Schedule XXX—Form No. 30

FORM No. 9
(See Rule 9)
GOVERNMENT OF ORISSA
DEPARTMENT OF HEALTH & FAMILY WELFARE
CERTIFICATE OF BIRTH issued under Section 17 of the Registration of Births and Deaths Act, 1969
THIS IS TO CERTIFY THAT the following information has been taken from the original Bnoa of birth which is in the ﬂm@_mﬁmq,

i b % Q of @\\ﬁ;\@ﬁw\\u\\\&v\ tahsil . \& S N\NE“ i hm\.\ -...of (local area)
district RA.Q 3&@&@\&; of State of Orissa.

Name _ Ih@m.&m.\ghu& W N;U@NMQ\\(%\Q ZmBm of father/mother _ %QQN\D\N“ \@N“m\%hw\y
Sex. S&\.&: mm@_m:m:o: No. %m\ﬁw\m QBFN\..QNSN\ @Nm&\k@\

Date of birth %mﬂ.%%i%%%% m _ ,%N:M&g\u@ Nationality of father/mother_____ rmvu‘wlmw\m.,hmvm Wl

Q&@ \M k@\_\ w |
Place of birth \_Aa% Nb - @whb%\ Date of mm@_.mqmzo:;\%, Q M.N kﬁﬁm

L
Signature of ab%m:?

0 _ Permanent address of father/mother
b | - Rusaslo o Bhale,
Date \@Q{NBQQ
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