I
\

Number.

NAME and SURNAME.

No Persons ABEENT on the night of Sunday, March d1st, to
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who may be out at W URK or TRAVELLING, de., during

that Night, and who RETURN Home ox MoxDpay,

APRIL 1st,

| RELATION to
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other relative ;
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** Boarder,"™
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Children or young persons atténding a
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home, should be returned as Scholars,

e
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MARRIAGE.
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or * Not Married.”
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where, siate the name of
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1 hereby certify, as required by the Aet 63 Vie, cap. 6, s. 6 (1), that the

I believe the faregoing to be a true Return,
foregoing Return is correct, according to the best of my knowledge and belief, o, & .
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