_— 'FORM A, No. on Form B. ’4/9
4m of th: MEMBERS of this FAMILY and their VISITORS, BOARDERS, SERVANTS, &ec., who slept or abode in this House on the night of SUNDAY, the 3lst of MARCH, 1901.

JANE ond SURNANE. HeGATION to | pp)1GI0US PROFESSION. EDUCATION. AR CCOFESSION, OR MARRIAGE.
No FPersons ABSEXT on the night of Sunday, Mareh 31st, to cad of Fam ¥ <
beent red here ; EXCEPT those (not envmie rated elsewhere ) -
who u? be out at Work or TERAVELLING, de., during
dhat Night, and who wrrops Houe ux Muxpay,

WHERE BORN, IRISH LANGUAGE. If Deaf and Dumb ;
Dumb only ;
Blind ;
Btate here the particular Religion, Write the word * Intsm " in «mbecile or Idiot;
Elute whether or Religious Denoiwinetion, | b State the Particular Rank, Irofession, Trade, this column opposite 1. or L
APRIL 1si - of Fawily,” to which eaeh person belongs. ~ < or other Employmwent of each person, Whether pame of each person v unatic.
— i Wife,”  son. [Mewmbers of Protestant Denomine- State here 'lr‘hethrgr _::egrlha e & Children or young persous attending o “Married " If in Ireland. state in whag speaks luisy a.,;,,: and the
Bubject to the above instruction, the Name of the Head of | * Daughter,” or | tions are requested not 1o descrioe can  head and Write,” can ] | Mal School, or receiving regular instruction ag “ Widower " County or City ; if else- words “ LisH & Exar 1oy
¥ should Le written firsy . then the names of otLer relative; themseives Ly the vegue terin “ Head " only, i B : bowe, should ve returned as Scholars. “ Widow, ™ where, state the name of Posite the names o1 11000
Children, and otlier Kelatives - then those of * Visitor, “ Protestant,”” Lut %o coter the o “* Csonot Head. day. | « Y for ; fetemsmery ot
Visitors, ders, Bervants, de. * Bearder," neme of the Particuler Church, . 1F. :« | Betore fillin

3 i Write the respective
" i sue Coungry, who can speak both Jari- et
: £ this calumn you arerequested | °F * Nob Married. ) ages. other cascs no m‘;ﬁﬁ'&'&""“m
— —— =T " Servant," &e. Denominatiozs, vr Licdy, s¢ which 0 read Lue Lostruciions on the otlier side.] entry should be made in o
Christisn Nawe. | ' they beiong. afllicted

Barried (BN Bey,,

o

Kot

|
7 B

I hereby certify, as required by the Act 63 Vie,, cap. 6, s. 6 (1), that the

I believe the foregoing t%a true Return,

foregoing Return is correct, according to the best of my Anowledge and belief, ]
£ . ? . 7 Py r K 2 M y(Signature of Head of Family).
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