
* Schedule XXX—Form No. 30 

FORM NO. 9 

( See Rule 9 ) 

GOVERNMENT OF ORISSA 

OFFfC OF THE FFGttTBAM 
OF BIR H * *TH<i AND 

HFA1TH OFF C E / t 

fTWUlfftW H M , lORPOMTWl 

" DEPARTMENT OF HEALTH & FAMILY WELFARE 
C E R T I F I C A T E OF B I R T H issued under section 17 of the Registration of Births and Deaths Act, i969 ' 

THIS IS TO C E R T I F Y T H A T the following information has been taken from the original record of birth which is in the 

register for. V Ok r X . / 3 3 . . of. tf^tel^tahsil .y$yyA&&~.£c.of (local area) district.. .KlwttrtU^.... of State 

of Orissa. 

Name ./Cm 
Sex tS^&acJLe, 
Date of birth. 

Place of birth. 

Name of fether/mother^^^A^TOLfcict. .R\^c( 
Registration No — . 3 3 . 3 . . T ~ 

Nationality of father/mother.. 3TldU.£VX) 
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