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SRS, SERVANTS, &c., who slept or abode in this House on the night of SUNDAY, the 3lst of MARCH, 1901,
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can “ Read sud Wrige," ean School, or receiving regular jnstr L4 - o County or City ; if slse- wWords “ Ilnmn & Exci sy
Head ™ only, Lotue, sbould be returned as Schoiars. - B & Where, stale Whe name of Opypemite the names of Whose
or “ Caszot Kead.” day. “F* fo the Country. Who cab speak both languy Write the respective
¥ 4 Before filing this column you are requested Ages. In other cases no| 'DErmities opposite the
%o read the lastructions on the other side. | enlry should be made in Seme of the
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I hereby certify, as required by the Act 63 Vie,, cap. 6, s 6 (1), that the I believe the foregoing to be a true Return
foregoing Return is correct, according to thfbest of my know]edge and belief '

Aliletser 2l 2]/, ot die p e - (Signature of Head of Family).




