FORM A.

No. on Form B.
MEMBERS of this FAMILY and their VISITORS, BOARDERS, SERVANTS, &c., who slept or abede in this House on the night of SUNDAY, the 31st of MARCH, 1901.
_ NAME and SURNAME. RELATION to

i fead of Family| RELIGIOUS PROFESSION. | EDUCATION. AGE. SEX, RANK, PROFESSION, OR MARRIAGE. WHERE BORN, IRISH LARGUAGE.
3 ; Head of Family,) OCCUPATION.

No I rEons ABSENT on (he wight of Sunday, March 11s¢_ to bt !

be entered hiere ,J:.\.(I.: those (not ennmerated elsewiere ) f————J i :

Who may be out at Wors or TRAVELLING, - tlaring State here the particular Religion, | ‘rite “ImisH " in - it .

that Night, and who RETORS Houe oN Muxpay, Etate whether or .!it.ilgjuu: Denomination . State the Particular Bu.uk,l'rnfr.‘sﬁinn.Trmh‘, ‘iﬂfs' f.l,:fu;c;,rdom]:,:,;;l. - -mbecile or l@lot’

ApPnir 1st. " Head of Fainily,"] to which each person belong . Months Wr.-_m* or other Ewmployment of each person, Wheth name of each persen who or Lmutu:.

= e, or - Wife,” * Son,"| [Members of Protestant Denoniins State here whether he or she Years for “M" for Children or young persons nitending a . Ma? j:f.. H in Ireland, state in what speaks Inism only, and ti,

Suljeet he above instruction, the Name of the Head of | * Daughter.” or tions are requested not to des can * Kead and Write,” can on lasi | Infants | Males School, or receiving regular instruction at - “ml:wéf " . County or City : if elge- words “ Inisi & Exciis S

LAtily should be written first ; then Lhe nates of other reintive ; themselves by the vegue ter: *Kead " only, Birth- | under and buwie, should be returned as Scholars. “ Widow. ™ Wwhere, state the name of oppesite the names of tho-e o . "

bis Wite, Children, and other Relutives - then those of “ Visitor," * Protestant,” la enter the or “* Caunot Kead." day, one “F* for 3 —_— ar “Not m - the Country, 'r!zm can speak both lang-§ . Write the respective

Visitors, Boarde bervants, &e. ** Boarder," name of the Particular Church, Year. |Female: Befere flling this column you Are requested = ages. In other cases npof Infirmities opposite the

Al R ) “ Bervant,” &e. Denomination, or Body, € wiich | toread the lustructions on the othey side. | entry should be made in nae of the

Christinn Name. Surpname. ey belong.] |

this columa. afiiicted person,

RETURN of th»

Nutber,

-
-3

1 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 belief,

____%- M ( Signature of Head of Family).
_ (Signature of Enumerater,) /




