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the Registration of Births & Deaths Act. 1969 and Rule 8/13 of the Maharashtra
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‘Date of Birth:  27-01-2014
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Name of Mother: ARCHANA RA
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Name of child:  VASHWARDAN Sex: MALE
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Place of Birth: Modern Clinic - Brahmanshahi_ Wai
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Address of parents at the time of birth of the child:
1811, DHOR GALLI RAVIWAR PETH WAI TAL WAI
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Permanent Address of Parents:
1811, DHOR GALLI RAVIWAR PETH WA TAL WA]|
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Signature of the issuing authority
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