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RETURN of the MEMBERS of this FAMILY and their VISITORS,

FORNM A. No.on Form B." Y/
BOARDERS, SERVANTS, &c., who slept or abode in this House on the night of SUNDAY, the 3l1st of MARCH, 1901.

|

I

NAME and SURNAME.

| No Persons ABsENT on the night of Sunday, xmmc, h
hose ated

| be entered here :
whom)g be out at WoRK or TRAVELLING, dc., dunng

RELATION to

Head of Family,

RELIGIOUS PROFESSION.

AGE.

SEX,

RANK, PROFESSION, OR
OCCUPATION,

IRISH LANGUAGE. If Deaf and Dumb;
Dumb only ;

EXCEPT ¢ (not en

ht, and who RETURN HOME ON llaxmt
APgiL lst.

should be written first ; then the names of
, and other Relatives ; then those of
Boarders, Servants, &c.

State whether
‘H

Bubject to the above instruction, the Name of the Head of | * Daugh'
the Famil
his ‘'Wife, -

T

tions are requested noﬁtodﬂu'lh.

l.hemulvel by the vague

* Protestant,”” but to entar tha

name of the Particular Church,
or Body, %o which

they belong.]

Months
for
Infants
under
one

Year.

Bhnthol‘lideull:r
or other each
mployment of

School, or
home, should h:‘aunwd & Scholars.

Before
to read the

, Profession, Trade,

person.
or yom persons attending a
regular instruction a$

this column you are requested
on lhcotmmde.]

Write the word * Inmm"

£
E
I

il
i
]
ket

Illldhnr;ldht;
or Lunatic.

i
H
i
i

-1 . Wrile the respective
hﬁmﬂ-?pm‘n

name of the -
afflicted person.

k

H
:
b

|

Korvas o, loaloit

Christian Name. |
E Kame,

Bo

9,! ’ '[_... /; £

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 knowledge and belief.
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