
areto

Pieje FORM NO. 9 

See Rule 9 

GOVERNMENT OFA ACEAL RADRSEH 

DEPARTMENT OF 
.HDNOMCIS.AND. STATISTICs 

CERTIFICATE OF BIRTH 155ued under Section 12 
issued under Section17 

Otne Kegistrathon Births and, peaths

Act, 1969. ai fidiatmade 

This is to certify that the following information has been taken from the igiaa-FecOrd---of 

1989 

9/8/1989
bista which is in the register for. of TehsilBOMDI LA(LJ6 Tehsil BOMD I iA 

(local area)

** of State
-RULACHAL. R ADESH 

District .KAMESNG. ..... 

* * .Sex. RMAIE. 

27TH DCMBRR,97... Registration No . 9... Name . S ISRIYG DEKT... 

Date of birth. 
*** * 

BMDILA Date of Registration .L8TH.AUGUS T,..1989

Place of birth . 

Name of Father/Mother 
APermanent 

address of Father/Mother ..VLbisol?IR ANG 

. 
SNII.RICHIN DROtionalit Fatned MotnerA DIST.{A

(MOTHER) 

Signature of issuing 
authority 

(SEAL) Addl. District Regis roF 

of Births & Dia:ls 

Chief Registrar 
(Facsimile signature) 

Date 

3/B/1989.. 
West Kameng 

Dis:riot 

omil-

Arunachal Govt. Press-39/89-STAT-15,000-2-89 
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