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THIS SHOULD BE FILLED IN BY APPLICANT

W N
Color or race. )\ \RGNAD

dge last birthday..>. ... R R. .. .9 .. 9. ... BiTiR date

Preyious marital st
Number of this

Birthplace

fsual otcupation. vém

Industry or business

Birthplace of father

Usual occupation of father

Birthgplace of mother

Usual occupation of mother. ‘Aﬁ***«vAﬂv&&#&«féﬂ-

One witness who knows both parties MUST be present to obtain license.




laboratory, No , a laboratory approved
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That I made a mental and physical examination;

That at the time of said examination I found said applicant to the best of my knowledge and
belief not afflicted with epilepsy, feeble-mindedness, insanity, drug addiction, chronic alcoholism. and

free from contagious or infectious venereal discases.
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1. 1
Subscribed and sworn to before me this day of ‘ ,A.D. 19
AL L. BROW 4
Notary Pubflic for Oragon

My commission expires

This affidavit must be sworn to before presenting same to the County Clerk and is void ten days

after it is issued.

Form PM 3




THIS SHOULD BE FILLED IN BY APPLICANT

Color of
Age lLast

Preuious

Fumber of

this marriage. .-

PPy RPN |

Usual otcupation.
Industry OT BUSINESS. g+ « v

Birthplace of father

Usual occupation of

Birthplace of mother.

Usual occupation Of mother..

One witness who knows both parties MUST be present to obtain license.
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by the State Board of Hea ’{day of

Ith and véceiteqd by me the

/

That I made a mental and physical examination;

That at the time of said examination I found sai

belief not afflicted with epilepsy, feeble-mindedness. insanity, drug addic

free from Contagious or infectious venereal discages.

My commission exrpires
This affidavit must be sworn to before

after it is issyed.

Form PM 3

d applicant to the bes

Presenting same to the County Clerk

, @ laboratory approved

, 19

st of my knowledge and

tion, chronic alcoholism, gnd

2 /
V4 , 32
Subscribed and sworn to before me this day of i LA D 19
-~ - LM Wt b I G o it o B Y .

Notary Pybipr - Oregon

and is void ten days
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