FORNMNM A . No. on Form B, /
RETURN of th- MEMBERS of this FAMILY and their VISITORS, BOARDERS, SERVANTS, &e., who slept or abode in this House on the night of SUNDAY, the 31st of MARCH, 1901.

3 - H
NANE and SURNAME. el [— PROFESSION. EDUCATION, AGE. SEX. RANK, PROFESSION, OR MARRIAGE. WHERE BORN, TRISH LANGUAGE. | 1f Deaf and Damb;

i Bead of Family OCCUPATIORN, Dumb only ;

4 N - s SIS . ’

i SR "y 5 Blind ;
Shade bere ihe nartienlar Religion, : : M Write the word “Inmsm™ jn «mbecile or ld'mt;
Slale wiether W Heliyious Dencminazion, State the Particular Rani, Profession, Trade, this column op e h L

Head of Fap i 0 which each person Lelongs. Monthe or other Employmeas of egch i=rson. Wheth name of each or Lunatie.
v Wils - siart Denomin, State bere whetber he or spe for M ¥l Children or young persons aAttending 5 “ Ma, - i in Ireland, state in what bpeaks lumy ondy
I “al  liead and Write," cag e la Infants | Males Sehool, or receiving regular lstruction et . “I;T;J:".. Counsy or City ; if slse- words * Iysn & K
Hend : under and howe, eliouid be resurned a8 Schoiars, ey Where, state the name of Opposite the names

ne “F* tor e o idow,’ ke Couniry, wWho can speak both langn. Write the respective

" SRt gk i %
L.

Year. |Femgje Before fliing shis ¢ lumn you are requested No# Married. ages. In other cases I I-.n.r.ruutiu o posite the
b0 rend wke lusiructions on bbe other side. | entry should be made in name of the

this columg, afflicted pervan,

z

4
= "B

1.% w4 5’2:55-‘2“"// ) LA
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