (H) 

I · i .• , r . .. ~, ~;..i _ .:. 
l ·1 ., , .... :) 

CERTIFICATE OF BIRTH ~ssued under Section 12 f , ! , I" ;. · • · 1 ,, issued under Section 17 o hei,., Registration 9("~'rths an~ Deaths 
Act, 1969. . ~., -... - - ~'· ' . . . . . . '•d,itw ,\ 
This 1s to .certify that the following information has. been taken • 1ginal tecofd of J?irrh 

hi . . . , . Di ran! . . i r.an~ , 995-. , 
w ch li 1n the register for ... ........................... · ...... of. Tebsil•·· .. ·· .. ··· ....... ........... of .............. .. . , 

, ( local area) 

D
. .... ~~ ·e st KF\l':\,m :x .. . , · Ar-una-ebal Pratlesh .• 1su.1ct ................ .. ·· .~ .............................. •· ...... •••of State : · · 

M3stet Pass ah~_ Ts~:dn• la•i, ••• · Mai~/ .... ·:··· ········ ···· ...... 
Name ............ ........... 1 .......... · .. -..... --: ...... :' ..... ; ....... . Sex · 

Date of birth ... ~~.~~-:?. ~~P.~~-;-i~.~~I ~:. :'.. .. : ...... : .. Reg;~~~~:i~~. ··:~~~.·~~[1.?~.?.; ............... .' ... '. ;· .: . 
Place ·fb·rt"h '.T>ir!:!?\O' '! 'il'la•e~ , .. · . . . 1.,9th April '1995~, · o , 1 ............... . . , • .,·: ·, ..... .............. -..... .... , .... Date of Reg1stration .................................... , . 
N . e ·. '· · ·.· · '. 3hri ~-ti.\~U· lfa~t:,~/ ·. . . . . · '_ .. , v il h•e-Cl.r :~n~, t4-of.. Fat~et/}1other J. ........................ ........... ~~ma.~ ad~ss nf . ~her /lvf.nth ...... Je ,._mt A. P,.;,;) . '" • Der ,iliaz•. , , . . . .. 1,:1 .6 . • • Ulrraff!,I11.~~•··~ - -- · l .................. t;) .. ;.w.•:, . .. > .... : ................. .' ........... N~tionality of F~ther and 'Mother .. ~n~.\~ft1...... .. > , 

d' . . , ' 
\: \ . ' '1\'"" ' ' ... . 

{ R. J'.je ·) ,C·.O. & ;,.iff• 
. --·~/~11~,:~pt;;~~':t~-~XbJJ\ "t~i~·· : '·, ..... .. tii,~if.· '.,:R;g· ·i;;;~; · ·· · · · · · · 

·· (sB:.l.l ,lfiiaJilii, . . ..., -_-'.; ~.· .. ,'-!.·.· . . .._~-~ \ ,, . ·. , (Facsimile signature-) 

. 2.1-0+.,~ ~r ·· 
Date .......... . .... : ...... ; ... ... , 

Ar~nachal Govt. -Press-419/93-STAT-30,000~12-93. 
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