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o STATE GENBW YORKSTi .
CAffidavit for License to Marry
Date of M.\rriage,...u......GQN .................

: STAEE OF NEW YORK ey
Location ........
County OF » Ci[y of Clergyman........0 Y 0

and

BRIDE
applicants for a license for marriage, being gferally sworn, depose #fd say, that to the best of their

knowledge and belief the following statement respectively signed by them is true, and that no legal
impedimyxists as to the right of the applicants to enter into the marriage state.

*FROM THE GRoo%xJ y FROM THE BRIDE:
Full namesZA-d ¥V 2naan v ;(s,/z( Full nameX Mvw'ﬂ?eﬂv

Color-...

Occupation...........Z \aA- - Occupati
Place of birth...... &% A NRER ~ orre di Place of
Name of father

Country of birth
. Maiden name of mother,«...
Country of blrth .................................... P 7 ‘
Number of marriage... T Nerthee?

G

Number of marriage o
| have not to my knowledge been mfected with any I have not to my knowledge been lnf"ecled Wlth any
venereal disease, or if | have been so infected venereal disease, or if i have been so Infected
within five years | have had a laboratory test within five years | have had a laboratory test
within that period which shows that | am now within that g riod which shows that 1 am now
free from mfPer tion from any such disease.£7_g&& . free from infection from any such disease. _
Former wife or wives ormer husband or husbands :
living or dead.. ‘\0-&4—-‘( ook living or dead M
Is applicant a divorced person..... (et @Y Is applicant a divorced person Ln

If so, when and where divorce or divorces were  If so, when and where d:me or d:vorw were
granted l"“w granted AR

SRR ML

T RS i s

e T TR DAY S~




5.23g:en 1216025 p B SN (
THIS IS A MARRIAGE LICENSE, AND NOT ASMARRIAGE CERTIFICATE. The Marriage Certificate on
the reverse side should be filled out and filed promptly by the Clergyman or Magistrate as required by law, with

& the Town or City Clerk who issued the License. Sec that your marriage is thus recnrded.

\*_ﬁ“-\, SEAEEIOE “:\3‘3;"“‘; NEW YORK STATE DEPARTMENT OF HEALTH
\\"'}'f\ Cown 0:‘ Ees Division of Vital Statistics s
.\:‘\h\\%c“y ol Lk MARRIAGE LICENSE Registered No....5....ooo e
- Kimw all Men by this @ertificate, that any person authorized by law to perform marriage cere-
monics within the State of New York to whom this may come, he, not knowing any lawful impediment thereto,
f} hereby authorized a:sz\nfllTvere to solemnize the rites of matyjm between...;%\.; .....................................
WMANTAAAAS. TYVALCAA.,  of ’b R Ndrerwe TN
imthe cdunty of Bromt.and toof New York and ..o b St e L RO
Mwacooya W Dehavoy 0775304 OIS T

in the county of Bronx and State &f New York and to certify the same to be said parties or either of them
under his hand and seal in his ministerial or official capacity and thereupon he is required to return his certifi-
cate in the form hereto annexed. The statements endorsed hereon or annexed hereto, by me subseribed, con-
tain a full and true abstract of all the facts concerning such parties disclosed by their affidavits or verified
statements presented to me upon the application for this license.

i Teatimony MWhereof, I have hereunto set my hand and affixed the seal of said city at the Borough
Hall’this; sl 6'1 D R T T S e el £ SO e 11 )

hundred and seventeen.
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2 City Clerk

The foliowing is a full and true abstract of all the facts disclosed by the above-named applicants in their verified
statements presented to me upon their applications for the above license:

Qj Froa THE BrmE: &)‘(/
Full name. UV"WA/\u/ﬂ" UNamd

SN r e

FroM THE G o f
it .T_.,e“%/urmm (,O.l

Place of re&d‘enoe.@\.._q_r.wz: ............................. Place of resxdence.ﬁw
e

’\ge\)(b_ AT > Age%q‘ .............

Occupation........ SO :LV‘-/%,AM ..................... Occupation....—o.c......

Place of birth. Q'Q-OJ-\ ....... Place<f birth

Namy/of fAther. o .~ o\

N * Name of fathe@ ¥ Nk b SRR Ty T
WAL AN D 3

...........................................................................................

Country of birth

Country of birth..

sikeevunill

Number of marriage S =

I have not to my knowledge been infected with any
venereal disease, or if I have been so infected
within five years 1 have had a laboratory test
within that petiod which shows that 1 am now
free from infection from any stich disease.

Former wife or wives o :

living or dead........ e A

Is applicant a divorced person. Rt

If so, when and whete divorce of divorces m :

P

granted.

o ¥ .

living ot dead...

Number of marriage RS

I have not to my knowledge been infected with a
venereal disease, or if I have been o infecte
within five years 1 have had a laboratory test

within that period which shows that I am now

free from infection from any such disease.
Former husband or husbands {) ;

Is applicant a diyor tson.
ﬂ’ . “.
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The written consent of the Parents, Guardians or Person under whose care and government the Minor i

or Minors may be, has been filed in the City Clerk's office in the Borough of The Bronx, as provided by ?
Section 15 of Article 3 of the Domestic Relations Law. d
i i
; : i
MARRIAGE CERTIFICATE .

TO CLERGYMEN AND MAGISTRATES

The license and certificate duly signed by the person who shall have solemnized the marriage therein
authorized shall be returned by him to the office of the town or city clerk who issued the same on or before
the tenth day of the month next succeeding the date of the solemnizing of the marriage therein authorized
and any person or persons who shall wilfully neglect to make such return within the time above required shall
be deemed guilty of a misdemeanor and upon conviction thereof shall be punished by a ﬁne of not less than

twenty-five dollars or more than fifty dollars for each and every offense.

éda%%ﬁ/reudmg at

4 as witness and fhe hcense therefor is herew amlexed

. Gaci
wmtﬂm my- hand at.. »{4& o

dn the couuty of an\
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this .

In presence of

Sadais



