RETURN of th: MEMBERS

NAME and SURNAME.
No Persons
| be ent red h

. | Head of Family,
ABSENT on the night of Su nday, March 31st, to ¥
eTe : EXCEPT those (not enumerated elsew e re) T

RELATION to | ooy cious PROFESEION.

of this FAMILY and their VISITORS, BOARDERS, SERVANTS, &c.,

EDUCATION.

FORM A.

who slept or abode in this House on the night of S

No. on Form B. é’;

UNDAY, the 3lst of MARCH, 1901,

| who may be out at WoRk ar TRAVELLING, dc.,
| thas Night, and who sETURN HOME ox Mox
APRIL 18§,

{ife, Childven, and other
Visitors, Boarders, Servants, &c.
|

| Christinn Name,

Eurname.

during
DAY,

above instruction, the Name of the Head of
¥ sbould be written first ; then the Dares of
Relatives ; then those of

Btate here the particular Raeligion
or Religious Dencmination,

to which each persop balongs.
[Members of Protesiant Denomina-
tions ars requested not o describe
themselves Ly the VAEUE Germ
* Protestant,”” but to enter the
name of the Partisular Church,
Denominssion, or Eody, tc which
shey belong. |

State whether
‘ Head of Family,"
or * Wife," * Son,"
“ Daughser," or
other relative ;
* Visitor,"
* Boarder,"
** Bervans, " &e.

B =

State hers whether
can ™ Head and W,

be or she

RANK, PROFESSION, OR

OCCUPATION, MARRIAGE.

State the Particular
or oiler Employ
Children or vou
School, or receiving regular
home, should be returned ag Seho
——

Before filling this ¢
to read the Lustruc

WHERE BORN,

If Deaf and Dumb;

Rank, Profession, Trade,
ment of each person.
Ung persops attending a
instruction at

ars.

olumn you arerequested
4l00s ou the otber side.

If in Ireland, state in what
County aor City ; if else-
where, state the name of
the Country,

Damb only;
Blind ;
smbecile or Idiat ;
or Lunatic.

foregoin g

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

, that the

Return is correct, according to the best of my

knuw]edge and belief,

(Signature of Enumerator. )

1 believe the foregoing to be a_true Ret

iz L.

(Signature of Head of Family).




