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DECLARATION OF PARTICULARS RELATING TO DEATH FOR PURPOSES OF LATE REGISTRAT]ON 8
(Section 36)
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1 _ of :
solemnly, sincerely, and truly delcare that the particulars stated below relating to an unregistered death, are true and correct to the best of my
knowledge and belief, and that the death has not been registered within three months from its occurence or from the finding of the corpse
in a place other than a house or a building for this reason viz -
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1. Tamils or Moors must be described as "Ceylon Tamil" or "Ceylon Moor" or "Indian Tamil" or "Indian Moor” as the case may be.

2. Inthe case of an illegitimate child the name of the father should not be entered except with the joint consent of both parent which -
should be signified by their signing this declaration. In the absence of such joint consent the name of the father should be omitted and the

wards "parents not married" entered after the name of the mother. - :
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AUTHORITY TO REGISTER THE DEATH

The Registrar of Death of
division in the : ' o District is hereby autherized to register the
Death of which particulars are given in this Declaration. :

REGISTRAR GENERAL'S OFFICE ] e RSOSSN
Registrar - (ieneral / District Registrar,

DisTRICT REGISTRAR'S OFFICE
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* Attach the Receipt which paid Rs. 50/~ to Divisional Secretariat, and mentien its details in the place given.



cBE memefomn eondged Snd odm Ced
Fugand FeamFnrs supsnsouRsns
This form is issued free of charge

Gunsid-8 588

uiglay Briga | CR2
Registration

@dé&%@ug B0E ectnBEmeBEind

ugleureri Frusd Slenawdsemh
Registrar General's Departmernit

eEEPn gumd
BT Flssn 2 0
Serial Number

mics sealtes oom o
SBIEUNE LTSS W HIb
For office use only

e Emo

sThmsEarsrariiul L gag
Date of Acceptance

leH TEInes - HSms o oeh

Boiiy Urglédensr - srgryemr wHmb Slei wrewrd
Declaration of Death - Normal and Sudden Death
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e perfected by the informant and the duly completed form should be forwarded to the Officer / Registrar. T|
Civil Registration System based on the information provided in this form.
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Information about the Death
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Normal Death / Sudden Death (Delete inapplicable words)
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The death occurred at a Hospital / The death occurred outside of a Hospital (Delete inapplicable words)
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The cause of death has been established / The cause of death has not been established (Delete inapplicable words)
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The departed person has been identified / The departed person has not been identified (Delebe. inapplicable words)
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Was she pregnant at the time of death? Yes / No (Delete inapplicable words)
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An abortion has taken place / An abortion has not taken place (Delete inapplicable words)
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(29)gmmsmn qomes [/ symwrer eer [ 1dentification Number I I | [ | | ! I ]

(30)=®

Gluiwir
Name -

(3)mend EBoes

HLrd) ps s

Postal Address

Fes

Slagl
Date

gumm oems omee cosdd S96i0Y gmeod 292 «B8F e B8,

Cupspludl L drdlsdlmear o_siwspwwirsargid sfwrsargworsar Nrdésdenar star @ssrs rdsdemer QeiidlsGosir.
I do hereby declare the above to be a true and correct statement.
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1 hereby forward the 'Declaration of Death' form received from . for registration in the Civil
Registration System.
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