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> of this FAMILY and their VISITORS, BOARDERS, SERVANTS, &c., who slept or abode in this House on the night of SUNDAY, the 3lst of MARCH, 1901,
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! ; \.< EPT those e rated elsewhere ) B 2 G
who may t WOoRE or TRAVELLING, ¢

y e, during State Lere the particnlar Religion,
that Night, wid who RETURN HoME 0N MuNDaY, State whether cr Religious Denomination,

. . this column_ opposite the
APLiL st I Head o1 Family," to which each person belongs. Write or other Employment of each person. e name of each | who
— - or - Wite, ' ** Son,"f [Members of Protestant Denomina-|  State here whether he or she ars “M"for] Children or voung persons attending o s s ‘f:';' L If in Ireland, state in what | speaks Imsm oul“.amdm the
Subect to th: above imstruction, the Name of the Head of tiouns are reguested not to describe can * Read and Write,” can Males School, or receiving regular instruction at . jal:f:.‘_r' " Couuty or City ; if else- words “ InmisE & ExcrLiss "
the Pamily should be written first : then the names of e e ; themselves '.'-" the wvagne term s R_u:ul“ only, 2 { howe, should be returned as Scholars. “ Widow, where, state the name of oppuosite the names of those Wri .
his Wife, Clildren, and other Kelatives ; then those of . - * Protestant,”” but to enter the or ** Cannot Read. | “wp Tt or * Not Maryied.™ the Country. who can speak both langu- rite the respective
witors, Boarders, Servants, &c. name of the Partieular Church, “emale: | Before filling this column you are réquested U In other cases no infirmitics opposite the
ey Denomination, or Body, to which | toread the lostructions on the other si 1o,
Christian Xame. Surname. they belong.]
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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 knowledge and Lelief. g Jieg ; )
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[/ Jad &. - __(Signature of Enumerator.)

(Signature of Head of Family).
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