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FORMM A. No. on Form B. Z
- - - - -
N 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 31st of MARCH, 1901.
| .
' PR S S RELATION to | ppy1610us PROFESSION. EDUCATION. AGE. SEX. RANK, PROFESSION, OR MARRIAGE. WHERE BORN, IRISH LANGUAGE. | If Deaf and Dumb;
| : Head of Famiiy. OCCUPATION, Dumb only} -
No Persons ABSENT on the might of Sunday, Mareh 31st, to
| be entered heve : EXCEPT those (not enumerited elsewhere) - . " ms‘“
. | whomay be out at WoRK or TRAVELLING, ., during State here the particnlar Religion, Write the word “Inse” in} Imbecile or H
= that Night, and who RETURN HUME ox Moxvay, |, State whether or Religions Denomination, p Stete the Particular Rank, Profession, Trade, this colnmn_ opposite the or Lunatie.

- o . * Heasd of Family, to which each person belongs. Months ¥ TWrite or other Employment of each person. Whether name of each lzm&'tgg

E | - jor * Wife,” * Son,"} [Members of Protestant Denomins-| State here whether he or she Years for |“M"for] Children or young persons attending a “ Married.” If in Irelacd, state in what iwlh_}}'ﬁﬂ 01 : .

= Subject to the above instruction, the Name of the TTead of tions nre requested not to describe can * Read and Write,” can on iast | Infants | Males Scbool, or receiving regular instruction at “ Widower."” County or City ; if else- words * InisE N:‘L‘I!I‘:.

% | the Family should be written first ; then the narnes of themselves by the vague term * Kead * only Birth- under = a‘?-d homwe, should be returned as Scholars. " " where, state the name of ol'-:mum DAMES Write the respective
| his Wile, Children, and other Relatives ; then tLose of “ Protestant,” but to enter the or ** Cannot Read." day. one F*for | = i or * Not Married.” the Country. who mlnlpﬂk both llw-l: “"‘“‘“"‘3‘5‘..""'"
| Visitors, Boarders, Servants, &c. pame of the Particular Cuarch, Year. |Females ] Before ﬂTlm%thiscnl_umn you are requested ages. - ‘dmh cades o Batne.

— Denomination, or Body, to which to read the ctions on the other side. | ::;tyod on made aflicted person.
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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 and belief.
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(Signature of Enumerator.)

I believe the foregoing to be a true Return.

-~

Signature of Head of Family).




