FORM A. - No. on Form B.__//
AN of the MEMBERS of this FTAMILY and their VISITORS, BOARDERS, SERVANTS, &c., who slept or abode in this House on the night of SUNDAY, the 31st of MARCH, 1901.

NAME and SURNAME. RELATION to

Head of Femily| RELIGIOUS PROFESSION. EDUCATION, moggggfrlggl. OR MARRIAGE. WEERE BORN, IRISE LANGUAGE. |[. If Deaf and Pumb;
No Persons ABSENT om the vight of Sunday, March 31st. to ¥4 " Duind only ;
Ihr;:rr\ed h:n; EXCEPT those ru(-rmmm-ukdr:lgwhena g
| whomay be out at Work or TRAVELLING, dc., during State here the particular Religion, Write the word “Trisg " in beci ot =
| that Night, and who rETORN HOME oN MoNDar, State whether or lu-l:(i--dril-'.':- trmation, I ’ State the Particnlsr Rank, Profession, Trade. this column opposite the Im le or )diot ;
APRIL lst. | Head of Family," to which each j<rs.on bedoiys. or olier Employment of emch persou. Wheth name of ench person who or Lunatic.
- o - jor ** Wife,"" ** Son,"} [Members of Prows Denoinn Etate here whetlier he or che " Children or vonng persons sltending a M ::.. It in Ire'and, state in what speaks Twisn only, and the
Subject to the above instruction, the Name of the Head of | * Daughter,” or Lions are requested not to descriix can * hend und W rite,"” cen on 1 Infants School, or recenving regular instruction ag “yy "d“ >0 County or City ; if else words * IR1sE & EscLisa *
the Fami ould be written first : then the names of | other relative; | themselves by the vmgme term “ Head " only, - | under bome. ebould be returned ae Scholars. - Widow > where, state tiie name of ogpmite&he names of those ] o L clive
bus Wite, Children, exd other lelatives ; then those of * Visitor," “ Protestant,”” but to enter the or  Cannot jvead.” iny. | _one ’ —_— - th"lin.r}md " the Country. Who ecan epesk Leth langu-§ o i, 2 the
Visitors, Boarders, Servants, &, *“ Rosrder," nome of the Particular Church, Year. Before filling this column you are requested | °F " nfnnities oprosite
_ | " Bervaus,"” &e. Denominstion, or Lody, 3¢ whick

einy mads i sfilicied person.
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Ages, Ip other cases no
$oread wbhe Insiructions or the otber side. entry should be nwme of Uhe
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1 Liereby certifv, as 1 ~uired by the Act 63 ic.,c:tp. G, s. 6 (1), that the

I Lelieve the fyregoing to be a true Return.
foregoing Return is correet, according to the best of my knowledge and bLelief.
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