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W e Wuveanr of Yifud Stalis:
Health Department of the City of New York.

RETURN OF \gbuﬂ@ iEre

Full Name of Groow,. . H\m&% \\1 o\v&\&
Place of Residence, \ % . \\Q&\ ...................... N’!
Age newt Birthday, L. years, N\ AT, \ 7 s - \

) 4

)
N 3

-

. Occupation,.....
Place of Birth,
Father's Name,
. Mother's Maiden Name, .
No. of Groom’s Marriage,....
10. Full Name of Brox, /1
Maiden Name, if a Widow, "

11. Place of Nw%&%&&&N“N

12. Age newxt Birthday,

14. Place of Birth,........ \ .\ EU \A\ Vods
15. Father's Name, . ; \\\\\\\N\\

16. Mother’s Maiden N§§§§.

17. No. of Bridé's Marriage, \m\ﬁb\\

N. B.—At Nos. 4 and 13 state if Colored : If of other races, mwooamw what ? At
Nos. 9 and 17 state whether 1st, 2d, 3d, &e., EE.E e of each.

New York, . %@ 1818

§m\ the W&%%s and g«&«m named tn the atove Ges-
cale, Aerels @&&\W\ that e %\ Dimation \R\mk o
cottect, Lo lhe \&\ ous Anowledge and letoe .\

\N\\Q\ﬂw\\w&&\e\ﬁ \Ws%@\

Signed in presence e.\,
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