FORM A.
N of the MEMBERS of this I AMILY and their VISITORS, BOARDERS, SERVANTS, &c

NAME and SURNAME. Head ot pomi| RELIGIOUS PROFESSION. EDUCATION, AGE. SEX. s, o MARRIAGE. IRISH LANGUAGE. | If Deaf and Dumb;
No Persons ABSEXT om the night of Sunday, March 31ss, to iy —_—
be entered here : EXCEPT those (not enumerated elsewhere)

Dumb only;
who may be out at Wonk or TravELLING, o, during State here the particslar Religion, |
that Night, and who RETURN HoME oN MoNDay, Btate whether or “,,m::..;,?;,,.,. na tioe

APLIL lst. " Head of Family,* Lo which each |

No.on Form B._ 25
-» Who slept or abode in this House on the night of SUNDAY, the 3lst of MARCH, 1901

-

Blind ;
Write the word * Inmg - ind Imbeci or Jdiot
s State the Perticnlar Rank, Profession Trade, or s i '

le Liais column opposite the
san belongs. Months ri or viier Employment of eacn persow. Whether Lunatie.
—_—— or ** Wife,” *“ Son,"§ [Members of fr ang iina- 1 State here whether he or she Years Childrer or voung persons attending a "
| Bubject to the above instruction, the Name of the Head of | * Daughter,” or | tions sre requested

- . e H u;ig_. and the

ot W descriie cap * Head and Wrile,” ean on last | In ts Schoal, or receiving regular instruction as “ Widower." County or ity ; if else 3 H INGLISH "

| She Family should be Written first ; then the names of other relative; thewselves by the VAgue term “Head ¢ uly, = Birth- unk home, shonid be returned as Scholars, " “.]u“-‘.'. wheu.&tai-:‘- }!rﬁ narme of 3’)‘,’“"“’“ nl“t!:.n:t?!l:;m: Write the

bis Wite, Clildren, and other Relatives ; then those of ** Visitor,™ * Provestant,” bus to enter the or " Cannot heed. day. = ———— or * Nos Married."” e Country. 0 unhlp?‘:;“ _— 'f;n . ritien oppomte the
Visitors, Boarders, Servanis, &c, ** Boarder,” name of the Farticular Church Year. -] Before filling this column you are.mqne_ﬂeq ages, e “’5’““."“_ ol ihe

f— “Bervant,"” &e. Denomingtion, or Body, to whick toread the lostructions on tbe oiber side, ) en;r:;ol on miade 1n g ¢

Christing Name. [ Shey beloug.] | this columa. Sflisted person

e | Rood orts| /4] Y Scn b P
M ft-r\-oA;} ' z‘:%--u ’

Q;AMLLLM

X name of cach person who
Married. " It in Ireland, state in whay 2._*"“..11”"

I hereby certify, as required by the Aect 63 Vic, cap. 6, s. § (1), thut the  § T .

Lﬁﬂnrcgulng tobea Return. : ‘
foregoing Return is correct, according to t’he bes_t of m} kni{;rled’g_e and Lelief, ! Mﬁ Ky ;Q g— W . ATy, o
J"J[_'HC Ny L g oy 4 {

{Signature of Enumerater.) v
7




