No.on Form B. b
RETURN of th: MEMBERS of this FAMILY and their VISITORS, BOARDERS, SERVANTS, &c., who slept or abode in this House on the night of SUNDAY, the 31st of MARCH, 1901.

S e owann. [aeaveenise) oicese PROFESSION, EDUCATION, RANK, PROFESSION, OR MARRIAGE. WHERE BORN, IRISH LANGUAGE.
- Bead of Family, OCCUPATION.
No Persons ABSENT an the night of Sunday, March 51st, to
beent red heve : EXCEPT those (not enwmerdted Pl&}'!ti«t‘l'c} :
who be out at WoRK or TRAVELLING, de., during State here the particular Religion, Write the word * Tnmsm " iy
that Night, and wio 8 1oRS HOME oN MUNDAY, State whether or Religious Devomination, State the Particular Rank, Profession, Trade, this columm oppostte thy mbecnf or Idiot ;
APRIL Ist. I Head of Family,’ %o which each person belongs. or other Ewmploymens of each person. Whether pame of each person wio or Lunatic.
— or ** Wife," * Son, | (Membere of Protestant Dencinina- | State here whether he or she | “M™ fo Children or young persons attending a “ Married.” If in Ireland, state in whas speaks liusu only, and the
Bubject to the above instruction, the Name of the Head of | * Daughter,” or tions are requested not to describe can * Read and Write," can 1 1 School, or receiving regular instruetion at “ Widowar." County or City ; if else- words ** Inusa & {IXGLL‘-N -
She Family should be written first : then the names of other relative; themselves by tiwe vVague term * Eead " only, - howe, should be returned as Scholars, “ Widow. * where, state the name of opposite the names of those Write th
bis Wile, Children, and sther Kelatives ; then those of * Visitor," “ Protestant,”” but to eater the or “ Cannot Read." . e E —_— or * Nob Married.” the Country. who can speak bosh langu- hnnntia“::mu
Visitors, Boarders, BServauts, &c. * Boarder," name of the Particular Church, L EAT. le~ | Before filling this column you RTE requested ages. In other eases no the
“ Bervant,” &e. Denomination, or Body, to which 4o read the lustructions on the other gide.] entay should be made in
Christian Name. | Surname, Shey belong.] this coiumn, afllicted person.

Lok e | Farwe | Siake .- Read rt/uds | 40 Hisfs henes foo b |t arssr |G Corpnn.
' Bonseles Joursake |4 umiza
h Irprsd

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

‘ ' (Signature of Head of Family).
" (Signature of Enumerater.)
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