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AFTALIAILIN AT iIMreet+T A

(Two Ezxamples of the mode of flling up this Table are given on the other side,)

FORM A.

No. on Form B, 2

RETURN of the MEMBERS of this FAMILY and their VISITORS, BOARDERS, SERVANTS, &c., who slept or abode in this House on the night of SUNDAY, the 31st of

MARCH, 1901.

NAME and SURNAME. RELATION to

No Persons ABSENT on the night of Sunday, March 21st, to
 be entered here : EXCEDT thogse (not enumerated elsewhere,)

Head of Family] EELIGIOUS PROFESSION, EDUCATION. RANK, PROFESSION, OR MARRIAGE. WHERE BORN,

OCCUPATION.

who may be out at Wonk or TRAVELLING, de., during State here the parsienlar Religion,

his Wite, Children, and other Tielatives ; then those of * Visitor," “ Protestant,” but to enter the or * Cauuci Read."

Night, and who peTrrs HoME ox MoNDAT, State whether or Religious Denominasion, State the Particular Rank, Profession, Trade,
APHIL lst. ‘ Head of Family,”}y to which each person belongs. | Months i or, other Em:

T —— jor ** Wife," * Son,"{ [Members of Prowstant Denomina- State here whether he or ehe T Children or young

Bulyect to the above instruction, the Name of the Head of | * Daughter,” or tions are requested not to deseribe can * Read and Write,"” can School, or receiving “ Wido " County or City; if else-

] the Family should be written first - then the names of | other relative ; themselves by th *iead ' only, Birth- home, should be returned as Schoiars. " \:‘!"ir:,'.'. Where, stato the neme of

. she Co
isitors, Boarders, Servants, d&e, * Boarder," name of she Particuinr Church, e Y les ) Refore fillin,

“ Bervant,” &o. Denomination, or Eody, to wnich ko read the lostructions on the other side, ]

ployment of each person,
Persons sttending m Whether
regular instruction s

= ot
€ this column you are requested

" Maerid If in Ireland, state in whay

this column opposite the
name of each

IRISH LANGUAGE, If Deaf and Dumb;

Dumb only ;

Write the word * Irism" in l.llblﬂlaﬂ‘“[
or Lunatig,

|
.[ Christinn Namae. Surname. they belong,
|

2

10

11

12

13 |

14

15 |

I hereby certify, as required by the Act 63 Vie,, cap. 6, 5. 6 (1), that the

foregoing Return is correct, according to the best of my knowledge and belief,

—_ (Signature of Enumerator.)

I believe the foregoing to be a true Return,

(Signature of Head of Family).
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