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7. For what period have your wife and family resided with you during your residence upon the
» said homestead ? If not with you, where have they resided 7
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8. Have you any profession or occupation other than farming ; if so, what is it ?
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t - 9. What buildings and fencing have been erected on the said homestead, and what is the present
L value of each ? .

1 A |- = ¥ 'J .-_,|I" -"ll. q: ;T Far =y
; Ans, 2L &ECLLa Edo INNEIEL ._...lff.’f?ff‘...-’.’:ﬂ...,g;j Z fff‘ ety vl
o t ’ A7

*I a = « 7 H':' * _?_-;f / & e
4 B a7 - 2 2 8 e 7 1 2 }ﬂ’?‘f’ﬁf ............. T?.?,EL__ b
: 10. How many horses, cattle, sheép and hogs do yon own upon the said homestead 7

Ans.. ... ‘:,.- A ) S "'ﬂ 23
2 I o, I
i s e i S
e, ﬂ‘?’z‘:’::!;.-{_) @y Ay SRR

11, In what month and year was-four house erected ?
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12. How much land has been broken and cropped on the said homestead in each year 7
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13. What area of the said homestead can be brought under eultivation ?
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14. What area of the said*homestead is hay land and what area swamp ? x
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15. What area of the said homestead is timber 2
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16. State any special circumstances such as illness, accident or lack of means, which should be
considered by the Department in dealing with your case. Give an y further information
which in your opinion should be brought to the attention of the Department ?
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do solemnly swear that the answers to
the foregoing questions are true and correct in every particular. That I claim a Patent for this Homestead

under the provisions of the *“ Dominion Lands Aect.”

That I obtained an entry, and elaim a Pateut for the same for my own benefit, and not in the interest
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