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, If Deaf and Dumb;

Dumb only ;
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Blitul-‘
Write the word * Tnem™ in Imbecile or idict s
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| bie Wite, Children, snd other Relntives ; then those cf * Visitor,™ “ Protestant,”” but to euter the or ' Canaol hesd. o ona T g

Visitors, Boarders, Servants, &e. “ Boarder," bDame of the Particular Church,

Posite the names of those
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"W P Write the u
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[ hereby certify, as required by the Act 63 Vie,cap. €, s. 6 (1), that the I believe the furegoing to be a true Return,
foregoing Return is correct, according to the best of my knowledge and belief,

‘. a > M\ g1 ture of Head o«f Family).
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