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V of the MEMBERS of this TAMILY and their VISITORS, BOARDERS, S

FORNM:+tA.,

ERVANTS, &e., who slept or abode in this House on the night of §

No. on Form B. 2.3

UNDAY, the 31st of MARCH, 1901.

-

| NAME and SURNAME.

| No Persons aBSENT on the night of
be entered here ; E.
who may be o
that Night, and who RETTR
AFPRIL 1

Christian Name. |
e e

Subject tc the above instruction, the Name of the Head of
| sbe Family should be w ritten first ; then the names of
| his Wife, Children, and other Relaiives ; then those of
| Visitors, Boarders, Servants, &ec.

LA

or **

e

RELATION to

Head of Family,
during

State whether «
“Head of Family,'

“ Danghter,” or
other relative;

RELIGIOUS PROFESSION.

EDUCATION,

RANE, PROFESSION, OR

OCCUPATION,

Wife, ™ = Son,"} (Men
ther
** Visitor, "
* Boarder,"
aut,”

a?y

State here the particnlar Religion,

to which each persen belongs,

5o l'r('wslu.ul..'
name of
Dg-non;:nuuun. or Body, o which
they beloug. )

T Keligious Denomins tio: i

tbers of Protestant Deng mina-
4re requested not to descriie
uselves by the vagne term:
DUt %0 enter the
the Particuiar Church,

can * Kead and W riga,”
“ Read " only,
or " Caunct kesd,"

State here whether he or she

f
Menths
Yeare tor
on last  Infants
Birtn- unGer
dsy. one

ten

State the Partienlar Rank, Profession, Trade,
Or utier Employment of each PeTROD,
Children
School, or receiving recular ipstruction ag
home, ehould be returned &8 Scholars,

—_—
.Before filling this eolumn FOU are reqnested
§oread the instructions on the cthér side.

9T soumng persons altending a

or ** Not Married. "

MARRIAGE. WIIERE EORN.

IRISH LANGUAGE. ‘ If Deaf and Dumb;

Dmb only ;

Whether
" Married."
" Widower,™
* Widow,™

Comnty or City; if eles-

the Uountry,

If in Ireland, etate in whag

Wwhere, state the name of

Write the word * Insm " in
this columin opposite the
name of each person wha or
speaks Inisn only, and the
words * Inisa & Franiss '
opposite the names of those
'];m can speak both langu-
Ages. In other cases mo
entry should e made in
thie eolumn,

Bline;
Imbecile or 1diot 3
Lunatic.

Write the respertive
WArILICS ool the
name ol the

1bed ) ureon,

e e ———
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I hereby certify, as required by the Aet 63

f'oreg(-;ug Return is correct, according to the best of

fﬁ"‘"k (e

Vie, cap. 6, s, 6 (1), that the

my knowledge and belief:

I Lelieve the lyregoing to be,a true Return,

=

(Signature of Head cof Famiiy).
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