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GOVE ENT OF 

DEPART'AE:NT ODF. 

iEued under Sectio 12 
CER IIFICATE OF BIRTH of the Regitrativn of Births and 

issued under Seoticn 17 
Deaths Act, 1969 

Thi is to erif hat te folioving information as: beea taken from the ongiba record of 

Difii. hhci i in 1ae gister for Tersii.... ..o 
iocai area 

Disirici oi Siaie.... 

Name SC 

Date of birti.. Registration No.. 

Plac o bjah... Dete : Registrauon.. 

Name of Faine/Moiher. Per maneni address of Father/ Mcther.. 

Nationeity of Father aud Mother.. 

Chief Regivtr ignature of issung uihorit 
SEAL) (Far simile Sgnature 
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