AND, 1901,

(mmaumofmmqﬂuuu,mm.mmnmmm;

No. on Form B._,3
RETURN of the MEMBERS of this FAMILY and their VISITORS, BOARDERS, SERVANTS,

NAME and SURNAME. RELATION to RANK, PROFESSION, OR
!‘_ﬁ.—_.i———_____ Head of Family, RELIGIOUS PROFESSION, .EDUCATIUI-

If Deaf and Dumb
No Persons ABSENT on ¢ OCCUPATION. i
be ev.tevod here ;

Dumb only ;

: = - Blind ;

who may be ou PRE ia, de,, State here the particular Reli e diot

that Night, and wio reTury Hous ON MoNDay, State whether or Religious Denomination, State the Particular Rank, Profession, Trade, i lmh;:lm i

AFRIL 1ss. * Head of Family,”|  to which each person belongs. or other Employment of each

| _ - or ** Wife,” “ Son,"| [Members of Protestant Denomina-| State here whether be or she N Children or young DeTscus nitending s

Bulject to the above tnatruction, the Name of the Head of | * Daughter,” or Lious are requested not to describa can * Bead and Write,"” 1 Sehool, or receiving regular instruction as
the Family should be written first ; then the names of other relative; themselves by the VEgUe term “Read "' only, home, should be returned &8 Scholars.

Wite, Children, and other Relutives ; then thoge of ** Visitor,* * Protestant,”” but $0 enter the or “ Cannot Read." day.
Visitors, Boarders, Servants, dc. " Boarder,™ name of the Pnr.'.icq!a.t Chureh,

_— 1 Write the respective
3 Before filling this coiumn you arerequestad § Infirmities ?Pﬂlﬁ the
—- - ' Bervans,” &e. Denomination, or Body, to which Soread ihe Instructions on the ogher side. ] 011 oame of the
Christian Name, . they belong, ] :

ﬂﬂ@if_@ﬁ‘@f Yrule Farucer

afflicked persos.

|

I hereby certify, as required by the Act 63 Vie., cap. 6, s. 6 (1), that the

I believe the foregoing to be a true Return.

foregoing Return is correct according to the best of my knowledee and belief, W W
o ’ i : /} bﬁ» Sﬂ g (Signature of Head of Family).
(OFhan (@t (771 (Signature of Enumerator.)




