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wposite the names of LLiose
who can speak both langu-
ages. In olber cases no
eatry should be made in

If Deaf and Dumb
Dumb only ;
Blind

Imbecile or ldiot §
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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 know'edge and belief.
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