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@T the &5&: of Hecords of wmn& Mgg,
Health Department of the City of New York.

| RETURN OF A E@@Hb@ e
Full Nome of Huspaxp, %x n@g.gh\;\

Place of Residence, / J \ %N

Age next Birthday, 20 years,

Occupation,

Place of Birth, t&\u&.&\ &S}\
Father's Name,...... gk.“m\ .....
Mother’'s Maiden §§u
. No. of Husband’s &N&%S%& o .
. Full Nome of WIFE, . &% §. /
Maiden Noame, if a« Widow,........... s
11. Place of Nw%&@g&\&\~%& ¢
12. Age newt Birthday,....&.0............ years,
13. |
14. Place eﬁ_&&a\f\n\ . , Somes
15. Futher's Name, .., fatan .. Q\.\Rb&h@\ .....................................

16. Mother’s Maiden Name,.+/ i&h&xﬁp\ Q\?

17. No. of Wifes Marriage, \ s SRUBMISE s - PPN - e

i R Sl [

—
(=]

N. B.—At Nos. 4 and 18 state if Colored; If other races, specify what. At
Nos. 9 and 17 state whether 1st, 2d, 3d, &e. Em&hmﬂm of each.

New York, %&%% W A qu\ ¥

§. the &\\&3&\ and §§\m &&%&«\ 7 \\n alove @&.
tificate, Aoely Certify that the infoumation \x%s cs

coveect, (o \\M lest a\\ owr \w&%\ &\\\u and le \Ma\
o, K AQ,A\S\A K\.O%\ «&\&&\\
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