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(Twe Examples of the mode of jilling up this Table are giren on the other side.)
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FORNM A. No. on Form B. Q
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 RANK, PROFESSION, OR s
— — — | Sead et Famity] MELIGIOUS PROFESSION. EDUCATION. M. OCCUPATION. NARRIRGE. WHERE BORE. IRINE LANGUAGR. | 3rBuckand Bumb;
No Presuas ABSENT om the usght of Sumday. March Lst i Ill:l Yy

e f Sumdlay. 2o - -

prmS——— | :
| Write the word “ Immse ™ in diot :
or Religious Denoniination, | . State the Particular Rank, Profession, Trade, this column opposite the '.muf - l. ’
3 to which each person belongs. Months or other Employment of each person. Whether name of each person who or Lupatic.
“1 Members of Protestant Denomina- | State here whether he or she Years | for |“M"tfor] Children or young persons attending a «Married.” If in Ireland, state in what | speaks Lusm only, and the
tions are requested not 10 deseribe] can * Read and Write,” can on last | Infants School, or reeeiving regular instruction et “Widower." County or City ; if else- words " Iusa & Excrisa ™
themselves by the vague ierm “ Read " only, Birth- | under pome, should be returned as Scholars. Wi o where, state the name of opposite the names of those ———— .
“ Protestant,” but to enter the or * Cannot Read." . | “F* fo _— or* N“‘d"" . 1" the Country. who can speak both langu- Nrite the respeetive
same of the Particalar Charch, | . J Before filling this column you are requested ages. In other cases no infinuities opposite the
! Denomanation, or Body, o which to read the lnstructions on the other side. | entry should be made in usine of the
Wey belong. this column. afllicled person.
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I hereby certify, as required by the Act 63 Vic., cap. 6, s. 6 (1), that the I believe the foresoing to be a true Re/tum)

foregoing Return is correct, according to thy besj, of m}'?wlﬂ]br and belief. . '
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4 - > ( Signature of Head of Family).
_,,.,,_4; L {F ‘.j,,L't.f_ ‘Lf_eM (Signature of Enumerater.)
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