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| Application for Marriage License—Male |
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| i Flpplication is bereby mave for a license for the marriage of
|
1
i : txtiin_
| e o o
} ‘ UPON THE FOLLOWING STATEMENT OF FACT RELATIVE TO SAID PARTIES: '
g 1. The full christianayd surname of the man is. :
i 'i
it 2. Color.... XA . ..
I 4. When born.
: 5. Present residence
i
il 6. Present occupation
i‘ 7. If no occupation, what means has the male contracting party to support a family?.
8.
9.
10.
'1 12,
14,
15.
17,
et
| ;
. 19. Has the male contracting parly been an imnate%a\m{{umy asylum or home for tndigent persons within the last five
years?. d e N L e e stes, Bt s e e - M el
| £20. 1If so, 18 lie now able o su{ o@mdy and likely to so continue?...................
| B S s S O g e e N A e e s
it
i 22. If not, how often has he been mamed? .........................................................
i
I
{ 23. Has such prior marriage, of marriages, Been @ISSOMEMAR . ... .. oo e et ee e e amn e m e e aen
| B im0, howles bl e SO e 25, Whenpe. ool dndib e e lee i oo
g 26, 1s the male conlracting party a_ﬂli?ed—w;lepsy, tuberculosis, venereal, or any other contagious or transmissible
i ‘ digeasel - o N e e
I
e 27. Is he an imbecile, feeble-minded idiwﬂe' or 18 he under guardianship as a person of unsound mind?
e = A o WPt e e
i { Stgnature of Applicant... W?ﬁﬂ( (274' 1 PM ...............
[ : ‘
| State of Mindiana, hamilton County, ss: |
IS e s o Ll e S ..deposes and says that............ has personal knowl- ‘
edge of the facts above stated and that they and each of them are true.
e e |
Subscribed and sworn fo before me, this SNodayofoi i AAN Ay A N 1934 — ||
: !
el =
Clerk Hamilton Circuit: Courl w
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10.

12,

13.

15.

17.

18.

19.

20.

21.

22.

23.

Flpplication is bereby made for a licenge for the martiage of

ul\ﬁ\;‘l::'o SAID RTIES: \
e
Q.J\m«_g»ft\@\\_ Q &

(Town, County, Btate or Country)

UPON THE FOLLOWING STATEM

The full christian and surname of the woman 1s.......5

- ;o
:\}- 3. Where born

e

Color.

\Z \‘I*b _____

(Day, mont.h and year) @ ( ;

When born.

Present regider

Present occupation.

His color—R S Vsl S ... 9. His birthplace ) \_,\"
His occupatian.--.% OLJ\N\\.Q_A)

11. His residence......

Her color.. .=

Her birthplace)
Has the female contracting party been an inmate of any county asylum or home for indigent persons within the last five

If not, how often has she been m

Has such prior marriage, or marriages, been dissolved?.....

If so, how and when?

Is the female coniracting party afflicled will epilepsy, tuberculosis, venereal, or any other contagious or transmissible

disease?.............

Is she an imbecile, feeble-minded, idiotic or insane, or i8 she under guardianship as a person of unsound mind?
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