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Two Examples of the mode of filling up this Table are given on the other side.
FFORM A.

RETURN 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 2nd of APRIL, 1911,

If Deaf and Dumb ;

RELATION :
RELIGIOVS EDUCATION. AGE (last Birthday) RANK, PROFESSION, OR PARTICULARS AS TO MARRIAGE. WHERE BORN. | IRISH LANGUAGE. | "fFg2t and Dun

AME AND SURNAME. to Head of
N PROFESSION. and SEX. OCCUPATION.
Blind ;
Imbeeile or Idiot ;

Family.
Tnsert Aue autoeite Hluf.l' .fl);' l-m'hl ;\.[:I.]'I'jl'{i \\'unll.'m _ or Lunatie.
cach name:—the Ages | State the particular Rank, Profession, cntered on II li.*: hl_h”l”l"' the Write the word
number of :— “Irisu” in this

State here » particular 3 : " )

tate here the particular Re of Males in column 6, T'rade, or other Emplovment of cach

Children or young persons _ _ column opposite the
' name of each person

No. on Form B.

No Persons anseNt on the Night of Sunday, April
2nd, to be entered here; ExcEuPT those (not enu- | State whether
merated elsewhere) who may be out at Work or “ Head of ligion, or Religious Denome- anil Ahe Aoes: ob ey
TraveLLING, die., during that Night, and who | Family,” or ination, to which cach person . E - I : ) A ool g

RN H , ON M ,It‘ v. APalL 8 Wife. " bel : Females in column 7, attending a School, or receiving
PNCEICIRY S SO0 TRV . IEWER N H-“'u “l( “I“"'h' { Prot D State here whether he - reoular instruction at home, should Whether ('|r|n|11{‘|:‘¢|'U“hl““ bornaliveto| If in Ircland, state who speaks Inisn
i " i y " . - - . O st P . . S . 1 ’ . ;g : :
Subi e g - : ks N g4 b . ";I.- 3 [ Mem "”""I 0 rotestant ‘[ or she tan ° Read For Infants under one be returned as Scholars. s Married, voats the | present Marriage, in what County or | enly, and the words | Write the spee-
’ s ey SeaITy s Ny ¥ 9 s i § 2 aAre 0. wte g . s " . - . T ey g ki g " " s p 5 s " 1 .t . Vo g .

Subyect to the a e i.lu‘sl.i uction, the I ame o the aughnter, nominations are  reque stec and \'} rite, can | vear state the age in | [No entry should be made in the case “ Widower, ‘ If no children born Citv: if elsewhere. sInisu & ENGList tive infirmities
Head of the Family should be written first; or other not to deseribe themselves “Read ™ onlv, or | ol O - U : s o e « Widow.” : : .

I 444 i 3 2 - ; A months, as * under 1 of wives, dauchters, or other female 1dow, opposite the nams
then the names of his Wife, Children, and Relative; I‘A" the vague term ¢ Protes- “Cannot Read.” month,” “ 1 month,” relatives ~m|t-}:' cngaged 1n domestie
other Relatives ; then those of Visitors, “ Visitor,” tant,” but to enter the “ 9 months." &n ' nIuii iy Romtes | ats

3 . ' ; - y WG, (S ML,
Boarders, Servants, &ec. “ Boarder, name of the Particular "
“SeTVE L ! o , inati s = - - . wmnone |
hrl&\—“ml, }';l”:l}ill' ‘l.[h-l.l;’];.!lm,'l,l:”_Ilj' :1; Before filling this column you are re- vear,write| _lotal Children should be made in
e gy WORRlen wWacy Relong Ages ‘ Ages quested to read the instructions on [" “under | Children still this column.
: . . | _
of ol the other side. [  one” llllil‘ll | living.
alive. =

& |

present B 4 39 ‘ .
Marriage alive, write < None state the name ol pposite the namoes of
v 4 Sinole.?’? s et in colu 11. » O , y % qioy uiasia ks » R T
or “Single, has lasted. | mn the Country, those who ean speak of the afMlicted
both languangees, 1In person,

If les:
o other eascs no entry

_“:lll'.«. l"('lllﬂ]l'h.
= SRINEYY ¥ X 8. | 9. 10. 1. 2.

b | 2. . 4. 5. 6. 7.

Christian Name, | Surname,
13.

| M&aé | W 7. @ﬂm Epthotee | fead 4 wnile 30 Jarmer Hlarred - —~ bo Govan

) 'E/M/d?(/{f &ﬂ/f &"’V s '_ o i@j’.'(&"_& / (ZZ ZM_{ /_&fﬁ L [W.C_C; 33 /‘//43‘.&”4{5/ Wndpiine  Hone o, “hvan

I hereby certify, as required by the Act 10 Edw. VIIL., and 1 Geo. V., cap. 11, I believe the foregoing to be a true Return.

that the foregoing Return is correct, according to the best of my knowledge and .
. Mtg IM' Signature of Head of Family.

belief.

——

il £ 2L Ny :
/Zfﬁ/&f (2 tﬂ;’/:f'zz. 71 CFrro 7, Signature of Enumerator.




