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State the Particnlar Rank, Profession .Trade,
or other Employment of each person.
Children or young persons attending a
School, of receiving regular instruction at
home, should be returned as Scholars.
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| hereby certify, as required by the Act 63 Vie., cap. 6, s. 6 (1), that the

foregoing Return is correet, according to the best of my knowledge and belief.
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I believe the fgregoing to be a true Return, (

(Signature of Head of Family).
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