DECLARATION AND AFFIDAVIT QF MALE APPLICA

. What is vour name?... fé

/ years on the
3. Where do you rcsido}./{‘

4. Are you related to? . .. .
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2. What is your age?.

Are you infected with gonorrhea, rvphilig
of chancroid in a communicable stage?

6. Arc you dworccd a widower or smglc..._.-_(_.{’ «

7- What was vour wife's maidcxz&i-ﬂc?. -_.,_ Mo,

8. When and where were you divorced? (Prod;lcc_dcérét) ’/y;;.,nr 1650 bsf&! @
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9. When and where did your wife die>. .. :
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(Nzrae of Awﬂlcanl in Full)

affirmation), saith that he is the person named in and who- madc thefumgmtg-&damn that the answers to-
the questions thercin contained are true, full and perfect answers:ito- cach and &R of *smd guestions.

Signature of apphcant/:::.

Sworn ffirmed) and subscribed before me this day of
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1. What is your name’", R

é 2. \What is your ni[;/ years on;;{;(lig;;_
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3 Where do you reside? / / AR S
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4. Are you related to?_.. e e i e
(Nameé df Intended Groom)

Are you Infected with acnorrhea, syphilic 7 ‘
- of ¢hancroid in a comr .nicable staget T o/
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7. \What was your husband's r}zmﬁ:/ P
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_ 8. When and where wcé,')u divorced? { ¥z o e ;;.,-. e+
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\When and where did your husband die?... ..
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affirmation), saith that she is the person named in.and whe made*#e Foregoing declaration; that the answer§ to
the questions therein contained are true, full and:perfect answers to each aad 2l of said questions.
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. \What is your name? /

2. Where do you residé?
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STATE OF NEW JERSEY, o l
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(Nnmc; of lde ying W nunn).

(or affirmation), saith that_~ < .=is the pcrson nnmcd

answers to the questions therein contained are t J

Sworn (or af&mﬂ ) and subscribed this_.
(,/5.,-{7 s f:/

day of l-/
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i bciﬂéﬁlﬂy sworn, or afﬁrmcd on.. .

and who made the foregoing. declaration
perfect answers to each and all of said questions.
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t.  What is your name?.. - - SR

2. Where do you residc > _..,._ . D
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STATE OF NEW JERSEY.
County of

(Name of ldentitying Witness)
\or affirmation), sath that..... . _is the person natned inzamd who made‘!he foregomg declarntxon

Sworn (or affirmed) and subscribed this .. ._ -
dayof.... ... . .__. ey 19—, before me..
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