This form if placed in an led envelop ked * Vital istics ” and R/ <
will, by order of the Postmaster Geueral pass through the m-ilu Gy nnniys 0l ‘
PROVINCE OF NEW BRUNSWICK A JUN 1920 I’-
DEPARTMENT OF HEALTH \ﬂ

OFFICIAL NOTICE OF MAR

REGISTERED No.

Sub-Health District of. %Cw/lj .Sub-Deputy Registrar area of....(7 2%/ (

/? Z BRIDEGROOM
‘ . Full name. Zw/‘/a(/

(Surname) (Gnven name)

FORM C.-2.

. O

er or Divorced

: /iMA/W
. Age. 2/3 y :

s Residencelin!. (i Cam i Gl L T

7. Place of birth

. Name of father.

. Place of birth of father. jﬁ%x/lq/a»\ - g !
L ar Bty e

. Cen read? % Write ? Zew
o (74

v ; Bg}p’ E :
. Full name ; /;L/W WGW name)
. 1O 3 %@(ow 4/4 L"ﬂ/ AL M—" R

Widow or Divorced.

. Residence....

. Place of birth

. Name of father.

Rty
A =3 s
. Place of birth of father. .—f&"?—/x/ . T ﬂ-———gﬂl &&»u,,(,./-v w &
. Maiden name of mother (2l e ki A

. Can bride read ? 2212, Write?,

o e
o e,

. Pl f Sage v RovaTas s O s
Ll mamfg&ch ot clofgyman’s residence or location 81 dwelling house)

22D

. By license or banns
s by 1ig 3 zlve nmb}
Groom.,. (ANl A

. Signature of{ o
Bride,

/Name.

b :
2 4,,' / o _,/"
Name. T e el lciilid

i T s,

I certify the above stated p ﬁ
s Clergyman..

Address

. Witnesses

.~ Surnames of all parties, and if for any reason this is impossible, the reason for the omission must be stated.

NOTE.—This form must not be mutilated. All information asked for is to be given including full Christian and

Rehzioua Denomination..

Filed at this offic

7o
Signature of Su)(pzwy Registrar.




