(Two Examples of the mode of filling up this Table are given on the other side.)

FORM A.
RETURN of th: MEMBERS of this FAMILY and their VISITORS, BOARDERS, SERVANTS, &c., who slept or abode in this

No. on Form B.

House on the night of SUNDAY,

the 31st of MARCH, 1901

| Subgect to the above tnstruction, the
uld be written Arst,
idren, and other Kelatives | th

tors, Boarders, Servents, &c.

Christian Name.

NAME and SURNAME.

No Persons ABSENT on the nyh
heve : EXCEPT those

RELATION to
5 p—— cad of Famil
it of Sunday, March 31st, to He i ¥4
rmot enumierated elseu hiore)
y be out at Wonrk or TRAVELLING, &c., during

that Might, and who RETURN Houe ox MONDAY,
Ay

* Head of Fauwily,’

to which each person belongs.
i ** Wife," ** ?-}_ou.

[ Protestant Denomina- State here whetber he or abe Yeurs
tions nre requested not LW Aescribe can * Read and Write,"' can on last
the vague Lerin * jiead " only, Birth- |

Naine of the Head of
then the names of otber relative;
name of tbe Particular Churck,
Depomination, OF Body, to whick

RELIGIOUS PROFESSION. EDUCATION. AGE.

e e

RANK, PROFESSION, OR
-'OCCUPATION.

ular Religion.

Denonmunation,

but to enter the ur"t.;muni.ud." day.

e

MARRIAGE. WHERE BORN.

1

under howe. sbould be returned s& Scholars.
one 0

‘ State the Particular Rank, Profession, Trade,
Months i or other Employment of each péerson.
| for “M* fo Children or young persocns attecding &
Infanis Schiool, or recelving reguler instruction Bt

r
1o | Before filling this column you are requested

w
BEes.
%o read the lustructions on the other side.] entry should be made in nae

the Country.

IRISH LANGUAGE. If Deaf and Dumb;

L ———

Blind :
Wll-i!.e I’.hf word * InisE" }m .mbecile or Idiot;
this column opposite the :
pame of each person wlo or Lunatic.
If in Ireland, state in what speaks IusH only, 80 1 the
County or City; if else words * InisH & RNGLY

where, state the name of owmsite the names o1 those
0

Dumb only ;

e e

. - Write the respective
Can epeak Both 1t | iobiamiticn opposte e

this column.

afflicted persom.

e e ————

e ——————

B bastoloe Ronslturrte

_l

I hereby certify, as required by the Act 63 Vie., cap. 6, s. 6 (1), that the
foregoing Return is correct, according to the best of my knopledge and belief.

// / g

SLEA ae ) T A~ (Signature of Enumerator.)

1 believe the foregoing to be a true Return.

(//Q’D“/ 7L QQ/W - (Signature of Head of Family):




