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AT the present time, there are 38
21 Tstates 1 and 2 territories requiring
a premarital medical examination of
both parties to an intended marriage.
These states have attempted to put into
legal language what is considered good
medical practice in the United States.
The objective of the premarital law

is one of syphilis case finding and, as
a corollary to this, prevention of the
spread of this disease to others. Thus
the physician performing this examina-
tion may have two questions to answer:
1.Does the candidate for marriage have

syphilis?
2. If he or she does have syphilis, is the disease

in a stage or form that is communicable or
potentially so? 2

In attempting to answer these questions,
a thorough history should be obtained
and physical as well as laboratory tests
must be performed. When all these
data are compiled, the physician will
not only be able to answer these two
questions as a rule, but he will also
have sufficient data to make a shrewd
evaluation of the medical status (non-
venereal) of the whole patient. This

latter objective is not within the pri-
mary aim of the premarital law, but is
a welcome by-product.
The first state premarital law was

passed by Connecticut in 1935. Since
then, a total of 39 states and 2 terri-
tories have passed premarital examina-
tion laws. In most of these states, the
requirements of the premarital laws
differ from each other in that some
states require a physical as well as a
blood test for syphilis; others just a
blood test; some require an examination
for both gonorrhea and syphilis; and
still other states require an examination
for venereal disease.

Furthermore, when a diagnosis of
syphilis is discovered in either the pros-
pective bride or groom, the case is
handled in a different manner in most
of the 39 states. This may vary from
freedom to marry, once the non-infected
partner is informed, to a refusal to issue
a marriage license until an agreed-upon
amount of treatment has been received,
or permission to marry has been ob-
tained from the state board of health,
or a judicial authority, etc. With all
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this disparity in the state premarital
laws, it is no wonder that an individual
and his family physician are confused
and irritated when the former wants to
be married in another state.
What happens when an individual

wants to be married in a state other
than that in which he is living or work-
ing? If he or she travels to that state
early enough to see a local physician,
and complies with the premarital laws
of that state, there is no difficulty. How-
ever, if he plans to go to the other state
a few days or a week before the wed-
ding, as is usually the case, he looks to
his family physician for the premarital
medical certificate. When approached
by his patient, the doctor wonders about
the requirements of the other state,
and this is about the time the venereal
disease control officer receives a tele-
phone call. Occasionally the state ve-
nereal disease control officer has the
unpleasant duty of informing the family
physician that his medical examination
and signature on the premarital cer-
tificate will not be recognized by the
state in which his patient plans to be
married. Fortunately, however, 26 out
of the 39 states will accept reports
signed by out-of-state physicians.
When the family physician is in-

formed that the out-of-state health de-
partment will accept his examination
and signature, he is usually requested
to send the blood sample to the state
laboratory, because 36 out of the 39
states will accept results of these labora-
tories. The physician. is also requested
to record on the laboratory slip the
name of the state in which the marriage
will take place. This means that the
state laboratory must keep on hand the
premarital examination forms of every
other state which requires that only its
own premarital certificate be used, and
at the present time, only 7 states will
accept without question the forms of
another state. It is not amusing to the
state venereal disease control officer to

recall how often the prospective brides
and grooms have presented themselves
to the city, town, or county marriage
clerk of another state with such un-
acceptable forms.
The Venereal Disease Control Officers

of the New England and the Middle
Atlantic States recognize the problem
and believe that in the interest of
efficiency and better public relations,
the following recommendations should
be followed: All states and territories
should adopt uniform or compatible
premarital laws and agree upon a stand-
ard premarital certificate acceptable in
any state or territory.

This subject was first explored at a
meeting of the Venereal Disease Control
Officers of the New England and Middle
Atlantic States at Amherst, Mass., on
June 14-15, 1948. We met again on
March 23, 1949, at Boston. Out of this
meeting came a group of recommended
standards for consideration of the Pub-
lic Health Commissioners of the New
England and Middle Atlantic States.
In general it was recommended that no
state enact any premarital legislation
which would be more stringent than
that proposed, but at the same time, no
state should feel deterred from drawing
up more inclusive provisions. These
recommended standards are:

1. That the scope of the examination be a
physical examination and serologic test for
syphilis.
'2. That the approved tests include any sero-
logic test for syphilis performed by the state
*department of public health, District of Co-
'lumbia'laboratories, laboratories of the Public
Health Service and Armed Forces.
3. That these tests be valid for a period of
thirty days prior to the issuance of the license.
4. That the acceptable laboratories be the
state departments of public health and District
of Columbia laboratories; laboratories of the
Public Health Service and Armed Forces. It
was suggested that individual states give favor-
able consideration to the provincial laboratories
of Canada, and the laboratories of major
cities, such as New York City.
5. That the medical certificate be signed by a
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physician registered and or licensed (or both) Following the preparation of these
to practice in any state or a commissioned basic regulations, a suggested standard
medical officer on active duty in the Armed .

p
Forces or in the Public Health Service of the medical premarital certificate was de-
United States. vised (Figure 1). It was felt that this

FIGURE 1

PREMARITAL HEALTH CERTIFICATE

I ..................................... of .

(print or type name) (no.) (street) (city)
a physician registered or licensed to practice in ............................ in the State of

(city or town)
............................ or a Commissioned Medical Officer of the Armed Forces or the
U. S. Public Health Service on active duty..............................

(rank, service, serial number)

certify that on ........... I examined .

(month, day, year) (name)

of ...................................................................................
(address)

This examination included a serologic test for syphilis taken on............................
(date)

and performed at .............on ..................
(name and address of laboratory) (date)

It is my opinion that the applicant whose signature appears below is not infected with
syphilis, or if infected, is not in a stage which is communicable.
Signature of Applicant:
........................................ ......................................

(to be signed in presence of physician) (signature of physician)

6. That the premarital law prohibit the mar-
riage when one of the parties has syphilis.in
a communicable or potentially communicable
stage. Communicable syphilis will, therefore,
be defined as primary, secondary, and early
latent. syphilis. When one of the partners to
the intended marriage has syphilis in a com-
municable stage, it is felt desirable that the
marriage be postponed until adequate treat-
ment has been received and at least a two year
successful post-treatment observation has been
completed. However, in many instances it is
not feasible to postpone the wedding for at
least two years. In such instances the marriage
may take place provided the infected partner
has received adequate medical treatment, and
furthermore, that the other party to the in-
tended marriage has been informed of the
nature of the disease in his or her intended
spouse, the danger of relapse, and the necessity
for faithful post-treatment observation.

medical certificate could be used for
intra-state purposes as well as for out-
of-state marriages.

SUMMARY
At the present time there are 39

states which have passed a premarital
medical examination law. The problem
of interstate marriages, due to the dis-
parity in the laws of all these states,
has been briefly outlined and a solution
for this vexing problem offered.
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