AND, 1901.

Pramples of the mode of filling up this Table are given on the other side.)

FORNM A.
RETURN of the MEMBERS of this FAMILY and their VISITORS,

No. on Form B.___ 44

BOARDERS, SERVANTS, &c., who slept or abode in this House on the night of SUNDAY, the
RELATION to
- end RELIGIOUS PROFESSION. EDUCATION,
No Persons ABSENT on the night of Sunday, March ilst, to H d?&mﬂy.
be entered heve : EXCEPT thosc (not enumerated elsewhere)
who -3 be out at WORE or TRAVELLING, dc., during

that Night, and whn&l:n‘mnxm HoMEe oN MONDAY,

NAME and SURNAME.

31st of MARCH, 1901.
AG RAKK, PROFESSION, OR
- OCCUPATION. W .
State here the particular Religion,
tate whether or Religious Denomination,
b Head of Family,”]  to which each person belongs.
+ Wife,” * Son,"] [Members of Protestant Denomina- State here
Subject to the above instruction, the Name of the Head of | * ENE tions are requested not Lo describe can *
she Family should be written first ; then the names of : themselves by the vague term
his Wife, B.uhhan . and other lielatives ; then those of =
Visitors, Boarders, bervants, &c.

IRISH LANGUAGE. If Deaf and Dumb ;
Dumb only ;
State the Particular Rank, Profession, Trade, - L:.ith. i
Aonths te or other Employment of each person. or
whether he or ghe for
and Write," can

Children or voung persops attending a « Married." if in Ireland, state in what
1 Infants | Mal Sehool, or receiving regular instruction at Wi '

“ Read '’ only, under home, should be returned as Scholars.

“ Protestant,” but o enter the or ** Caunot Head." y one “p*

name of the Particular Church,

Denomination, or Body, $6 which

County or City ; if else-
where.
Xear. Before ﬁnin% this column von are requested
10 read the

, state the pame of
sructions oo the other side.)

<

Write the respective

infirmities opposite the
nawme of the

person.

- (- TR R

SN
{15

I hereby certify, as required by the Act 63 Vic., cap. 6, s. 6 (1), that the

I believe the foregoing to be a true Return.
foregoing Return is correct, according to the best of my nowledge and belief. .
M -

(Signature of Enumerator.)

e

( Signature of Head of Family).




