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, SERVANTS, &c., who slept or aﬁode in this House on the night of SUNDAY, the 31st of MARCH, 1901.

RELATION to

*Ae might of Swnday Marchilst to Head ‘r“u,'

RELIGIOUS PROFESSION.

EDUCATION. AGE.

RANK, PROFESSION, OR
OCCUPATION.

IRISH LANGUAGE. If Deaf and Dumb ;

T ‘hose nol emumee rated ol sew he .
Wonz or TRavELLING, de., e ]
hai Nighi, and mho HETTRS Homz oy Moxpay, State whether
=l * Head of Family,
R —— e ‘-\':fr_ ey EIHJB,I
Subyect to the abome instrection. the Name of the Head ot - Dmachter  cr
mrmvmuu-rmnau then ibe names of otbex relative;
s Wue, Childres. and other Relatives - ihose of Visisor,
\imhnl-:.mu. “Boarder,"

“Servant,” Lo
Surcame.

Ch'n-_n _SI-.

State here the particnler Religion,
or Keligicus Denomination,
%0 whuch each person beiongs.

[Members of Protestant Denomins- State here whether he or she Years I for
can “ Read and Write,” can

Lions are reguested
thewmselves |
* Protestant,”
bDame of the

X,

Jom.

or * Casnot Read, ™

Months

*Head " only, Birth-

on last | Infants

State the Particular Rank, Profession, Trade,
or other Employment of each person.
Children or young persons attending a
School, Or receiving regular instruction as
home, should be returned as Scholars.

‘Befare filling this column_yon are requested
to read mw on the other side.)

If in Ireland, state in what

County or City ; if else-
where, state the name
the Country,

r
Write the word “InmE" in Imbecile ldiot ;
this column opposite the GI'LI:&. ’
pame of cach person wh.

speaks Inisg onJE and the

words “ Tnisy & l(;l.‘lhlll

opposite the names of those -
Who can speak both langu-§ = Write the respective

ages. In other cases no| IBfrmities opposite the
entry should be made in Lame of the

this

eoluma, aflicted pervon.

| Fomrmen

 Colicd,

Pl

I hereby certify, as required by the Act 63 Vie,, cap. 6,

foregoing Return is correct, according to the best of my knowledge and belief.

. 2 Fan

8. 6 (1), that the

(Signature of Enumerator. )

I believe the foregoing to be a true Return,

__‘Edarnn«{) ‘:Hﬂi/n/r‘/;l -

(Signature of Head of Family).




