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FORM A.
RETURN of the MEMBERS of this FAMILY and their VISITORS, BOARDT S,

SERVANTS, &c., who slept or abode in this House on the night of SUNDAY, the 31st of MARCH, 1901.
NAME and SURNAME. RELATION to PROFESSI CATION,
‘Mﬂl—:l!nthnigl:cqzsmm.xmam.b Head of Family, S ’ - h "

enumeratad
who be out at Work or TRAVELLING, dv., during
h-thqniwb mn& HoME ON MONDAY,
APRIL

PROFESSION, OR WHERE BORN, IRISH LANGUAGE. | If Deaf and Dumb;
OCCUPATION, Dumb only ;
Blind
particular ‘Write the word * Inmm" becil diot
State whether 1gi ion, this column opposite lmnz:lih. i
* Head of Family," i name of each
—_— or ** Wife,” * Son," Biate here whether he or she Years ¥ - speaks Inmsn and
Bubject to the above instruction, the Name of the Head of * Danghter,” or req can * Read and Write,"” ean on lasy i -y " v : “Insa & Evavsa
the Family should be written first : then the names of other relative; - " only, Birth- and . Widow, " of xpodhlhamn(
his Wife, Ehlldnn.l.nd oubier Relatives ; then those of * Visitor," or “ Cannot Read.” day. - for —_— the Country. 0 can speak both
Visisors, Boarders, Servants, &ec, * Boarder," .  Before ﬂll!.ns this column you are requested In other
" Bervans," &e. i '] E to read the on the other gide. |
| 5

. Write the respective

infirmities opposite the
entry should be i Dame of the

shis column. sfflicted person.
é}/zaé/ llas , ' %‘2.;; 25 - .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 my knowledge and belief.
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