THIS APPLICATION
MUST BE FILED
IN DUPLICATE

DEPARTMENT OF THE INTERIOR
SUBSISTENCE HOMESTEADS DiVISION

APPLICATION FOR SUBSISTENCE HOMESTEAD

(Husband’s name) (Wife’s name)

OfEEsa e S e P i e s e hereby apply for the purchase of a subsistence homestead available
(Address)

and for sale by .- = - e . .

We submit the following information, in proof of our fitness and qualifications to undertake the operation and development

of a subsistence homestead:
PERSONAL DATA

NAME AGE SEX GRADE FINISHED IN SCHOOL | PROFESSIONAL TRAINING OccumnéN STATE OF HEALTH
Hiushana mred s Sy ie il i OO e e e e e e e e s e =
Wifiesstoeassia osorae ot Sl e i XD b baa il - s e e D e e e
Children:
Other deper;dents: _________________________________________________
Rates i s e e Nationalitys St el =S i If not a naturalized citizen have you declared your intention to
become a citizen? _______________ Numbertofiichildreniat home "t s iiig
FINANCIAL DATA
AgsmTs:
saving SRR e R e e

Banic account { checking (Amount) (Name of bank)

Securitiest(Stocksibondsitetetlistifoivinoapresentivalue) "R a N Sns Bl el R e e

Rieal estatclldeseriberandigivelocation)B eIl Sn DN s e T e R

_________________ gl_r;tiormatian ;;;;;;1;; kerein will be held conﬁd‘; —5_3:;,;;""“




How much life insurance are you carrying? $

Paid-invalue,$ ... Amount of weekly disability payments of accident insurance? . __
Give amount and source of pensions, annuities, and other fixed income ...
LiaBiLiTies:
Mosieazestand/orgnotestinelndingaunpaidimstallmentsits SERE RIS B 8
Other debts (unpaid bills, delinquent taxes, ete.) .. N e e et e e T e
Continoentiliabiliticslmotes sicnediforiothersiieten) e S S SRR il R
FARMING AND HANDICRAFT EXPERIENCE
Husband rearedonfarm? .. . = lico sty pe oftfarm SIS NGRS e e Ageleavingfarm 0
Wiife reared onifarmpa =it 0 0 " Ageleaving farm ___.___________ If city reared, give farming experience of wife and husband
Have you had experience in raising a garden while employed in work other than CATT i oy S Keeping poul-
tryse i S Keepingiaicowt = = R Do you wish to keep poultry on your homestead? ... _______
Atcowiis = s If either husband or wife has any handicraft experience, describe, giving products made and gross
salesdin 1033t s 0 0 o e —
(Wood products) (Weaving, ete.)
Wihavihandicrafitsiwouldivoutiikettolfennmias = G TGS SR RIG L0l il
6—8375
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HUSBAND’S COMMUNITY AFFILIATIONS

NAME orF ORGANIZATIONS, INCLUDING CHURCH MEMBER OFrICE
WIFE’S COMMUNITY AFFILIATIONS
NAME OF ORGANIZATIONS, INCLUDING CHURCH MEMBER OFFICE

OCCUPATIONS FOR LAST 15 YEARS
YEAR TYPE STATE AND CITY WAGE PER WEEE

If present employment is seasonal, indicate months

Present employer

Husband’s reasons for desiring a subsistence homestead

(Name) (Address)
Previotciemployersis it celiimiis il D e e e
(Name) (Address)
PRESENT LIVING CONDITIONS
Have you ever owned your own home? ________________________ Was it lost through default? oo Batestarans s
__________________ Present living quarters (house, flat, apartment) el Present rent
Spepmenth = - .. 0. s Numberofinooms SSSENE L SUE o Running water
IBlectriciby: <SS S e Gas




Wiifela reasons Hor desitinogassubsistence’ homestedSSEins IS TS SRiel e Sl il e B G S D e
Tistinamesiand adduessesiof two personal referencesi smdi s - 0 SR B T B e e
S (Signamre of")—JHsband) ___________________
e (Signature of wife)
Date

NOTE.—The following to be filled in by the Homesteaders Selection Committee.
SUMMARY OF CONCLUSIONS ON QUALIFICATIONS OF THE APPLICANT

SATISFACTORY QUESTIONABLE UNSATISFACTORY

Ramnlyshiealthes s iesiee e 0 el ol S e s Tus —

Husband’s attitude..___ A e R e e e T e s N e s e e S

Wifelsiattitude= == 0~ o i =

Family life__ =i A = -

@haracter =" : Lt e (s R b een Bn BRI

dRhriffinesstie e iR o e B e e e e e e e e

Rarmiexpeplencess o s o e e 2 L L

Employmentrecondiiese i e g me e st Te s i iEes S e e e s

Adaptabilitye =t cosin e e D e e e e 5

Mingneialistatuse vt w0 do a0 S e - SESsReS

Referefices - e e o ol amaln e e S EERS R s e e e B e s e

approved

This application is ¢ - approved
N

} for athomesteadiofe i it i n i et 18 ACTESEWIL o) SREE SRR room house.

Secretary of Board.

Applicant notified of{g?sgr;g?gv joni—— e day of - , 19

U.S.GOVERNMENT PRINTING OFFICE: 1934 6—8375




