T

2
)

9><s"!><

()
'

(2
€!><

L

e .I > <

>

“F

(>

gra

_of the state of Meghalaya

N>
<

:}!54

Vo <

< w

GOVERNMENT OF MEGHALAYA
DEPARTMENT OF HEALTH AND FAMILY WELFARE .

Name of local body issuing certificate...............c.ccoviinnniin A S I OF

BIRTH CERTIFICATE

Issued under Section 12/17 of the Registration of Births and Deaths Act, 1969
and Rule 8/13 the Meghalaya Registration of Births and Deaths Rules, 1899

This is to certify that the following information has been taken from the original record of birth
which is the register for (local area/ local body) ......... P sy A e ST T S .

Of tahSi/DIGEK . S N . i oo des R pens .. of District

Date of birlhy ..o 0. b i R v Place of birth

................................................

Name of Mother

.....................................................................................................................

>y

NamE Of Falher e et it b s sw Vb s ciinsls da e el er e e b IR T TTIIT U Fetn.c oS hsnm s ¥ oo
e
Address of parents at the time of birth of Permanent Address of the parents: v
A
the ChIl: ....... s JEoRAR SRR o o A s ol s Y SNICTSITNE 8, oy SV 3 e, LS 303
v
X

..................................................................................................................................

Registration No: .......... - SRR P TN A Date of Registration: ..................c..... N it

Remarks [if anyl]...... e A S
Date of issue..........c........... Signature of the ISsUING aULhOTIY ... oo eeeesrneereseseneeseeeens

‘._Address of the issuing authority ..............c...c...coemnne, $ilaa, o s

Seal

“Ensure registration of every birth and death”



