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Particulars required.
2. Approximate quantity and class of goods carried during month :—

Class of Goods. ‘ Qﬁgz{g;?agfed | Class of Goods, Q::a%lg?»\ iclgg:iz\l
! during Month. K during Month,

T T Tons. ! o I Tons.
1. Wool .. .. .. eol 8. Lime and cement ..
2. Dairy-produce .. . ol 9. Coal .. . -
3, Hides, skins, and tallow.. .. - 10. Fuel oils—benzine, kerosene, &e... -
4, Grain .. .. .. .. o | 11. Furniture removals T
5. Fruit .. .. .. .. N 12. General merchandise .. .. T
6. Flax (phormium tenax), fibre or tow - 13. Other.. .. .. .. -
7. Timber .. .. .. ?—————»—w—— Total .. .. .. T T

3. Mileage run and volume of traffic during month :—
[Where more than one route operated on, separate figures required for each route.]

‘ :
| Total carried I

Terminal Route-points and Distance of each Service, | Numberof | Total

B B P N R
| D | oPRo MU e Mol 22 52 e
From To ‘ between || . | b - § g 1 €8 l Month,
e | o ) I
(@) OMNIBUS VEHICLES. Miles. Number. Number, Miles. P
i L
Total for omnibus vehicles .. .. - | T
(b) OTHER PASSENGER VEHICLES. ‘ ! -
‘ |
Total for other passenger vehicles .. o 7‘ o t
( ¢) FREIGHT VEHICLES. ! 1‘ | !
Total for freight vehicles .. ' i* ! I
i o . Hourly, twice daily, thrice weckly, irregular, occasional, or as the case Vmsry-'r be. - o
4. Number of persons in employ at end of month— Mal Femal
ales. ‘emales,
Management (including working proprietors) and staff .. ..
Wage-earners . .. .o . .. .

Total . .. . . ..o e —

I certify that the foregoing information is complete and correct to the best of my knowledge and belief.
Date : Signature :

Designation :
(Proprietor, manager, secretary, &c.)

SECOND SCHEDULE. IM.T.—2.

DoMINION OoF NEW ZEALAND,
Census and Statistics Act, 192%.

COMMERCIAL MOTOR-VEHICLES.,

Return for month of ,19 .
Name of owner :
Address:
- { I T H 1
Description of | ‘ | Approximate Distance | Approximate Total
Vehicle—i.e. Motor-car, | Regd. No. Name of Base or Headquarters, | of usual Runs from ‘ Number of Miles run

Motor-van, &c. | “ i Base (out and back). | during Month,
| R

| | R R B

I certify that the foregoing information is complete and correct to the best of my knowledge and belief.

Date ; Signature : |
Designation : {

¥. D. THOMSON, Clerk of the Executive Council. !



