s
g

SUS OF IREL.AND, 190.1.

(Mzmuﬂuo[m-odcofﬂlhcupuumblcnngm”mmudc.)

FORM A. No.on Form B. 2./
RETURN of the MEMBERS of this PAMILY and their VISITORS, BOARDERS, SERVANTS, &c., who slept or abode in this House on the night of SUNDAY, the 3lst of MARCH, 1901

RELATION to RANE, PROFESSION, OR '
Head of Family, RELIGIOUS PROFESSION. EDUCATION. AGE. SEX. 'OCCUPATION. " WHERE BORN, IRIBH LANGUAGE. If Deaf .‘-l b;i-b;
Blind ;

State hers the particular Religion,
Siate whether or Religious Denomination, State the Particular Rank, Profession, Trade,
" Head of Family,"] i Write or other Employment of each person.
pr = Wife," - Son,"} [ bers of Protestan “M*" for] Children or young persons attending a wu - If in Ireland, state in what
- Lons are requested Dot 0 describe - ise,"” Males Sehool, or recei regular instruction at i " County or City ; if else-
themselves by the wvagne ferm - » . home, should be a8 Scholars. o ™ where, state the name of
= Protestazt,” bul %o enler the ) . “F* for _— - the Country.
name of the Partioular Church, . | Female: | Before filling this column you are requested
to read the ob the other side.
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I believe the foregoing to be a true Return.

I hereby certify, as required by the Act 63 Vic., cap. 6, & 6 (1), that the
foregoing Return is correct, according to the best of my knowledge and belief.
3 v ( Signature of Head of Family).
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(Signature of Enumerator.)




