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. What is your name, age and Post Office address ?
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Are you married or H:Ill"]d. ?  If married, of whom does your family consist ?
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When did you obtain entry for the said homestead ?
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What actoal residence have VOl BT [-:'J'fm']nm! on the said homestead  If the Ir[':‘im] of
residence 18 not continuous, state months or portions of months in each year,
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For what F‘ your wife and family resided with you during your regidence upon the
said homestead ? 1..IIII".||I|';||I| w e b .!._1, rislded ?
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. Have you any professiocn or occupation other than [arming : if s0. what is it ?
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Wy hat buail ]in}_,-w and fencing have been erceted on the said homestead, and what is the present
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In what mont |J and year was your hounse erectod ?
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12, How much land has been broken and cropped on the said homestead in each year ?
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13. What area of the said homestead can be brought under cultivation ?
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14. What area of the said homestead is hay land and what area swamp ?
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15. What area of the said homestead is timber ?
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16. State any special circumstances such as illness, accident or lack of means, which shounld be
considered by the Department in dealing with your case. Give any further information
which in your opinion should be brou ht to the attention of the Department ?
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make oath and =ay that the anewers to the foregoing questions are true and correet i | i 1.1 11, particular.
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,(J e 3o solemnly swear that the answers to
the fuugumw ‘1“'“" ns are true and eofrect in every pm*timl:r That I claim a Patent for this Homestead
under the provisions of the * Dominion Lands Act.” e o

That I obtained an entry, and claim a Patent for the same for my own bene

or for the benefit of any other person or persons whomsoever
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Department of the Interior.

AR 18 1909
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Sir -—

[ have to inform you that a patent for... f /Z //f“
of Section.... j, 'ﬂ e n o B e R hownshm. L //

Sl
Range. .......“.5’.2 / West of the... L 2 i ‘Meridian,
: #
bearing date the... //

has issued in your name, and that

it has been forwarded tu the Registiar of the Land Registration

: #LDI"TF”E}T*
Districtol s . LN R ey LR

who will issue the certificate of title upon receint of vour application to

him therefor, and upon payment ot the proper fees, if any.

For this purpose please place yourself in communication

with that official, giving him your full name and your Post Office
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B | I am 5ir,
Your obedient servant,
PERLEY G. KEYES,

Secretary.
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