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RETURN of the MEMBERS of this FAMILY and their VISITORS, BOARDERS,

FORM A. No.mMB.i_
SERVANTS, &c., who slept or abode in this House on the night of SUNDAY, the 31st of MARCH, 1901.

zo Fersons ABSENT on the night of Sunday, March Slst, to

NAME and SUENAME. RELATION to

RELIGIOUS PROFESSION.

RANK, PROFESSION, OR
OCCUPATION., ' MARRIAGE. WHERE BORN, IRISH LANGUAGE, If Deaf and Dumb

: EXCEPT those (not enumevated 1]

entered
who be out at Wokk or TRAVELLING, e, during
that Em and who lll!mlll..': HoME oN HO!‘I’DAT.
APRIL 3
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Bubject to the above dnatrustion, the Name of the Head of

the l-‘nmi.lg should be written first ; then the names of

his Wife, Children, and ot ber Relatives ; then those of
Visitors, Boarders, Servants, @e.

Chiristian Name,
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they belong.)

State here the partienlar Religion,
or Religious Denomination,

%0 which each person belongs.

embers of Protestant Denomina-
tions are requested nos to describe
themselves by :
* Protestant,” t0 enter the
name of the Particular Church,
Denomination, or Body, t0 which

Dumb only ;

Blind ;
‘Write the word ' Inmm* in beci
this ecolumn opposite the I ‘rmﬁ?’u’
Whether vama of each person who d
- If in Ireland, state in whas Fpeaks IRA only, and the

- W'i.nu'lu e County or City ; if else- words “IRIsE & ExaGLISH
i ','. vhen.;:h the name of m;pu!‘it-otln- names nflthme Write the res -
— - Country. who can speak both langn-§ | ok ~=pecti
Before ihis column you arerequested | O " Not Married." egos. In. olber eases no| infirmitios opyosite the
toread the on the other side.] entry should be made in AR Shv
this column. afilicted person,

- -

.,
‘I‘(()‘}rf, Prid " Ars C urlicios

-

ey
’L‘;/"' (.
/7

’/““"‘.

L

~ A
1B G Pl et

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

foregoing Return is correct, according to the best of my kpowledge and belief.
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I believe the foregoing tc be 46&“8 Return.

AP cif M EE pa e — (Signature of Head of Famiy).
!’)l-

v

(Signature of Enumerator.) : 2 _ﬂ'— : i




