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r IRELAND, 1901.

RETURN of th: MEMBERS of this FAMILY and their VISIT

FORM A.
ORS, BOARDERS, SERVANTS, &c., who slept or abode in this House on the night of SUNDAY, the 31st of MARCH, 1901
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NAME and SURNAME.
No Persona ABSENT o1 the night of Sundaoy, Mar 1«
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that Night, and who RETURN Hosti ox MONDAY,
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RELATION to
| Head of Family.

State whether
-+ Head of Family,”
or * Wite,”
« Daughter,
other relative,
* Visitor
“ Boarder,”
* Berveal,
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to which esch person
Members of Prof
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themselves by
* Prowestant,
peme of the $4:
| Depomination, ¢X body, to
they belong.)
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RELIGIOUS PROFESSIOR.

State here the particular Religion,
or Religious Depomination,
belongs.

Perticular Church,

EDUCATICN.
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AGE.
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fiate here whether he or ehe
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“ Head  only,
or ** Cannot Kead.”
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RANK, PROFESSION, OR
GCCUPATION.

State the Particular Rank, Trofession, Trade,
or other Employmeni of each person.
Children or young persons attending &
School, or receiving reguler instruclion (21
house should be retarned 48 Schokirs.

Defore filling this column yon are requested
%0 read he lustruciions on the other siue.]

MARRIAGE. WHERE BORN.

Whether
 Married.”
» Widower,"
“ Widow,"
or " Not Married.”

i in Ireland, state in what
County or City ; if else-
where, state the name of
she Country.
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IRISH LANGUAGE.

Write the word “IrisE " in
this column_ opposite
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Write the respective
infirmities opposgite the
name of the

afflicted person.

e ————————————

e b

| (/627;#-} T'n'{i':ﬁ/zf v B
)\ 4. [+

i 0_//{: rri g

i
|
{—

|

I hereby certify, as required by the Act 63 Vic.,cap. 6, 8. 6 (1), that the

foregoing

Return is correct, according to the best of
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my knowledge and belief.
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(Signature of Enumerator.)

1 believe the foregoing to be a true Return.
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(Signature of Head of Family).




