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FORNM A. No. on Form B. 4

H 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,

NAME and SURNAME. RELATION to

- e — | Head of Family RELIGIOUS PROFESSION. EDUCATION. AGE. SEX. RANK, PROFESSION, OR MARRIAGE. WHERE BORK —

- ;  Sun . amily, OCCUPATION. . . Deaf and Dumb ;
No Persons ABSENT on the wight of Sunday, March ilst, to el
beentered heve : EXCEPT Lhose (ot envme raled elsewher: e - !:lind L

whea be out at Wonk or TRAVELLING, fc., during State here the particular Religion, . = t

| that Night, and whe netony HoMe ox MoNpay, State whether or Religious Denomination, State the Particular Rank, Profession, Trade, “;E}:' :Efn:‘;:'d : 1“‘_’1‘: Jng umbecile or Idiot ;

| APRIL 188, * Head of Family,” to which each person belongs. ; . Months | Write or other Employment of each person. pame of ,.‘.d‘ﬂ} l‘],.“,:',. e or Lunatic.

| ——y, e or “* Wife,”” * Son,'j[Members of Protestant Dencmina- State here whether he or she Years for “M" tor] Children or voung persons attending a ..w‘:'“'"h“ - If in Treland, state in whas speaks IRISH o " N th
Subject to the abowe insivuction, ihe Name of the Head of | ** Danghter,  or tions are requested not to lescribe caa “ Read nnd Write,” can on last | Infants | Males Sehool, ar receiving regular instruction at - Married. > County or City : if else- w;'nme; “ fm,,, "‘1.' ;’._ AR o ——
ihe Family shouid be written fivst . then the names of | other relative; | themselves by tne v term “ Kead " only, Birth- | under and home, should be returned as Scholars. wNidower, where, state the name of Opposite the name 5

| his Wife, Children, and other Helatives ; then those of “ Visitor, “Protestant,” but to enter the or ** Cannot Kead.” day. one “F* for 2 T o  Widow," e "she Luu.mr) o - 3“ o “‘:‘;‘:'; ‘\u_ y Write the respective

Visitors, Boaricrs, Servanis, &e. ~Boarder™ | name of the Particular Church, Year. |Females | Before filling this column vou are requested | °F * Not Married. ; pon. [n! other cases noj inBrmities opposite the
e “Servaus, &e. l Denomination, or Bedy, ¢ which o read ths Instructions on the other side.] :*mri- should be H:u-.t- r naie of the

Christian Name, Surname. ey belong.) this columa. aflicted person.

——

1 l_agij_g:’_ - Z{Mﬂ-_ '— T-‘- ” ;-2 i z&#fé.n! L ’ " ;_41_; — lﬁ __!:_J.M/ . I A@M : ﬁ ..DL-'LI}Y
r 3 .LL_L,L&_. - ___jx_fe./gL_; - - 4O g 73’[/&% r 7 N - id éf;&z.{, | 4

. 7 Z.» .quu Vd
3 ,;aZx doe ./ /.‘ u‘_ 1.{ ézc. i i %;J_d éyé? Aartehse ]{ﬂ* { de d &‘H'/_{ i ; . : /774 éag_m‘r" »_: ./L ' f.:(f
4 __,.{/_(.f.’u;é ;r 77 A:If ,ézz:/;;(:szma /);fu:(_&m/ }r"f:/;zJ é{é é e M i} ‘ 4 -u:;/

7 - 7

5 M_—A“é&_'__ ' l‘ . i 1 1'; ' V. Z; -[‘:E(/

6

I hereby certify, as required bv the Act 63 Vie.. cap. 6, s. 6 (1), that the
- J 1 p

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

}ﬁ#l it ([{ Il‘g( {acﬁﬁ,fd_w K Signature of Enumerator.)
J

___(Nignature of Head of Family).

p—




