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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

words "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 " District is hereby authorized to register the
Death of which particulars are given in this Declaration.
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Registrar - General / District Registrar.
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* Attach the Receipt which paid Rs. 50/- to Divisional Secretariat, and mention its details in the place given.



