FORM A. NO-onFomB-_bL_.
RETURN of the MEMBERS of this TAMILY and their VISITORS, BOARDERS, SERVANTS, &c., who. slept or abode in this House on the night of SUNDAY, the 3lst of MARCH, 1901.
NAME and SURNAME. RELATION to

- Head of Family] RELIGIOUS PROFESSION. EDUCATION. SEX mmogggfgggl, OR MARRIAGE. WEERE EORN, IRISH LANGUAGE. | 1t Deat and Dumb;
No Persons ABseEsT on the night of Sunday, March S1st, to ¥ . Dumb only ;

be entered here ; EXCEPT those (not enumerated elsewh, e) I H
who may be out at Wonx or TRAVELLING, de.

.

s State here the particular Religion, | Write the word ** Inism™ jn becil ldiot

that Night, and who neTvesy Homs o5 MoNDAY, State whether or erigi-.)llf]_lrmlr, inatior., State the Partienlar Rank, Profession, Trade, tLis columin_ opposite the .l- E ares;

Arni 1st, ‘Head of Family, " to which each person belongs. i or other Ewmployment of each rerson. name of each person who or Lunatie.

- e or ** Wife," * Son, ] [Members of Protestant Denomine-|  State here whetker he or che “M" tor{ Children or toung persors artending a . ; It in Ireland, state in whas Epeaks TRISH oniy, snd the

Subject o the above tnsiruction, the Name of the Head of | * Danghter,” or tions are requested not to descripe can “ Head and Write," can Behool. or receiving regniar instruction as e » County or City; if elpe- words “ IRISH & Ixorisg

the Fami'y should be w ritien first ; then the names of other reiative ; themselves by the vagune tern; “Kead " only, irth- bome, should be returned as Scioars, where, state Liie name of o] te the names of those Write th

bis Wife, Children, and other Kelutives ; then those of * Visitor,” “Protestant,” but to enter the or * Cannot Hesd." s ] r o — the Country, who can speak both langn- ut-" m‘:'
Visitors, Boarders, Servants, &e, “ Boarder," pame of the Particular Church, | Year, Before filling this column you are requested ages. In other cases nof nBrmil ':""m“'

: | “Servani,” &e, Denomination, or Body, to which | $oread she lostructions on the other side,] entry should be mude in S—.

they beioug.] this ‘colamn, Persca.
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; arved, 2 | and Whide | —Zanmmc
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15 | |

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 knowledge agd belief.

I,
|

I believe the foregoing to

/_.'// s

o’ amncf A (Signature of Head of Famiiy).
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~ g (Signature of Enumerater.)




