his is to certify thatthe following information has been taken from the original record of birth

which is the register for (Local Area),.....jz?sbagé&{: .............................................................
of Tahsn........jjmw ....................... of DIStrICléa'L#_‘LQOL‘? .................
of State.......... ,%ta%dxa,(ﬁw&@,

Date of Birth............. % ..,.....a.lf.m..g:s} .......................

Place of Birth............ 70@“%;_0‘/,— ..............................
Name of Father...........J a,r)(;@_%m?ﬂ.&. ......

Name of Mother...........f,d.‘_,l@,,,(.,,.;.uQ ...... kéw;u ..... A\

Registration No”@,, ............................

Date of Hegistration.........b.]../..g..g?./.ﬁg..........................

Date....0) = .03 =02 . Signature of issuing authority

District R

: Se & Denths
East Siang i trict,
Pasighas.
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