FORM A. No.on Form B, .|
IN of the MEMBERS of this FAMILY and their VISITORS, BOAEDERS, SERVANTB, &ec., who slept or abode in this House on the night of SUNDAY, the 3l1st of MAROH, 1901.

o Sl . Head ot romi®| RELIGIOUS PROFESSION. EDUCATION, N CAOFESSION, OR IRISH LANGUAGE. | If Deaf and Dumb;
| No Persons ABSEXT on the might of Sunday, March lst, to o Dumb only ;
be entered h'crr- : EXC 1\:1 those (not o L ‘;’ o) Blind ;
who may be out at 'ORE or TRAVELLIN " ,dm § igri =
I ltlmt .{t:uhr, @il who RETURN HOME oN Moxpay, sna)m%:mmn:?:r jn.wm'm Mmhmw].rg.ak Profession, Trade Imbecile or ldilit H
APRIL 18k, " ily," o which each person belongs. Months or other Employment of each or Lunatic,
* Wife," ,"| [Members of Protestant Denomina- State here whether he aor she ‘M Children or young -
Subject to the above instruction, the Name of §he Head of | * Da tions are requested not o describe| can Eead and Write,” can ] Infants | Males | School, or receiving regular i W s : words “Inse & Exarsp " | ———omoo
the Family should be written first : then the names of : : Ves by the wvague term “Read " only, bome, should be returned a8 Scholars. , opposite the names of those
his Wife, Children, and other Relstives ; then those of ** Visitor," ** Protestant,”” but to enter or “ Cannot Read.” day. “F* for ) —_— e 3 W both langu-| . Write the respective
Visitors, Boarders, Servants, de. ** Boarder," the Partic ch, Year. =+ | Before ﬂﬂmmcolmn ¥ou are requested . In other cases nof infirmities Cpposite the
- 1 i s to read the ¢iions on the other side.] entry should be made in name of she
Christian Name. r Burname, this col
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I hereby certify, as required by the Act 63 Vic., cap. 6, s. 6 (1), that the I believe the foregoing to, & a true Return.
foregoing Return is correct, according to the best of my knowledge and belief. !
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