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RETURN of the MEMBERS of this FAMILY and their VISITORS, BOARDERS, SERVANTS, &c., who slept or abode in this House on the night of SUNDAY, the 31st of MARCH, 1901,
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I herel vy certy, as required by the Act 63 \'i{'.,c;rp. 6, 8. 6 (1), that the

foregoing Return is correct, according to the best of my knowledge and belief,

I believe the foregoing t%\e_ a true Return
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