(Two LCxamples of the mode of jilling up this Table are given on the other side.)

- FORM A. No. on Form B. é E
IMBERS of this FAMILY and their VISITORS, BOARDERS,

SERVANTS, &c., who slept or abode in this House on the night of SUNDAY, the 31st of MARCH, 1901.
IME and SURNAME. RELATION to RELI BEX RANK, PROFESSION. WHERE

BONs ABSENT on the night nr_' Sunday;, .\lrrr:h‘:;(; ;(l B of Fmi]y' R — GRS — K'OGCUPLTION' i - u“usn no“'
Bered ha.-:e 3 Ex:‘}\:‘i;'r those ll:i()t ennme rated elsewhere ) E
v ma out at Wonk or TRAVELLING, dc., during the particular Religion,
Yat Night, and who reTers HoME oN MoNDAY, State whether Sh‘;}l;::l?.gious De;f:":mnaun‘g.mn State the Particular Rank, Profession, Trade,
\ APRIL I‘E 1 P Ha;t_i of Family,"! to which each person belongs.
,.X: the above instruction, the Name of the Head of K - e s e St Sudues

IRISH LANGUAGE.

“'gﬁe thIe word ** Inasm ;'.n
- this column opposite the

or other Employment of each = .
State here whether he or she ¥ E Children or \Pouh-? pe.rsutrm u.tmnl:iei:?:; .A“'h”‘h“ " If in Ireland, state in what nnmﬁso{nmh 'r"m“d“ﬂlz
* Daughter,” or | tions are requested not to describe can “ Read and Write,” can School, or receiving regular instruction at mried. " County or City ; if else- swl-:.rer-ds v hm;nug. ’i:\ncna lcﬂ"

ily should be written first ; then the names of | other relative; themselves by the vague “Head " only, home, should be returned as Scholars. Widower," where, state the name of ; of L

e, Children, and other Relatives ; then those of i “ Protestant,” bui tc enter the or ** Cannot Read.” _ g adow,” ‘the Country
Visitors, Boarders, Bervants, &c. name of the Particular Church, ; Before filling this column you arerequestea | °F ** Not Married. v
Denomination, or Body, to which to read the Instructions sn the other side.
they belong.] :]
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** Visitor,"”
** Boarder,"
** Servant,” &e.
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1 ' Christian Name.

| Surname.

opposite the names of those .
who can speak both langn-] = Write the respective
ages. In other cases nol lnfirmities opposite the.
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I hereby certify, as required by the Act 63 Vic., cap. 6, s. 6 (1), that the
{aregoing Return is correct, according to the best of
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I believe the foregoing to be a true Return.
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(Signature of Enumerator.)
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( Signature of Head of Family).




