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FORNM A. No. on Form B._|
N of the MEMBERS of tkis TAMILY and their VISITORS, BOARDERS, SERVANTB, &e., who slept or abode in this House on the night of SUNDAY, the 31st of MARCH, 1901.

NAME and SURNAME. RELATION to ™ RANEK, PROFESSION, OR A
! - RELIGIOUS PROTFESSION. EDUCATIOR, AGE. BEX, . L] MARRIAGE. WIIERE EORN. IRISH LANGUAGE. If Deaf and Dumb;
| No Persons ABSENT on the night of Sunday, March 31st, to Head of —— OCCUPATION. ] Dul!lh.:nj, H

be entered heve : Excrpr those (ot enumerated elsewheve) | - Lo

who may be out at Wonk or TRAVELLING, dc., during State here the particular Religion, | Write the word * Isn” inf  Jmbecile or Jdiet 3
that Night, and who neTvry HOME oN Moxpay, State whether or Heligions Dencmingtio, {h k Siate the Particnlar Rank, Profession, Trade, this column opposite the or Lunatic.
ArRIiL lst, *“ Head of Familv,’ to which each person Lelongs. Menths Write or oiher Employment of each person. name of each person_who

— lor “* Wife, " * Son,"] [Members of Pre Mtuestant Deuoinins- State here whether he ar she ;x-r "zli "for] Children or wvo £ persone attending a & - If i.n Inﬂ'lunﬂ{:.gl:ne rinlwhu lilb:(.ii;ﬂ“l?h-ﬂnu:;,rp: gnd 1].:1_-: !
Sulject to the above instructi on, the Name of the Head of | ~ Daughter,"” or tions are requested oot to describe can * Kend and W rite,” can | Infants ales Sebool, Or recelving regular instruction a = 1 Lounty or City ; if else- words * Inis NS

li}gl'lku:.".";-lmuld be I“l'ri(lb:'ﬂ first ; then the names of other relative; thiemselves by the vague term “ Head " only, - | under m'sd home. should e returned ag Scholars. ..“v:'f;::". where, Stule Lie name of :\]chmtelhe n:riu-r t-f}tlm:l‘a Write the

( - ol . ¥, M= -~
. F™ for or " Not Married.” the Country. who ean speak both lang 'mllrlmhl.lw. o|,r:'v“::hutho'.

. his Wite, ClLildren, and other Relntives ; thea th of “ Visitor,” * Protestant,”” but to enter Lhe or ** Canpot head,™ : _—
- . - - At - pame of the Particular Church, ! - |Females | Before flling this column F0U are requested In other eases no neme of e

Visitors, lers, Serv. , & ** Boarder,™ :
e B"":““" i “ Bervaus, " #e Denomination, or Body, to which Soresd tbe Instructions on the cther mde. | éntry should be mede in attlicted pervon.

: : shey belung.) this columag.
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I hereby certify, as required by the Act 63 Vie, cap. 6, s. 6 (1), that the I Lelieve the furegeinz to be a true Return,

R

foregoing Return is correct, aceording to the best of my knowledge and belief. 7
: = : p / of Family).
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