No. N3¢/~ .-’??‘/G;f _ ’ | Form-5

GOVERNMENT OF
ARUNAGCHAL PRADESH o

(Issued under Section 12/17 of the Registration of Births and Dea \ A J 1i 969 and F{uie 9/14 of the
Arunachal Pradesh Registration of Births and Deaths Rles 2001)

This is to certify that the following information has been taken from the original record of
. birth which is the register for {local area/local body) .. ... M : o ............. of
I tansivolock . . ... AVGacsomcs. .. ... ... ofDistict... Lo fr ... of
State Arﬁnachal Pradesh. | ;.

Name:...é.-(;cmjeam kmmﬁ Sex/?%ﬂ/z'- .........
Date of Birth : . /&~ /O~ /222......... Place of Birth . . . Qciraacr . ...

Name of Mother : Adn g, .. Wm@.&‘? Dend
Name of Father :GSA..J. . l?cz,u.a aju 5[[71 /fa-t.a

Address of parents at the fime of birth of the chiid : Permanent address of parents ;
G ﬂmw . Ashapll:. flnsans. ..

" Remarks (|f any) ............. Co..... .00 Signature of theissuing authority

Address of the issuing a &f},

Date of issue : . . .. /9 9 .............. - @ \ ............

................

“Ensure registration of every birth and dea_'th”

Atunacha, Govt, Press—381/2006-Dir.(Eco & Stat)-37,000-12-2006.
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