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‘That he has at all times, heretofore, supported and adbered to the government of the United States of America, and that he
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That if he shall he admitted to be a member of the said Home, he will, in all things and in every respect, comply ‘with and
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In thc matter of the relationship 0 /

T e

.., and that the names, relationship and

residences of all, and the relations only, of affiant who would be his heirs in the event of his death,

at this time, are as follows, to-wit:

" RELATIONSHIP. | RESIDENCE.
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And {urther affiant saith not.

Subseribed and sworn to before me, this
A.D. 1902..
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