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of filling up this Table are given on the other side. )

this

FORNM A.
FAMILY and their VISITORS, BOARDERS, SERVANTS, &c., who slept or abode in this Houss=

on the night of SUNDAY, the 31st of MARCH, 1901.

-

- Py,
No.on Form B. . &,

INAME. RELATION to
’ s of Famil
PO ENe migh of 5ndiay, March azst, to| B ¥
PRROP those (1ot exwme rated elsewhere
b "t WomR or TRavELLING, ., during
t, aid who nErray Houme oy Moxpay,

State whethe
Aprrr, lst

Head of Family,"
—— r* Wife," ** Son
Bul ect to the above instruction, the Kame of the Head of | ** Daughter, or
the Fawily « yould be written first ; then the names of Gther relative ;
his Wite, Cliidren, and other Relatives ;: then those of * Visitor,
Visitors, Boarders, Servauts, &e. ** Bourder,™
= N " Bervaot,” &e.

Christian Name.

to which en

name of tie

Surname

they belong. |
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RELIGIOUS PROFESSION.

State bere the particenlar Religion,
or Religious Ilpl:r-:::matin:n.

[Members of Protestant Denomina-
tions are requested not t¢ describe
themselves by the
“ Protestant,’

» Particular Church,

Denomination, or Body, tc waich

EDUCATION.

SEX.,

ch person belonge.

term
enter the

VAgE
' bhut to

State here whether he or she
can ** Read and Write,” can
“ Read " only,
or ~ Cannot Read."

wt 77&(&&7£ loride

-

RANK, PROFESSION, OR

OCCUPATION.

MARRIAGE. WHERE

Write
“M" for
Xales
“F* for
Female:

P

>
22

State the Particular
or other Employment of
Children or Young person
School, or recéiving regular

and houie, should be returned as

e

Before filling this column
wread the lostructions

-

s XL D

Rank, Prof ession, Trade,
instruction ag
Scholars.

JOU are regnested
on the other side. ]

e L

BORN. IRISH LANGUAGE. If Deaf and Dumb ;

Whether
“ Married."”
“ Widower,"”
* Widow,™

or “ Not Married.” the

It in Ireland, state in what
County or City ; if else-
where, state the name of

Counury,

D‘—buly;
Write the word “ Inism ™ in Mc'ﬂht
this column opposite th, .
mmec?:rmcholsam who or Lunatic.
8] nly. and the
pords T e .o the

Write the respective
infirmities ol;pnu.lu the
natue of the

person.

I hereby certify, as required by the Act 63 Vie.,

foregoing Return is correct, according to the best of my ki

‘ap. 6, s. 6 (1), that the

wwledge and belief,

m WL (signature of Enumerator.)

I believe the foregoing to be a true Return,
2 7

L (L4 (Signature of Head of Family).
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