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Provided always, (And it is hereby declared to be the true intent and meaning of this policy,) That if the application signed by
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shall be in any respect fraudulent or untrue; or if the said slave or slaves, or any of them, shall die by his, her or their own hands, or by
intemperance, or by the hands of justice, or in the violation of law, or by or in consequence of a mob, a riot, a foreign invasion, a civil war,
or an insurrection, or any military or nsurped power, or by the mal-trentment or neglect of the owner, or of any person to whom he, she or

they may be entrusted ; or if the said slaves or slaves, or any of them, are now, or shall be hereafter insured in any other Company, or shall
abscond or be kidnapped, or shall, without the written consent of the said Company, either be sold or given to a new owner, or be removed
fifty miles from their present residence, or be employed in a more hazardous occupation than their present one, the degree of hazard to be
estimated by the said application and the scale endorsed on this policy whenever it is applicable, or if, in case of the sickness of the
said slave or slaves, or any of them, he, she or they shall fail to receive all due and proper care, promptly and without delay, or if this
policy shall be assigned, without the written consent of the said Company; then, and in all such cases, the said Company shall not be liable
to pay the sum insured and set opposite the name or names of the said slave or slaves, deceased, or any part thereof, and this policy, so far as
relates to such payment, shall be utterly void.  And it is further agreed, That the said Company shall not be bound to pay more than two-

thirds of the yalue of such of the said slaves as may die during the continnance of this policy, the said value to be estimated as at the be-
ginning of the last illness.
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