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No... 
Date. "T3 

IGANGPUR 
OFFICE OF 

FORM No. 7 

NGPUR, DIST.S 
NOARGA 

ANMGP 
(See Rule 8) 

BIRTHCERTIFICATE AOARGAR 

(Issued under Section 17) 

This is to certify that the folliowing information has been taken from the original record of birth, which is the register for (local areas) 

.of Tahasil . 

of District..... OYIOEh 
.of State of Orissa. 

**** 

aEh an2rah Name of Mother . ita Un rah 
Name. Name of Mother..... ... .... ****** 

Sex .... . ermanent Address of parents aLf C 16/1st 
****'*" **** 

Date of Birth OCt ber eO9 
*********" 

Place of Birth. *** No C ********* 6//S KanshahaRegistration No. 2. 

Name of Father. am ool n1anGNiZIEh 6ate of Registration . 
. dar ******** 

... . .. 

**** * ********************** ***'. 

S32, 
FeSr Authority SigRHE Death-Cum-M.Ö. Vc. 

Date. 3/3 LaiggH.C. 
Sundargarh 

**** ******'" 
******** 
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