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FORM A.
of this FAMILY and their VISITORS, BOARDERS, SERVANTS, &c., who slept or abode in this House on the

night of SUNDAY, the 31st of MARCH, 1901

RANK, PROFESSION, OR MARRIAGE. WHERE BORN. IRISH LANGUAGE. | If Deaf and Dumb;

NAME and SURNANE. | RELATIONf | pppiGiops PROFESSION. EDUCATION.
Sy Head of Family. OCCUPATION. Dumb only ;
No Persons ABSENT on the night of Sumday, March 3st, o e | o
b omtrred Mrve - EXCEFT Thome wot cuwme rated elaesehers ‘ 3 1 - Blind
P may de out i Womg or TRATELLING, fo, during State here the particular Religion, ‘ Write the word “Inma” in Imbecile or Idiot ;
At Nepht, amd wihe sETURN HoNg oN MoNDay, State whether r Mehic. us Decomination, | State the Particular Rank, Profession. Trade, mnn_ opposite the or Lunatie.
APnIL 1SS [ Bead of Faanilv "y  to which e - Ielongs. ite « her Employment of each person. Whether o o sCn_who
_— - b Wit * S f Prot State here whether he or she 4 “M" far] C gen or young persous affeuding a “ Mnrried.” If in Ireland, state in what H and thel .
Subsert o ‘Ae siomr matrerton, the Name of the Head of | = Deaghter r faons aPe 7 s Trie can * Read and Write,” can Infants Sciiool, OF reesiving regular instruction at = Widower.” County or City ; if else- we IntsH & ENGLISH e
the Pamily shouid be wrmtes Srst  lben 1he names of wlals ihemselves by vAgU ™ “ Hend ~ only, howe, should be returned as Scholars. o \\j‘i...‘- » where, state tle name of ngjl site the names of those Write the re tive
has W .Sw, Children. and cther Reialives  thea ibose of = Visit-s Protestans,” but %o th or ~ Cannot Reed.” 3 “ : 2 or ** Nok Married.” the Counary. who can spesk both langu-§ . o O "N'klﬂ"“w —
Vimstors, Hoarders, Servansta &c. = Hoagd name of the Paricular Church | Year. |Fe + § Before filling this column you arerequested K ages. In cihor chees B0 name of the
. | Denominstion, or body, to whick e Instruetions on the other sidc. | entry should be made in afflicted person.
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I hereby certify, as required by 53 Vie., cap. 6, s. 6 (1), that the I believe the foregoing to be aprue Return.

foregoing Return is correet, according to t st of my knowled d belief.
: 7 Ugrnery (Signature of Head of Family).

(J{Ajf/ "/Signature of Emumerator.) j




