FORM No. 5
(Sce Rule 8)

BIRTH €RRTIFICATE
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(his is to certify that the following igformation has been taken from th

riginal record of birth which is the register for (Local Area)
/)m,,év

of Tabsil /ﬂ ﬂ@;;yé.af of District £ weal tﬁ“"%

of State v cthal [vodesl
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Sex | ./%q,é
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Date of Birth 25~ pR= VTS L
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Registration No .72
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Date of Registration Y-~ O 7




