RELATION to

-» Who slept or abode in this House on the night of

No. on Form B. 'M

SUNDAY, the 3lst of MARCH, 1901.

NAME and SURNAME.

Neo Personus ABSENT v the might of Sunday, March 3lst, to
deent red here : EXCEPT those (MOt enumerated elseiwhere s
who may be out at Wonk or TRAVELLING, de., during
that Night, and who RETURN HoME ox MoNDay,
APRIL 1sg,

Bubgect to the above instruction, the Name of the Head of
She Fumily should be written firet : then the nates of
his Wife, (‘-mm. &nd other Kelatives ; then tbose of

‘isitors, €r8, Servants, &c.
Christian Name.
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Head of Family| RELIGIOUS PROFESSION.

EDUCATION. RANK, PROPBBBION. OR

SEX. OCCUPATION,

MARRIAGE.

: State here the particular Religion,
State whether igious Denomination,
[ Hi of Family,' each person belongs.
or “* Wife," ** Sopn.* of Protestant Denomina-
* Daughter,” oy tions are requested not to descrile
mhar_rell.t.iw; themselves by tpe Vague ferm
* Visitor, " “ Protestant,”” buy to euter the
* Boarder,* Dame of the Partienlar Church,
“ Bervant,” &o. Denomination, or Body, ¢ which
they belong. |
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IRISH LANGUAGE.

State the Particular Rank, Profenxinn.'!"radn.
or other Employment of each person,
State bere whether Le or she Children or young persons attending a
can “ Head and Write," can Schiool, or receiving regular ins ruction as
V' itead " only, Birth bome, should be returned a8 Scholars,
or  Caunot Read."

—
] Betare filling this column you are
read ths Ins i

Whether
“ Married.”
* Widower,"
“ Widow,
requested | O * Not Married."
iructions on the other side. ]
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If in Ireland, state in whay
County or City ; if elge-
where, state the natue of

tbe Country,

Write the word “Irsm " jin
this column opposite the
bame of each person wi
Speaks Tmism only, and the
words  Liuss & Excricy
opposite the names of those
Who can speak both Jangu.
ages. In other cases no
entry should be made in
this eoluma,

umbecile or idiat;
or Lunatic,
e L
Write the respeeti:
s ltineguppwm
afflicted person.
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I her eby

certify, as required

by

hatthsir o

the Act 63 Vie,, cap. 6, s. 6 (1), that the
foregoing Return is correct, according to the best of my knowledge and belief

I believe the foregoing to be a true Return,
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(Signature of Enumerator. )

( Signature of Head of Family).




