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& FORNM A. No.on Form B.__L (.
of the MEMBERS of this FAMILY and their VISITORS, BOARDERS, SERVANTS, &c., who slept or abode in this House on the night of SUNDAY, the 3l1st of MARCH, 1901.
i ]
_ S =i Seema—. HesATIONto | RELIGIOUS PROFESSION. EDUCATION. AGE. | sEX. RN, TRoTESSoN, OR MARRIAGE. | WHERE BORN. IRISH LANGUAGE. | 1f Deaf and Dumb;
No Persons ABSENT o tAe might of Sunday, h 32st, to 1 i - Dumb only ;
h-';-n-dl;:p EX r‘.ln.ﬂm' r::t!.hrmtn:;i-;rn-r— | Blind ;
My b omi ag Wons or VELLING, £, durs 3 hers i ligia . - - 3
} that Sight, and who zxTrRx HOME 0N MoxDat, Statewhether | | or P.rlu::ll-’ f:f‘ﬁl‘“ﬁ.ﬁ'muh - | State the Particular Rank, Profession, Trade, “l.g‘f gleu::qu’g:‘; the| Imbecile or Idiot;
3 Arnm st “ Bead of Pamily. " Months | Write | or other Employment of each person, name of each person who or Lunatic.
3 — pr = Wife,” * Son State here whether he or she Years for M" for| Children or young persons atteénding a wWhether If in Ireland, state in whas speaks [RIEH only, and the
3 Subyeet to the abore mmatrucrion, the Name of the Head of | ~ Danghter " or ean “ Read and Write,” can on last  Infants | Males Sehool, or receiving regular instruction at e é-‘-‘m“l‘ o County or City ; if else- words “ Inisa & %munu
= the Family should be written Sres . then the names of | other selative *Read " only, Birth under and home, should be returned as Scholars. Sdowes where, state the name of opposite the names of those :
his Wife, Chuldres. and ctoer Relatives : then those of * Visitor t. or “ Cannot Read.” day. one for —_— eV Mow,” the Cousntry. tl;m can spesk both langu-| . Write the respective
Visile rs, Boarders, Servants, &c. * Boarder, ™ same of th Year. Before filling this eclumn you arerequested | °F * Not Married. ages. In other cases pof ‘Slrmities opposite the
—— 4 “Servast,” &¢. | Denomination, or Body, to whics toread the ions on the other side.) entry should be made in name of the
O — they belong. | " L this column. afflicted person.
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[ hereby certify, as required by the Act 63 Vie., cap. 6, s. 6 (1), that the

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

I believe the foregoing to be a true Return.
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(Signature of Head of Family).




