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TO BE FILED AT THE OFFICE OF THE SECRETARY OF STATE, BROADWAY & 74th ST., NEW YORK CITY. 

STATE OF NEW YORK. 1911 

®ffice of tbe Secretar~ of State. 

Application for Chauffeur's License to Operate Motor V ehides. 
PLEASE READ CAREFULLY. 

No person shall operate or drive a motor vehicle as a chauffeur upon a public highway of this State after 
the first day of August, 1910, unless such person shall have complied in all re&pects with Section 289 of Article 
Eleven of the Highway Law; provided, hov>'ever, that a non-resident chauffeur, who has registered under pro­
visions of law of the foreign country, state, territory, or federal district of his residence substantially equiva­
lent to the provisions of Section 289 of Article Eleven of the Highway Law, shall be exempt from license under 
this section; and provided, further, he shall wear the badge assigned to him in the foreign country, state, terri­
tory, or federal district of his residence in the manner provided by Section 289 of Article Eleven of the Highway 
Law. 

Application for license to operate motor vehicle, as a chauffeur, shall be made to the Secretary of State 
upon blanks furnished by him. 

All applications shall be accompanied by a photograph, in duplicate, of the applicant, said photograph to be 
taken within thirty days prior to the filing of said application. The applicant shall paste one on the application 
in the space provided. These photographs must be in the form of "unmounted prints," circular in form and 2 

inches in diameter. 
The badge assigned by the Secretary of State shall thereafter be worn by such chauffeur, pinned upon his 

clothing in a conspicuous place, at all times while he is operating or driving a motor vehicle upon the public 
highways. Said badge shall be valid only during the term of the license of the chauffeur to whom it is issued. 

The license is $5.00 annually. 
Application must be accompanied by the fee. All checks must be certified. Checks, money or express 

orders shall be made payable to the Secretary of State. 
All questions must be answered or the blank will be returned. 
Address all communications to Secretary of State, Broadway & 74th Street, New York City. 
Renewals must be made by January 31st in each year. Please make application for renewal of license before 

November 15th in each year. 

APPLICATION. 
I, the undersigned, hereby apply to the Secretary of State for a license to operate motor vehicles as a chauf­

feur, and for that purpose file the following photograph and description of myself, and give the following answers 
to the questions contained in this application: 

PHOTOGRAPH. PERSONAL DESCRIPTION. 

a. Color ................................................................................... . 

b. Sex _____________________ .............. : .................................................. . 

c. I-Ieight ···········-··················-················································· 

<Paste unmounted print here.) d. Weight ............................................................................... . 

e. Color hair ........................................................................... . 

f. Color eyes ...................................................................... , .... . 

g. Do you wear glasses ? ....................................................... . 

h. Date of taking of photograph .......... , ............................ . 
1. What is your age? 

Answer ............. -------------------·-···············································································-················~·"'···,-, .................. . 

2. How long have you operated motor vehicles? 

Answer ______ ....... __ -·· ........................................................................................................................ ." ...............•...••• 



3· How HHtfl:y t=niies (appr~imately) have you dl'iven motor v..eht<!ies? 

Answer ........................................... ·····-·····································································································'"····--······· 

~. What was the character of the motive power (gasoline, steam, electric, etc.)? 

Answer. _____ ---·····------············------------------ ..... . 

5· What was the type of vehicle (touring car, runabout, etc.)? 

Answer .... --------····----·-·····--·····························-·· .... -·-·····-------------·······--·---··----·-·-···--------·-------·-------·---··----·-----------········ 

6. Have you ever been convicted under the laws of this or any other state or the regulations, ordinances 
or laws of any city, town or village, rt>lating to the use of motor vehkles u.p.on ,:the f)\\blk highways? 
If so, state fully the nature of eacli offense, the court in which you were convicted, the date of 
your conviction, and the penalty imposed. 

Answer .................................... --····--· ... -·································'"·-···············-······································---····················· 

7· :Have you ever been convicted of any crime? If so, state full particulars. 

Answer ............................................................................................................................................................... . 

8. Have you any mental or physical incapacity or infirmity, of which you are aware, which wotfid in ·any 
way interfere with the proper management and control by you of a motor vehicle? 

Answer ........ ___ .............. ____ ._ ............................ -· ...... --- ................ -............................................................................... .. 

~ ~9--" A~. you. familiar with.tne. rules oi· the M&-d ami the'f'-rovtsions:of ·Article ·Eleven of t'he Higlrway -Law of 
the State of New York? 

Answer ........................................................................................................................................................................ . 

ro. Have you ever been .granted a chauffeur's license in this State? If so, give year of issue -and badge 
number assigned you. 

Answer ..................................................................................................................................................................... . 

II. Have you ever had an accident while operating a motor vehicle? Give particulars, stating whether any 
in)ury resulted, etc. 

Answer ........ .. ......................................................................................................................................................... . 

----···--- -- --------- ~----- -·- --------- --·· ----~ ---------- -----------------------. -----~-----·------ --------------.------ ..... -........... _ ................... -----·-·-·-- --------------------- .. ·------------------·-

I 2. Do you use intoxicating liquors? If so, to what extent? 

Answer ... _ .. _ ........... _ ....... _ .. _ ..... ______ .............................................................................................................................. . 

I 3· Are you addicted to the use of morphine or other drugs? 

Answer . _ ..... _____ ...... ___ ..... __ .................. __ ................. ___ ...... ___ ......................................................................................... .. 

14. If you ¥Year glasses, in what respect is your eyesight defective? 

Answer ............................... __________ .......................................................................................................................... . 

J$. Are you now employed as a chauffeur to operate motor vehicles? If so, g1ve employer's name, street address, 
town or city and State. 

Answer, Name ........................................................................ Street ....................................................................... . 

Town or City .............................................................. State ................................................................... . . 





3· !, ....................... . .. .... . .. . . ........................ of ....... ~ ................. _ ................... ....... County 

of .... . . .. . .. . . .. , State of ... .. .... ... .. ......................................................... , at the 
present time employ the abovt: na~e l apphcant as a ('h3.ufieur, I have kn >wn him for .............. year<>; 
I h.ve n.ad the forPgomg- appl·catlon and pelieve thf' statements and answers made the:dn to be true I 
al'lo conl'ur in the :;tater--ent; b c attd d in t'1e firnt fureg0ing certificate. He hag bPe"l m my employ a.s a 
chauffeur since.... .. . ...................................... . 

... . .. .. ................................................... .. ............. ~ ... -.... """"""' .. ........... ... .. .......... .. 
(Sip-natun) (City or '!'own) 

(P. 0. AJ.dress) 
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