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| be ent red here : EXCEPT those ¢ not enumerated elsewhere) |-
who be out at Wonk or ThavVELLING, dr., during Btate here the particular Religion,
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I hereby certify, as required by the Act 63 Vic., cap. 6, s. 6 (1), that the
foregoing Return is correct, according to the best of my km:\\:gwdge and belief.
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L believe the foregoing to be a true Return,




