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9. If occupier is a married man and his wife is over 30 | (a)
years of age, stabe—(a) wife’s name in full

(b) whether she resides with | (b)
him on the premises.

10. If the premises are in the occupation of two or more | (a)
persons jointly, state—

(a) whether they occupy as partners carrying on | (b)
business there . . . . .

(b) their names in full, and if not residing on the
premises, the full postal address of abode of
each . . .

11. 1f occupier lets any room or rooms as unfurnished
lodgings, give name in full of each man or woman
to whom let . . . -

Part II.—INFORMATION AS T0 MALE RESIDENTS.

Enter in the form below particulars as to ALL MEN, NOT BEING NAVAL OR MILITARY VOTERS, who
are ordinarily living on the premises, including the occupier and any members of the occupier’s
family or household, and any boarders and lodgers occupying furnished rooms. (See Instruction
6 as to age).

Whether living on If a man had served in the
NAME. | the premises for the forces during any part of
i whole time from* | Whether| the period from*
. British and has ceased to serve,
If not, state where | Subject. give date when he com-
. living from that menced to live on the
Surname. Other names in full. date onwards. premises after serving.

* Here insert first day of qualifying period.

Part IIL.—INFORMATION A8 TO NAvAL oR MIiriTARY VOTERS.

Enter in the form below particulars as to EVERY MAN OVER 19 YEARS oF A6E who would be
residing on the before-mentioned premises if he were not—
(@) Serving in His Majesty’s Forces,
(b) Serving -abroad or afloat in connection with war—
(i.) as a merchant seaman, pilot, or fisherman,
(ii.) in some other capacity.

Enter also name of any woMAN similarly serving who is oveEr 30 vEars oF agE and would have
been occupying as owner or tenant any part of the premises, but for her war service,

| i DESCRIPTION OF SERVICE.
NAME.

) Az
Male W h:ther If in the Forces, give ship, unit and
- or British | ©0rPs, rank or rating, and number.
\ . Female. o> | If not in the F ive parti
Surname. Other names in full.: Subject. not in the Xorces, give particu-

lars as to service.

I declare that the particulars given in this Return are true and accurate to the best of my know-
ledge and belief.

Signature............... e ven



