
EMIGRATION RECORD OF EMIGRANTS FROM SWEDEN TO OREGON 
First Generation 

 
Name in US.  First:.............................................Middle:..........................................Last:..............................................................Maleo     Femaleo 
 
Name in Sweden First:...............................................Middle:..........................................Last:.......................................................................................... 
 
If Female, Maiden Name:...............................................................Occupation (even if retired):.......................................................................................... 
 
Birth Date:...........................Birth Place (City/Village/Farm)........................................Parish:..........................................Province:........................................ 
 
Place and Date of Marriage:.................................................................................................................................................................................................. 
 
Place and Date of Death:....................................................................................................................Cemetery:................................................................... 
 
Date of Arrival to US:..................................................Place of Entry................................................................................................................................... 
 
Address in US:....................................................................................................................................................................................................................... 
 
Lodge or Organization:........................................................................................................................Date Joined:............................................................. 
 
Spouse: (Female Maiden Name)    First.............................Middle..................................Last.....................................Date of Birth..................................... 
 
 
Children 

 
Gender 

 
First Name  

 
Middle Name 

 
Female, Married 

Name 

 
Date of Birth 

 
Date of Death 

 
Moved to another 

State 
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Please continue on reverse side.  
 



Notes:………………………………………………………………………………………………………………………………………………………   
……………………………………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………………………  
………………………………………………………………………………………………………………………………………………………………  
……………………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………………………  
………………………………………………………………………………………………………………………………………………………………  
………………………………………………………………………………………………………………………………………………………………  
……………………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………………………  
………………………………………………………………………………………………………………………………………………………………  
……………………………………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………………………  
………………………………………………………………………………………………………………………………………………………………  
……………………………………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………………………………………… 
 
Information Compiled by:…………………………………………………………………………………………………………………………………… 
 
Street/Address:………………………………………………………………………………………………………………………………………………. 
 
City:……………………………….State:………………………………..Zip:………………………….Phone: (………)………………………………... 

 
Thank you for your time and contribution to make this project possible. 

 
Web Site About 

Swedish Roots In Oregon 
www.sundvall.nu 

Return to: Bertil Sundvall 
2316 NE 149th Avenue  
Portland, Oregon 97230 
Phone: 503 233-2852 


