OF IRELAND, 1901,

(Mhnnﬂu.{thnohcfﬂhgupﬂh!h&mﬂuuummm.)

‘ FORM A. No.on Form B. /5
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 3lst of MARCH, 1901,

NANE and SURNAME. RELATION to

= -l Head of Family| RELIGIOUS PROFESSION. EDUCATION. AGE. SEX, m"«oggggﬁfgg“- OR MARRIAGE. WHERE BORN, IRISH LANGUAGE. | If Deaf and Dumb;
B Persoms s30T om the wight of Sundivy, March I, fo ) = Dumb only ;
h-nux- X g-‘.-: . :oe PR e -.-;u-wn, el - - I '_ e Bill‘;
- . el ad Woms w TRAVELLING, #r., during Shutmlhopnmcuh.rﬂcim Write the word “Inmm " in s
. e Nighi, amd wao nETURS HoME ox dusiar, State whether or Religious Denomination, | State the Particular Rank, Profession, Trade. this column opposite the lmbecile or l‘-’l“ .
’ Arsa lss * Head of Famuly, #0 which eseh person beloogs. | Months | Write | or osher Employment of each person. Whether name of each porson who or Lunatic.
| T~ Wife, " “ Son, "} (Members of Prosestans Depowina- |  Stase here whether he or she Years for “M" for| Children or young persons stiending s “ M. ™ If in Ireland, state in whey speais lusn only, and the
= Suigact to the above inatrection, the Same of i e Head «f Duaghter,” or | tions are rejuested oot 1o describe tan * Read snd Write,” can on last | Infants | Aiales Behool. or receéiving regular instruction ag w{""“d- County or City ; if else words “Inisy & BvoLnm® | ——————onrn |
= e Famly swouid e Wi ihen tbdbumen of Obber relalive; loemselves by the vague term " Kead " caly, Birth- | under and home, should be returned as Scholars, " v{-sc-".—'- Where, state Lie name of Opposite the names of those ;
*iives  then ibose of * Visiter “ Protestant,” but 30 enter the or “ Caanch Bead.” day. | one |“F*ior i —— " Nod aﬂ'ﬂ.. she Couniry. Who can spesk bosh langn.| = Write the respestive
&e. * Boarder Bame of the Particular Chureh, | Year. |Females] Before ﬂilhl.n; this column you are reqnested | o . ages. In other cases Bo lﬂﬂﬂl:::: ';I"IL":H"
“ Servasi,” &e. Dencanization, or Body, 0 which | ko read the Lustructions on the owher side. mede S
g I . = afflicted perwon.
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I bereby certify, as required by the Aet 63 Vie, cap. 6, s. 6 (1), that the

foregoing Return is correct, according to the hest of my kuowledge and belief,
4 / .
LA Y - L. - (Signature of Enumerator,)
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I believe the foregoing to be a true Return,

7. Mm‘-‘/{ LEeECE //’ (Signature of Head of Family).
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