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This form is to be used only by town and city clerks for making copies
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required to return his certificate in the form hereto annexed.
hereto, by me subscribed, contain a full and true abstract of all the facts concerning
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In Ib"uiinmnu lﬁl;rrmf I have here

(f_'-.J

to set my,

hand and affixed the seal of, said Town or City at

e

Clerk

The following 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:
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I have not to my knowledge been in!m:ted with any venereal
disease, or if I have been so infected within five years I
have had a laboratory test within that period which shows
that [ am now free from infection from any such diseass.

Former wife or wives
living or dead.... Y SR L

Is applicant a dwomed PETSON. crwree -
If w. when and where, and ngamst whom dwnrcc

I declare that no legal impediment cxlsts 0 rny
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I have not to my knowledge been infected with any venereal
disease, or if I have been so infected within five years I

have had a laborat test within that period which shows
that I am now free ([rom infection from any such disease,
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