NAME and SURNAME.

RETURN of the MEMBERS of this TAMILY and their VIS

ITORS, BOARDERS, SERVANTS, &e
RELATION to

RELIGIOUS PROFESSION.

., Who slept or abode in this House on the night of SUNDAY,

the 31st of MARCH, 1901.

be entered heve : Excrpr thase (not ra
who mg be out ai Worxz or TRAVELLING,
that Night, and who RETURN Howme ox
AFRIL 188,

No Persons ABSENT om the night of sm.&amm_ to IBead of Family,
lsssshere)

EDUCATION.

de., during

BEX,

RANE, PROFESSION, OR'
OCCUPATION. '

AL State here the particular Religion,

MARRLAGE. |

Btate whether

WHERE BORN,

IRISH LANGUAGE.

Bubject to the above ins
written fi

Visitors, Boarders, Servants,

e
truction, the Name of the Head of
Sbe Family should be

: rst ; then the names of
his Wife, Children, ana other Relatives ; then thoge of
&e.

or Religions Lenonnnatio
to which each persen belongs
Mewbers of Protestant Deronina-
tions are requested oot to describe
themselves by the VEEUE term
“Protestant,”” but to enter the

‘ Head of Family,"
jor ** Wife,” ** Son,"

* Daughter,” or
other relative ;
** Visitor,™
* Boarder,”

i State here whether he or she f
can * Kead and Write,” cun on lest | Infants

* Read ” only, Birth- | under
or “ Cannot Hesd.™ day. | one

prme of the Particular Church,

“

Christian Name. |

Year,
omiostion, or Body, $0 which

they belong. )

State the Partienlar Rank, Profession, Trade,
or viher Employmnent of each person.
Children or VOUNE persons attending a
School, or receiving regular instruction ag
home, shonuld Le returned a8 Scholars,

Before filling this column ¥FOU are requertegd
%o read the Instructions on the other side. |

Whether
* Married."
* Widower,"

If in Treland. state in whas
County or City ; if else-
where, state tiie name of
ibe Country,

Write the word “ IrsE™ in

this column opposite the

name of each person who
8§ Insm nu;'l“" and the
" Inism & E

NGLISH "

the mmb:aljvf those

0 can T o
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should be rmade in
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1 hereby certify, as re

foregoing Return is correct, ace

quired by the Act 63 Vie, cap. 6, s. 6 (1), that the

At

ording tt(the bes, of my knowledge and belief,
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(Signature of Head of Family).




