
THE SCHEDULE. !
] . Reference No

- '. . (For Official Use .Only.)
• \ ' . FORM OF MONTHLY RETURN REQUIRED BY THE HAY (RETURNS) ORDER, 1919.

Return for the Month of .,19
NOTE A.—This Return relates only to 1919 Hay acquired in Great Britain direct from-the actual producer thereof and to 1919 Hay. produced outside Great Britain and

imported into Great Britain, including Hay imported from Ireland.
NOTE B.—The Return for the month of September, 1919, must include-all such 1919 Hay acquired or imported up to and including 30th September, 1919.
NOTE 0.—In the Return for the month of September, 1919, Column! (a) must be filled in' and Column 1 (ft) left blank. In every Return after that for the month of

September, 1919, Column 1 (5) must be filled in and Column 1 (a) left blank.
NOTE D.—" Stock " includes all acquired or imported Hay whether it has actually been delivered or not.
NOTE E.—The Return should in all cases specify the County and the quantities in respect of each County, as indicated.
NOTE F.—Where there is no quantity'to be entered in any particular column, the word " none " should be inserted.

(1) (a)

Stock acquired or imported
before 1st Sept., 1919. (See

Note C above.)

County from which
acquired or into
which imported.

Amount.

T. c. q.

(1) (*)

Total quantity of stock at
disposal of person making
the Return at the beginning
of the Month.. (See Note C

above.)

County in which
situated or stored
on the 1st day of

•the month.

Amount.

T. c. q.

(2)

Stock acquired or imported
during the Month.

County from
which acquired
or into which

im ported.

Amount.

T. c. q.

(3)

Stock under (1) and (2)
consigned or distributed up

to end of Month.

County to which
consigned or dis-

tributed.

Amount.

T. c. q.

' (V

Stock under (1) and (2)
consumed up to end of
Month, by animals under
control of person making

Return.

County in which
consumed.

Amount.

T. c. q.

. < B >

Total . quantity of stock at
disposal of person making
the Return at end of Month.

County in which
now situated or

stored.

Amount.

T. c q,
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I/We hereby certify that the above is a true and correct Return to the best of my/our knowledge and belief.
Dated this day of 19 ,

* Signature of person required to make Return ,

Address
* lu the case of a firm, to be signed on belialf of the firm giving the name thereof by a member thereof.

In the case of a Company or Corporation, to be signed on behalf of the Company or Corporation by a Director, Secretary or other person duly authorized for the purpose,


