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RETURN 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 3lst of MARCH, 1901.

No. on Form B. Z

l.r-wm‘n:h--ﬁpud.!—h. March 10st. to
b e - RIUEST ol W0l SRMame Fu edd Sl AeTe

| whe owt at Woms or TRAVELLING, fe., during
3' | P and who nETURN Hums os MOXDaT,
=

AFRIL lsa

Suipecs 1o (i sbove inatruction, the Naine of the Head of
¥ scould be wrilten first ihen the names of
Chiaren. sod Stber Reiawves . then wbhose of

Vissors, Boarders, Ser-acte, &c.

Chrsuan Name

RELATION to

Head of Family. RELIGIOUS PROFESSION.

EDUCATION,

RANK, PROFESSION, OR
OCCUPATION.

WHERE BORN,

| mise Laveuace.

State hers the particular Religion,
State Whether or Religious Denominasion,

* Head of Family, o which esch person beloogs.

o “ Wile, * * Son, "} [Members of Protestant Denomina-
* Daaghter.” oy WOuS Are reqUesied ool 30 describe
other relasive; shemselves Ly the wague term

* Visitor, ™ “Frotestant,” bat S0 enser the
“ Boarder,™ oame of the Particular Charen,
“ Servani,” &a. Denominstion, of Body, %0 whick

v
4 Elanke
l!.zfmat Bl ke

State the Purticular Rank, Profession, Trade,
or other Employment of each person.
Children or young persons sitending a
Beliool. or receiving regular instructicn s
howme, suould be resurned as Scholars.

| Before filling this column you &re requested
o read ihe i on the otber side.]

1! in Ireland, stase in whas

County or City ; if elss
where, state the nume of
the Counsry.

this column opposite the
Sponis, Inse outy. md tho
speaks [rasn

words * m,n%-_‘
opposite namnes of 2
T o e b - o e the

eges, In other oases mo
cotry should be made ia oame of She
his ‘coloma. Ldlicted pereco.

_Fanre Sevrat—
Jovhe §eonmgo b=
M

60— Gm

14
| 6 &

owledge and belief,

I hereby certify, as required by the Act 63 Vic., cap. 6, 8. 6 (1), that the
foregoing Return is correct, according to the best of my kn

L - Fud &/ ;‘J:A
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I believe the foregoing to be a true Return.

(Signature of Head of Family).




