AND, 1901.

of filling up this Table are given on the other side.)

FORM A.

No. on Form B. /¢

this FAMILY and their VISITORS, BOARDERS, SERVANTS, &c., who slept or abode in this House on the night of SUNDAY, the 3lst of MARCH 1901

NAME and SURNAME.

b miloTe mq..‘u\_ﬁx slls .t.

RELATION to
| Head of Famuly.

RELIGIOUS PROFESSION.

EDUCATION.

RANE, PROFESSION, OR

SEX,
OCCUPATION.

MARRIAGE.

WHERE BOEN.

State bere whether ke or she
ean “ Kead and Write,”

*Raad " only,

or “ Caasol Head.™

State the Panicular Rank. Profession, Trade,

Mo n l.s 'r or ‘ !e.l' Employment of each person.

Tears "M"™ for] Children or y persiis astending &

on lasy lnhnu & bc: wil, or eceiving re instructioo s
Birth- nnder bome, sbonld be returned scholars.

asy.

Before filling this colume you are recnested

Whether
“ Married. "
“' IJ‘QI'
* Widow,
or’ hnl

If in lreland, state :n wling

County or Ciay ; if &
where, state the name ul
tbe Counary.

IEISH LANGUAGE.

* Inasm
opposite u e
[rsom W

!
(]

af and Dumb ;
Dumb only ;
Biind ;

e or ldiot
or Lunatie.

50 resd the Lostructions on khe otler side.

3Murname

“7‘&

L(,-

\“r ite tht- word *
i o .r 3 i,

éﬁéﬂaﬁﬁ e T |

I hereby certify, as : bar 45 e . % v ; . -
‘ PR Y SRS A Y 8. 6 i Shen th I believe the foregoing to be a true Return,

-

foregoing Return is correct, according to the best of my knowledge and belief
- e =2 1g A
‘é { f r (:( K i, r‘f '

' §

(Signature of Head of Family).

L. (Signature of Enumerator.)




