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(Twe Examples of the mode of filling up this Table are given on the other side.)

FORM A.

RS of this FAMILY and their VISITORS, BOARDERS, SERVANTS, &c., who slept or abode in this House on the night of

No. on Form B.
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SUNDAY, the 31st of MARCH, 1901.

NANE and SURNANE.
e bt of Sunday, March 3t to
® v ani erue Paled ¢ oerw Arre
§ Wous or TRaveriINg, te , durmg
who ZETCRS HoME o8 Moxpay

AFRIL lsa
». the Name of e Head 1
e itiem STl . Wea the camnes of
PlieT Reinlives . then snose
Visttors, Boarders, Servasta, &c.

RELATION to
Head of Family.

RELIGIOUS PROFESSION.

RANK, PROFESSION, OR
OCCUPATION.,

MARRIAGE.

WHERE BORN,

IRISH LANGUAGE.

™.
f; teh a-’.'.;-/«u A

State here the particnlar Religion,
or helipioos Denomisatioz,

80 whick esch person foogs
Members of Protestant Denomins-
Lions are requesied nof 1o describe
themselves by the wagne term

Protestant.,” bus %0 enter the

ame of the Particulsr Church,
Deo mmsuon, or Body, 80 which

State the Particular Rank, Profession, Trade,
or other Employment of each person.
Children or young persons atiending a
Behool, or receiving regular instruction ag
home, should be reinrued as Scholary.

Before filling this column you Are requested
%o read the instructions on the other sde. ]

Woether

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

If in Irelacd, state in what
County or City ; if eise-
where, siate the name of
e Country.
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Write the word “ Ijosm  in
this colomn opposite the
rame of each person whe
Peaks Intsy ondy, and Lhe
words * Insw & Exavisn

=it nes of L

If Deaf and Dumb;
ln-.bu:ileoridnt’ H
or Lunatic.

e the respertive

Y it oppusite the

Nalm of whe
affls bed person.
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I hereby certify, as required by the Act 63 Vie,, cap. 6, s. 6 (1), that the

/ e

foregoing Return is correct, according to the best of my knowledge and belief.

= / - i o (Signature of Enumerator,)

I believe the foregoing to be a true Return.
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(Signature of Head of Fa mily ).
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