RN of the MEMBERS of

this TAMILY ang their VISITORS,

No. on Form B.

. . .
BOARDERS SERVANTS, &ec., who slept or abode in this House on the night of SUNDAY, the 31st of MARCH, 1901.
NAME and SURNAME.
i e e &"ﬂ,ﬂ:‘? RELIGIOUS PROFESSION. EDUCATION. AGE, RANE, PROFESSIHO!. OR MARRIAGE. WHERE BORN, IRISH LANGUAGE. | If Deaf and Dumb ;
| No Persons answsr on the night of Sunday, March31at, 30 ¥ OCCUPATION. Dumb only ;
| be Tf!'ﬂad 'fh,"f 2 l.'xt'l\‘,PT tose (not CHUME g ted elsetohere ) e ] r Blind
| who may be out at Work or TRAYELLING, e dnring State here the particular Religion | : " Write the word “ImsE" in Imbecile or H
j | that Night, and u-h:..\nzu-ux HoMme ox Moxpay, State whether or Religious Ln.;m»umn;.-,iuix:f:l j | State the Particular ession, Trade, this column opposite the or
= PRIL 1st. " Head of Family," to which each person belongs. Months or other Emplovment of each person. Whether name of each person who
g | . e ox = Wife,” ** Son, ") IMembers of Protestant Denomina-| State bere whether he or she TYears for Children or young persons attending o “ Married.” 1t in Ireland, state in whag speaks Luisn only, and the
z | Subject to the above Instruction, the Nome of the Head of | * Dangliter," or tions nre requested not to describe can * Read and Write,” can on last | Infants Helivol, or reeeiving regular instruction ag “ Widower. County or City ; if else- words * e & Exerise
the ¥ amily should be written first ; then the naines ot other reiative - themselves by the vAgUe term “Head " only, Hirth- under howe, should be returned as Scholars, o “'i;ow &2 here, state tie name of Opposite thie names of those ‘Write the respective
l biis Wife, Children, and other Relatives ; then ), se of * Vimit o, “Protestant,” but to engor the or “ Caunot Read,” day. one —_— or * Not Married." the Country. Wha can speak both langu- ties the
Visitors, Boarders, Servants, &, “ Boarier,* name of the Particular Chureh, Year. 4 Before ﬂl&gﬂilwmﬂm W&:’"“l“m & :ﬁ.'.;, ut::,ul':]‘h: mm ui: aome of the
— e " Servant,” Le. Denomination, or Body, to whicih to read tructions on other side. | | afflicted person,
they belong.] this columan.
—

I hereby certify, as required by the Act 63 V

-—___4___—————_._____#___;___

ie.,cap. 6,8 6 (1), that the

foregoing Return is correct, according to the best of m

¥ know]edge and belief.
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(Signature of Enumerator. )

(Signature of Head of Family).

TN TTER | L LR T e ———

i

Y R otsa - o s

R



