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This form if placed in an envelope, marked “Deominion Statistics—Free, penalty for improper use, $300,” and properly addressed to
the Sub-Deputy Registrar will pass through the Mail “FREE".
FORM C.-2

PROVINCE OF NEW BRUNSWICK
DEPARTMENT OF HEALTH

OFFICIAL NOTICE OF MAR%?(_\I@%E
J -

Sub-Health District of

" {f in Canada, Yxovipenr
. Place of birth........c.cooooririron

. Name of father..

. Place of birth of father.................
. Maiden name of mother................. W ¥ %

. Can bridegroom read?.....

. Full name.

. Occupation

. Spinster, Widow or Divorced....

. Residence...........

. Place of birth.........ccooeen

. Name of father...................

. Place of birth of father......

. Maiden name of mother........

. Can bride read?..........cccooee B >

. When married..

. Place of marriage............A
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[SEE OTHER SIDE]
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