INID, 1903%1.

(Two Eramples of the maode of filling up this Table are given on the other side.)

No. on Form B.
abode in this House on the night of SUNDAY, the 31st of MARCH, 1501.

FORMNM A,

of th: MEMBERS of this FAMILY and their VISITORS, BCARDERS. SERVANTS, &c., who slept or

NAME and SURNAME.

No Persons ABSENT on the night of Sunda

RELATION to

| Hezd of Family,

RELIGIOUS PROFESSION.

EDUCATION. AGE, SEX.

RANK, PROFESSION, OR
OCCUPATICON,

MARRIAGE. WHERE BORN,

IRISH LANGUAGE.

If Deaf and Dumb;
Dumb only ;
Blind ;

be entered here - § XCEPT those (not enumerate by |
who may be out at Wong or TRAVELLING State here the particular Religion, |
that Nigit, and wio xETeRy Hoae oy Mospay, or Religious Denomination, |
Aru 1st, to which each person belongs ] AMonths
of Protestant Denonsina- Years for
tlons are requested not to deseribe on last | Infants
themselves by the wvague term Birth- | under
“ Protestant,”” but to enter the dey. | one
name of the Particular Churcls, Year.
Denomination, or bLudy, to wihich
they belong. |

Write the word “ Ijusu ™ in
this column opposite the
name of eacn person who
speaks Liusa owdy, and the
words * Inmsn & ENGLisy

opposite the names of Lause

State the Particular Rank, Pro‘e ssion, Trade, ssabactle or lfhot;
or other Emplovment of each  person. or Lunatic.
Children or young persons attending a
Sehool, or receiving regular nstruction gt
howe, should be returned as Scholars.

State whether
* Head of Family,"
or ** Wife," * Son,"
* Daughter,” or
other relative;

Write
“M " for
Alales
and
“¥F* for

Whether
** Married.™
* Widower,”
* Widow,™
or “* Not Married.”

If in Ireland, > in what
County or City ; i else-
Wwhere, state the nnme of

the Country,

State here whether he or she
cal ** Rend and Write,” can
*“HRead " only,
or * Cannot Head.”

Number,

roe instruction, the Natne of the Head of
ild be writteu first : then the naues of
en, and other Relatives ; then those of
burvants, &e,

Sulject to the
the Family
Lis Wife, (1

Visitors, Boarders,

10 respective

ties opposite the
witne of the

amlicted person,

2

'S no

entry should be made in
5 column,

* Visitor,™
** Boarder,™
“ bervaat,” &e.

—mte sy
Before flling this column ¥Ou are requested
o read the Instructions sp the other side. |

Surpame,

Christian Name.
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I hereby certity, as required by the Act 63 iIc., cap. 6, s. 6 (1), that the I believe tht../t;ﬂ-gg,,,’“g to be a true Retysn.

foregoing Return is correct, according to the best of mv knowledoe and belief & - / 7

—-__-_—A-ZJ_‘—‘LA{L__T—\_ 2 {).{-Z(/{Su'gmtlure of Head of Family).

(Signature of Enumerate r.)
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