No. on Form B. 25 I

-, Who slept or abode in this House on the night of SUNDAY, the 3lst of MARCH, 1901.

If Deaf and Dumb;

ME and SURNAME.
8 ABEENT o the might of Sunday, March
red Lieve : EXCEFT those (nof e

be out at Wonk or TRaVELLING, de., during

that Night, and who reTUny HoME ox Moxpay,
APRIL ist.

| Subject to the above instruction, the Nawme of &

| bis W 7 1 t
Visitors, Bosrders, bervanis, dc.

Christian Nsine

RELATION to
Head of Family,

EDUCATION,

RANK, PROFESSION, OR WHERE BORN, IRISH LANGUAGE.

OCCUPATION, MARRIZGE.

Dumb s
mh?h i

T ne Pt eise i here)

he Head of

the Fauily should be written firss : theq the names of
‘ile, Children, and other Kelatives : then those of

State whether
** Head of Famiiy,"
jor * Wife," * San,*
* Daughter,” or
other relative;
** Visitor, ™

rder ™

“ Bervaut,” &o,

(Members of Protestant Denomiirs-
tions are requested not to describe
boemselves by tie VEgUE termg
“Protestant,” but %o enter the
name of the Perticular Church,
Denominasion, or Body, %0 which
Shey belong. ]

State bere whether he or she
can “ Read and Write,' can
“Nead " only,
or “ Usunot Read.™

sumbeciie or idiot;
or Lonaiic

Write the word * Intsm ™ in
this column opposite tie
name of each person wno
sy onlyy, and the
wards “ Inse & Excrisg
the names of tho

State tbe Particular Rank, Profession, Trade,
or other Ewmployment of each perscn.
Children or YOURg persons attending m
Schiool, or receiving regular IDstruction at
bome, should be returned ag Schoiars.

Before filling mm’uu &re requested
0 read the lustructions on ghe otlier gide.

If ic Treland, state in whag

County ar City ; if alse-

Where, state the name of
ile Country,

14
15 |

1 hereby certify, as required by the Act 63 Vie,,

foregoing Return is correct, according to the best of my

cap. 6, s. 6 (1), that the
knuw]edge and belief,

(Signature of Enumerater.)

N i 7’% benot

1 believe the foregoing to be a true Return,

; (Signature of Head of Famdly);




