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Examples of the mode of filling up this Tuble are given on the other side.)

FORNM A. No.on Form B.__(cr
RN of the MEMBERS 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. '

= NAME and SURNAME. RELATION to RANE, PROFESSION, OR If Deaf
- Head of o | RCLIGIOUS PROFESSION. EDUCATION. ’ WHERE BORN. and Dumb ;
No Persons ABEENT on the uiglt of Sunday, March 31st, to Family. OCCUPATION. Dumb only ;
et Blind

be entered hgn: nc‘liﬁr'r those '(I:ndlcnuwmhd i
who may be out at Woks or TRAVELLING, dc., during State here the particular Religion, v M’h

that Right, and whi o Hows ox Mokbars State whether or Keligious Denominatio State the Particular Raak, Profession, Trade, v ek

Arau. Ist. ' Head of Family,”]  to which each person belongs. or other Employment of each

5 E jor ** Wife,” * Bon,”'| [Memblers of Protestant Denomina- Shhhuo'hothqheg;lﬂm s i Chil : If in Ireland, state in wha$

Bubject to the above instruction, the Name of the Head of | * Deugliter,” or | tions are requested not to describe| can * Read and Wri can ] ving idower." County or City ; if else-

the WhohY should be written firss : then the names of | other reintive; | themselves “Read " only, Scholars. Widow."™ where, state the name of Write the respective

his Wite, Children, and other Relatives ; then those of * Visitor," } 't the or “ Cannot Read.” 3 e 2 —_— the Couutry. infirmities the

Visitors, Boarders, Servants, &e. * Boarder," name of the Particular Church, : | Betore filling this column you are requested mw
* Bervant,” &e. Denomination, or Body, to which to read the lustructions on the cther side.] afflicted person.

Christian Name. i they belong.]
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I hereby certify, as required by the Aet 63 Vie, cap. 6, s. 6 (1), that the I believe the foregoing to-be a true Return.

f(}rt‘;uil:g Return is corre L, uL'CUl'l}?l:; to the best of my kngwle (Tgc and Lelief. / /
/ aesz ég—wM (Signature of Head of Family).

RO SO oz s /_/4.: (Signature of Enumerator.)




