LAND, 1901.

are given on the other side, )

FFORMN A . (
RETURN of the

No. on Form B.
MEMBERS of this FAMILY and their VISITORS, BCARDERS, SERVANTS,

&e., who slept or abode in this House on the night of SUNDAY, the 31st of MARCH, 1901,
NAME and SURNAME. RELATION to

- - RELIGIOUS PROFESSION, EDUCATION. RANK, PROFESSION, OR MARRIAGE. WHERE BORN,
No Prrsona ABEENT on the night of Sunday, Mareh ist, to H"ad of quy' OCCUP‘RTION'
be ewterad here : gxi EPT those (ot entin rated elsevehere) = —

who mrl{;_ be out at WoRk or Trav ELLING, de., du ring State here the particular Religion,

"SI LY
Write the word * Imsu in
that Night, and who uy TURN HoMe ox Moxpay, State whether or Religious Denomination, State the Particular Rank, Profession, Trede,
Arur lst. " Head of Family, to which each person belongs, - { ri or other Employment of each person.
—_— or ** Wife," * Son, " Members of Protestant Dengmiina- | State here whether he or she Years | for v
Subject to the above tnstruction, the Name of the Head of | Daughter, " or |- tions are requested not to describe
the Family should be written firsg

Blind ;

; .mbecile or ldiot ;
this. column opposite the
o ‘ ] Children or young persons attending o Whether
can * Read and Write," ¢an on last | Infants
then the names of Other relative; themselves by the vague term “ Head " only,
his Wife, Children, and other Relatives ; then those of * Visitor,"
Visitors, Boarders, Servan , &ee

name of each person who or Lunatic.
School, or receivin 1 tructi T canrried. " If(?gulr:hndi:s‘t’!qlinlw!nt sgmlk's"liuh" """‘ :-'”“:- m'l" T e —
Birth- under ixu}.ue 'ahau]en:‘wbeﬂl‘e%urnﬂdm .:!ﬁh:nitiriou i “Nidower," wimri {;rl-e Jslfe‘l:\ll:a:ti;l ODpoRite e S NGl
* Protestant,” but to enger the or * Cannot Head." day. one ; L e > ** Widow, * '
c. * Boarder," name of the Particular Church, Year.
S " Servant,” &e. Denomination, or Body, t0 which

IRISH LANGUAGE. If Deaf and Dumb;
Dumb only;

opposite the names of those SR -
“ " the Country, who ean speak both langu-§ = Write the respective
Before filling this column you are requested | °F ** Not Married. ages. In pr-lrher CHBOS Lo u..nru.u:. % ..}!.,t.;...,;._- the
entry should be made in -nlilllm-u‘u the
e A this colnmag, Jcted person,

o i §——
¢ |
6D

toread the Instructions sn the otuer side. |

1 hereby certify,

as required by the Act 63

Vie,, cap. 6, 5. 6 (1), that the I believe the foregoing to be a true Retary,
! accurding\j{)}(i W of my knmyledge and belief,

P
&}MMI_\.ﬁ _d_{?ﬁ (Signature of Enumerater.)
y e

foregoing Return is correct

of Head of Family),

“10testant Episcopd Church.




