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This form if placed in an envelope, marked ‘‘Dominion

.
%Q@sﬁcs«g" rl&&alty for improper use, $300,” and properly addressed to

the Sub-Deputy Registrar will pass through the Mail “FREE.

PROVINCE OF NEW BRUNSWICK
DEPARTMENT OF HEALTH

FORM C.-2

OFFICIAL NOTICE OF MARR

Sub-Health District of

IAGE
REGISTERED No.

(For use of Iiegistrar General only)

Sub-Deputy Registrar area of .. 7{ ..........

. Full name.
. Occupation

. Bachelor, Widewes o5 Divereed

. Age.......
. Residence.........

. Place of birth......

. Name of father........ 5T

. Place of birth of father.......
. Maiden name of mother...

. Can bridegroom read? ...

. Full name

. Occupation

. Spinster, Wideow.-ur-Dirvereed
. Age..... j/ L’

. Residence.....

. Place of birth..
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the reason for the omission must be stated.

. Name of father
. Place of birth of father....
. Maiden name of mother.

. Can bride read?

All informatlon asked

and if for any reason this is tmpossible,

. When marrticd

. Place of marriage

. By licence or banns
JGroom .

. Signature of
| Bride..

parties,

{Namc,... y

i
. Signatures \Addretm
of

Witnesses

NOFRE.—This form must not be mutilated,

Address....... &

1 certify the above stated particulars a

Clergyman.

Addre

Religious Denomination...........

Registered No.

[SEE OTHER SIDE}

BRIDEGROOM

BRIDE

(Given nam:) o
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If foreign born,. country)
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é_i‘l ........ day of....
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wledge and betlief.
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Filed at this office

tarc of Sub Deputy Regist
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