RANK, PROFESSION, OR
OCCUPATION.

ny .
Lorss s, Lo oliole

M_ﬁ@uﬂ% z{l /:“"

_._);“?ij_.ieiu Lea sk

-~

y .

e
»
X

_,,h./, o

I hereby certify, as required by the Act 63 Vic., cap. 6, s. 6 (1), that the

foregoing Return is correct, awordingtothebestofmyknowledgemdbeﬁeﬁ
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(Signature

I believe the foregoing to be a true Return.

ZC;ML é&_—z (Signature of Head of Family).




