No.on Form B, .~ =

, SERVANTS, &c., who slept or abode in this House on the night of SUNDAY, the 31st of MARCH 1901

Head of Fomis| RELIGIOUS PROPESSION. EDUCATION, SEX. RANK, PROFESSION, OR

OCCUPATION. MARRIACE. WHERE BORN, IRISH LANGUAGE. If Deaf and Dumb;
- » .

i Dumb only ;
o T Blind ;
State here the particular Religion, Writesibe word * Inmz™ in Imbecilesor ldiot
State whether or Religious Denomination, State the Particular Rank, Profession, Trade, this tolumn opposite the j
" Head of Pamily, ] 10 which emch person belongs. or other Employment of each person. Dame of each person who or
- Wite,”  Son, "] (Members of Protestant Deccomine- | State hers whether he or she I e Children or young persons attending a dad = If in Ireland, state in what speaks [msu only, and the
“Daughter.” or | tions are requested not to describe can “ Head and Write,” can Bchool, or receiving regular instruction ag o - County or City; if else- words “ Inmsr & %:'Gu:.iw .
OlbeT reiasive, Shemselves by the wague “Read " only, . Birth- and . should be Schoiars. - 3 where, state the name ite the names of those w
Visitor, * Protestant,” bus to or “ Caanot Read.™ — ' i the Country. ‘.(;]o can speak both langu-[  Write the
~ Bosrder, ™ same of ibe Particular Church. | Year. |F “Before n&i this column you are requested ages. In other cases no m"":]‘:j:‘;‘j;‘:‘“ the
“Servanl. " &e. Denomination, or Body, %0 which S0 read :ﬁnuuhuwiheolhe:ndg.j entry should be made in
they belong ) this eolumn. Aflliciod jermon.

P o 75 L
'. _‘.;'}t ”; : Wnea [P 3737, /: 7o ‘/zﬁ ' : /r{z) i it t T, é b @rru
P 5 S

./

&/

’
/-:’r’;/-’?“' "-'r ,:’#{ j' &4 rf/ .f.’(c.f‘"
ot

el

”.%.,:!’,&7;‘ r;?‘aq?/xkq,',ﬂ S5 (ve ;{Z’ -

Byt & Moy

_®
2 T 2272L 27 A) 2SR

I} > P ' : ey T2 . .
i hereby certify, as required by the Act 63 Vie., cap. 6, s 6 (1)

), that the I believe the foregoing to be a true Return,
foregoing Return is correct, accordimg to the best of my knowledge and belief. L) S /f e
i y = = 3 4 /L’ /F 7 . £¢ .~
e 2. /7 4 = , . ¢ r
T W g Ky CEnNCR by §

/

(Signature of Head of Family).




