of the MEMBERS of this FAMILY and their VISITORS, BOARDERS, SERVANTS, &c.,

FORM A.

wliouleptorabodeinthisnomonthenightof

No. on Form B. ,i

SUNDAY, the 3lst of MARCH, 1901,

. NAME and SURNAME. ICLATION to | ppriclous PROFESSION, AGE. SEX, mnmolﬂl, OR MARRIAGE. WHERE BORN. IRISH LANGUAGE. | If Deafand Dumb;
aormwmmwuqm.mq-g?m amily . Damb only;
!_ ”m&f“-ﬁ:i?‘":w&“*‘?' State here the particular Religion, 3 = Write the word “Insa™ in m“:iﬁ“;
g mor.hmﬂ! State here whether he or she Years for "Hl'.‘uf.m ghﬂd:u:mm nwgnj“:ﬂendmgq oDt If in Ireland, state in what 3 -
can*Bead and Write," can | on last | Infants | Males | School or ving regular instruction - County or City ; if else-
z -':. - 3 B‘J;&h- :t:l:qr “!l‘edm home, should be a8 Scholars. P, o 'ha-.“-t:hhmm-d the names of those Write the
i Year. |Females | Before $his column you arerequesteq | °F * Not Married.” : -y both langz- infirmities ite the
toread the on the other side.] mm“
afflicted person.
’ i Y 3 B : : ¥
1 ﬁﬁd¢m ﬁé[ m, J_D"'_“\F-Q/)—’ w-@_&ﬂdrﬂm'
2 Mﬁ'&ad o 5' - B0 '64)
-4/@:*, :
3 <ok LA n =a‘~""‘\-zf"e"°‘u’*&ﬁ _ﬁa_‘&'nam
4
5
6
7
8
|
’ |
10
11
12
18
14
13

I hereby certify, as required by the Act 63 Vic., cap. 6, 5. 6 (1), that the
foregoing Return is correct, according to the best of my knowledge and belief
LS -. T (Séignature of Enumerator,)

I believe t:%:zijg

to be a true Return.

(Signature of Head of Family).




