P TR

OREGON OPERATOR’S Li (,LNS APPLICATION

Period Ending Jane 80, 1935 »

To HAL E, HOSS Secretary of State, Salem, Oregon.

1, thc underslgned in accordance with the provisions of the Otegon Motor Vehicle Law (Chaptee €4, Oregon Laws, 1931, as amended),
heteby apply for a Motor Vehicle Operator's Liz:nse Renewal and swear o ffirm that the tollowing statements are true and correct to the best of

my knowledge:
First _j Middle_J Last
1. Name Name — Name =
Print In Full -t Prict .o Full

2. Address w 77/ L7
Htraat Na e R ™ 1 X Name of Qlty or Towa County ato
3. Date of bixth| y—=z=; Sex M Ape ._.?._ yes.; Hleight — 2 _fo. __LL in.; Weight _Qﬁ Ibs.

Month " par Yesr Mals or Fetasle
4. Color hair M Color eyes _4&__ Occupacion —__&: D2t T

3. When were you ficst licensed as an operator in Oxcgon’ .LZ&.Q_ Opesator’s License N\m Ify your name has been changed

proximate Yesr

since you applied for your first license give your former name in full —

6. Approximately how long have you driven a motor vehicle? __L.__.. vrs.; Have you ever had an accicent while operating & motor vehicle?

LZ;L If s0, how many accidents resulted in the following: Property damage only ., Perional injury , Death -
Yes or No Nuzber Nunber Nusmber
7. Have you ever been convicted or forfeited bail for any of the following “iolations of motor vehicle regulations: Manslnughlcr?.%—.
o OF NO
Driving while imoxiczzcd?__}zg_’_-, Perjury? @ﬁ_, Any feiony? . .7_712/_., Failure 1o s:cp at place of accident?
Yes or No s or No Yes 0f No . Yes or No
Reckless driving?_&z;__; If so, state whea and where -
Tes or No %
8. Have you ever had a license to operate tnotor vehicles REFUSED, CANCELLED, SUSPENDED of REVO <ED? ——
- e e ———— o8 or Ko
If so, where? ————— ; Date =———— i Reason T

Namg of 8tate ot Country
"9, Have you the full use of both hands and feet?

3 If not, desctibe dissbility

--: Have ou normzl visicn in cach eye? 2 ; If rot, describe condition

o ot No
—; Do you wear glasses? _ﬂ

10. What is the condition of your heating?
. Yate, Four or Des or Deat

fully: o o e et e
Tes or No
If s0, do you wear them constantly? o ~— For cluse work of teading only? . ________ For distance only?
Yew or No Yea 0t No Yes or Mo
11, Have you ever had an atack of epilepsy, paralysis or are you subject to fainung or dizzy spel's? i If so, give all particulars:

Yo or No

12. Have you any menal or physical defects, other than stated zbove, which xmght aftect yeur safe operation of & motor vehicle or do you sutfes

; If so, explaia fully

from any nervous condition?

Yes o7 ‘(o
13, APPLICANT mg
SIGN HERE ‘ Do fut PRINT Sigusture
14. Subscribed and sworn to before ms this day of #._1952__ ﬂ
. s L
\ e Nnuq Puhlic for Oregon
(SEAL) ' 16. My comunission cxpi:cs PUTARY PUBLIC F’m QreCC

. ‘,L.:'L:&Sleﬁ ‘?
nr..r.u ] rcx [ C vu.o Dragt n.o.l re-

Cuhleruhog bng n,‘ C '
i*l’pllnﬂon Chezlelby [ ;u (;IS Plb 33






