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MEMBERS of this PAMILY snd their VISITORS, BOARDERS, SERVANTS, &c. who slept or abode in this House on the night of SUNDAY. the Slst of MARCH, 1901,
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No Persons ABSRNT on the night of Sunday, March 31st, to -
Do torad heve . KXCRET those (not enumeried elsswhere) : — ' Ullii :
who ORK or TRAVELLING, dc., during State here the particular Religion . Write word “ Inmm" Imbecil
that and who RETURN HoME oS MoNDaY, State whether or Religious Denominasion, State the Particular Rank, Profession, Trade, this e‘ﬁ‘m opposite Ig od i
APRIL 1st. “ Head of Family," %0 which each person belongs. Months | Write | or Employment of each person. Whether name of each who
Wife," * Son,"] [Members of Protestant Denomina-| State here whether he or she Years for “M" for| Children or young persoms attending a - " Ifin state in whas | speaks Imsm and the
Bubject to the above instruction, the Name of the Head of Daughter,” or | tions are requested not $o describe| can * Eead and Write,” can on lasy | Infants | Males | School, or recéiving regular instruction at e wmidow el County or + if else words * Insn & -
=z mmimmu-mmnm;wum.mu other relative; themselves by the vague term *Read " only, Birth. onder and home, should begm—nedusﬂmm. “Widow,” where, the of the names of those
his Wife, . dren, and other Relatives ‘t:au those of m - antworh:;.; w& mﬂ: or “ Cannot Read.” day. Ym:ua ;eli;“;m o thi’—————m nested | o “Not Married. " the Country. m can speak both langu- ‘Write the m&.
Boar , Servan - " name ear. et ore umn are ages. other cases
iaitars, ders - “Bervant,” &e. | Denomination, or Body, %0 which mmnngﬁummmomo&m] entry -Euld be made in mm‘
this ‘column. afflicted person.
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I hereby certify, as required by the Act 63 Vic., cap. 6, . 6 (1), that the I believe the foregoing to be a frue Re ‘
foregoing Return is correct, according to the best of m%wledge and belief. Q /4 /& ﬁn’ !
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