MISSING PAGES

CENST

No. on Form B.

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,

.' -m and SURNAME.
mummqm March ilst, to

Persons
b-ﬂ

RELATION to
Head of Family.

RELIGIOUS PROFESSION.

RANK, PROFESSION,
OCCUPATION.

EDUCATION. SEX. OR MARRIAGE. WHERE BORN,

IRISH LANGUAGE.

HICHEPT [Aose (mof snume roled risewhers,
- out at WoRx or TRAVELLING, fe., during

I hat and who wrTURN Hous ox MoNDay,

! Arzzi s

’ | Swigect to the abowe tnairiction. the Name of the Head of

= e Family should be written first  then the names of

his Wile, Chiidren, and other Relsiives , thon shose of
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; Visstors, Boarders, Ser.ants, &¢.

State whether
Be.d of Fur.llv
: r * Wile,”
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" Boarder,”
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Stase here the particular Religion,

or Religious Dencominasion,

%o which each persom belongs.
[Members of Protestant Demomina-
tions are requesied not o describe
. emselves by fhe wvagne term
" Protestant,” but fo enier the
pame of the Particular Church,
Denomination, or Body, o which

ey belong. |

Btate here whether he or she
can * Read and Write,” can

or ' Cannos Bead."

State the Particular Rank, Profession, Trada,
or other Employment of each person.
Children or young persons sstending a
Bechool, or receiving regular instruction at
home, should be returned as Scholars.

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

If in Ireland, stase in whai
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“Head " only, Wwhere, ‘i:ua’ the name of
Before filling this ecolumn you are requested ;
0 read the Instructions on the otler side.)

Write the word " Inmse " in
this columnn opposite the
pame of each person who
epeaks [msn ondy, and \he
words " Inmsu & Exausa’

opposite the names of thosa
who ean spsak both langu-
Ages, obther osses nc
entry should be made in
this columan.

If Deaf and Dumb ;
Dumb only ;
Blind :
Imbecile or ldiot §
er Lunstio.
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infirmitios \§1"n:k \e
name
slllobed person
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1 here by certify,

foregoing Return is correct, according

as required by

o

the

the Act 63 Vic, cap. 6, s. 6 (1), that the

best of my knowledge and belief.

I be]ww the foregoing to be a true Retun .

VY LAY

(Signature of Enumerator,.)

{M{blgnature of Head of Family).




