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$Act, 1969 and Bble §/14 of the

Arunachal Pradesh Registration of Births and De  Rules 2001)
This is to certify that the following information has been taken from the original record of

State Arunachal Pradesh.

Name : .Shri.Samuel. Rerying.......... Sex:.. .M.a.]:? .....................
Date of Birth : 3xQ.PeC’1995. ... ......... Place of Birth . Meka .Village......
Name of Mother : gmti..- Ganggin- Perying:
Name of Father :Late, Allen Perying....
Address of parents at the time of birth of the child 3 Permanent address of parents :
Vill.. Meka.PO+PS,. Reing........... Vill.. Meka, .PO+PS,Reing.....
Lower Dibang Valley Dist. _  Lower Dibang Valley Dist.
Arunachal Pradesh., Arunachal Pradesh.
|| Registration No.: .R=1256/2008----------- Date of Registration : .23./07,/2008- - - -
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Seal :-
l “Ensure registration of every birth and death”
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