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No. on Form B._ /{4~
who slept or abode in this House on the night of SUNDAY, the 3lst of MARCH, 1901.

!

who

| she Family

|

| his Wife, Children,
Vist

—_—

be written first ; then the
and other Relatives: th
Boarders, Servants, &e.

i — e
J’bmmmrkﬁgmnf.m.l

| be enteved heve : BXCEPT those
| may be out at Worx or
that Nigit,

'arch 31st, lo

en those of

Head of
oames of

RELATION to
Head of Family.

State whether

" Head of Family,

OF ** Wifes,™ « Son,

“ Danghter,” op

other relative ;
“ Boaryr,"™

“Servant, &e.

RELIGIOUS PROFESSION.

SEX.

MARRIAGE.

IRISH LANGUAGE. If Deaf and Dumb ;

Dumb only ;

State here the particular Religion,
or Religions Denomination,
to which each person belongs.

Members of Protestant Denomina-
tions are requested not to des "ribe
themselves by the vague term
* Protestant,”” but to enter the
pame of the Particular Chnrch,
Denomination, or Body, to which
they belong.]

State here whether he or she
can ** Read and W rite,"” can
* Kead " only,
or ** Caunot Read.™

Sehool, or rereivi
buwe, should

‘Refore filling this column ¥ou arerequested | °F
to read the Lnstructi

ons on-‘lba other side.

Whether
* Marxried.™
“ Widower,"
" Widow,™
“ Not Married."

If in Treland, state in what
County or City ; if else-
where, state thie name of

tue Country.

Blind ;
Imbecile or idlﬂ;
or Lunatic.

Write the word “ Trisg ™ in
this column opposite the
name of each person who
speaks InisE only, end the
words “ Irisg & Excrisa
opposite the names of those
Who can speak both langu-
ages. In other cases no
entry should be made in
this columa.

TWrite the respective
infirmities opposite the
name of the

atllicted person.
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f'angni ng

1 Iwr»-h_\' (‘vrtifi\'.

as required by the

Return is correct, according to the be

Aet 63 \—ir'_,(';':p. 6,8 6 (1), that the

st of my l;nm\'hu!gt- and belief,

__(Signature of Enumeratar.)

I believe the ii_su-gf,:i:fg to be a true Return.
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(Signature of Head of Family).




