ENSUsS orF IRELAIN D, 1901.

(Tonzamplaofﬂc-odocfﬂlinglpﬂﬁmumm“mm&de.)

FFORM A . No. on Form B, / g

T ol SURnans. . ily] RELIGIOUS PROFESSION, EDUCATION, AGE. SEX, mmogggfrﬁgg“' OR MARRIAGE. WHERE BORN, TRISH LANGUAGE. | 1f Deaf and Dumb;
No Persons ABSENT ou the night of Sunday, March 31st, to 5 o Dumb only ;
hn:ouml‘ e . EX T those (ot enwmerated eh:u‘hﬂc, 7 SSEaay Blind ;
Who mayte out gt WORK or TRAVELLING, a&¢., during Btate hera the particular ]uugjgn. Write the word * " in i 2
= that Night, and who yy TURN HoMEe ox MoNDay, State whether ! or Religious Denowmination, : State the Particular Rank, Profession, Trade, this column 0‘!'!’[::‘: the lmb::'l[e, = Bml
H p—— SR e W TR i | o] G St o] 10 It st fn wony | P21 koo wh s
— S e, “ y 111 b 3 el nf- ] e 3 e VO s Ppersons " ; . . Wik Bpenhs 5H only, 8
=2 Bubject to the above instruction, the Name of the Head of | * Daughter,” or Lions are requested not to describe can “ Read and Write,” gag onlasy | Infants | Males Behool, or rwcu'im? regular instruction ag "‘%“i:n.d-" County or City ; if ehue words “ Inisy & Enermss
L Eauuily should be written first : thog tho Ctiocs of | otber reiative; f themselves by the vague term “Read " only, Birth- | ander | pngd home, should be returned ss Scholars. Wi where, siate ilie name of opposite the names of shoss
Lias Wite, Children, aad otier Relutives ; then those of ** Visitor,” “ Protestant,” but to enter the or * Cannot Bead.” day. ol Pl —— " s A the Couxntry, w?m can speak both Iango-|  Write the
| Visitors, Boarders, Servants, &, * Boarder, " bume of ibe Particular Charch, Year. |Female:, Before Slling this column YOu are requested | OF “.Nok Married. Gges. In other cuses mo| RfArmities ‘;gl"“ the
— s et " Bervant,” &o. Ircn_ru.-a..a-.t_x~»r.. or Body, $o which b0 rend the Instructions on the vilier side. catry should be made im name of the
Christian Name, Surpame. they belung. ] f this column, ’ :
SR — e e % S e e A o] — e e
|
| ‘
G | 24 ~ SR g . / / 7- A - I %
;. { / & - { 2]
e, ﬁ;_,, Lt ngt) &V , : ﬂ-‘!z[.__u — L L il VI ol |

l‘j_/_‘:‘ Ao I aimiod, ) y y
2 jw_ 5 Lf.-:;;_,;,_;_ i P Tlewm _Jé_-:.‘.-k_ i PALT J_L'____L ‘-Mm &YZL oMlanried| 1 Wdozmy PRI |

;G R T T T L BT

i ] i : el e s e S (NI SR
B iy o TGRSR SN Sseesessmaa il 0 0

[
5 B SOSRNCERS » G PN Eneeai o . o USSR T

14 | - e
15’ :‘ ‘

I hereby certify, as required by the Act 63 Vic,, cap. 6, s. 6 (1), that the I believe the foregoing to be a true Rebmn.
foregoing Return is correct, gecording to the best of my knowledge and belief. / . /e 7 . /
4 = CALS T 44 o Signature of Head of Family).

{or o { tley, € (SimmofE’lm') ‘
——— UV o




