(Two Lramples of the mode of filling up this Table are gie

en on the other side.)

URN o7 the MEMBERS of this FAMILY and their

FORM A.

VISITORS, BOARDERS, SERVANTS, &c., who slept or abode in this Fousa on the night of

No. on Form B.

SUNDAY, the 31st of MARCH, 1901.

o’

NAME and SURNAME.

No Persons Auss:xt on the night of Sunday, March 5ist, to Head of Family,
EXCEPT those (uot enumerated elsewhere) |

' be entered here
who may i vt 1t WORK or TRAVELLING

| APRIL lst.

Number,

Subect to the above instriction, the
the Family should be wristen first
| his Wae, Ciildren, and other Reln

| Cliristian Name.

4 , de., during
that Night, wod who RETCRS Houe ox Mospay,

Nauie of the Head of
i then the names of

tives : then those of
Visitors, Bourders, Bervants, &e.

Surname.

RELATION to | poycious PROFESSION.

EDUCATION.

AGE. ZEX.

State here the partienlar Religion,
or Religious Denomination,

to which each person Lelongs.
r - Wife, (Membwrs of Protestant Denowina-
“ Deughter, * cr ‘¢ requested not to describe
other relative ; by (=]
Visitar,*

* Bosrder, ™

= * Bcrvant,” &e.

State wheth
* Head of Fa

vague terw
to enter the
name of the Partienlar Church,
Denomination, or Budy, to whaick
they belong

- S -

State here whether he or she ' for
can * Read and Write," can

or ** Cannot Head.” o oune

RANK, PROFESSION, OR
OCCUPATION.

Months | Write
“M" for
Infants | Males

under and
“F"* for
Female:

“Head " only,

Year.

State the Particular Rank, Professic n, Trade,

or ether Employment of each person.
Children or young persons attending a
School. or reeciving regular instroction ag
hawe, should be returned as Scholars.

Before filling this column ¥ou are requested
Vo read the lustructions on the other side.]

MARRIAGE.

Whether
L’

" Widow,
or ** Not Marsied.”

WHCRE BORN.

IRISH LANGUAGE.

the Country.

I in Ireland, state in what
County or City ; if else-
Where, state the nalne of

Write the word “ lmasm ™ in
this column opposite the
nae of each person who
speaks Inisy only, and the
words * InsH & ExcLisa
opposite the names of those
lé.u! can speak both langu-
ages. In other cases mo
entry should be
this coluwmn,

Write the respective

firmities opposite the
name of the

afflicted person.
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I hereby certify, as required by the Aect 63 Vie., cap. 6, s. 6 (1), that the I believe the foregoing to be a true Return,
- = e o

Pog., Pnlbus

foregoing Return is correct, according to the best of my knowle dge and Lelief,
: 2 g
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(Signature of Head of Family).
B PSS E ___ (Signature of Enumerater.)




