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(To be forwarded by the declarant direct to the Registrar of the division in which the death occurred)
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solemnly, sincerely, and truly declare that the particulars stated below relating to an unregistered death, are tnue and correct to the best of my
knowledge and belief, and that the death has not been registered within three months from its occurrence 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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. 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
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AUTHORITY TO REGISTER THE DEATH

The Reglstrar of Death of
division in the District is hereby authorized to registér the
Death of which particulars are given in this Declaration,
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