No. on Form B,
RETURN of the MEMBERS of this ! \ -+ Who slept or abode in this House on the night of SUNDAY, the 2nd of APRIL, 1911.

RELATION
NAME AND SURNAME. to Head of
Family.

— — — — — —_— — e - -y — —— g = — — - —

RELIGIOUS AGE (last Birthday) RANK, PROFESSION, OR If Deaf and Dumb;
PROFESSION. and SEX. OCCUPATION. PARTICULARS AS TO MARRIAGE. WHERE BORN. IRISH LANGUAGE. Dumb only ;

Blind ;

- Imbecile or Idiot ;
| State for each Married Woman or Lunatie.

each name :—the Ages | State the particular Rank, Profession, | entered on this bc!wdule the Write the word

: e of Males in column 6, Trade, or other Employment of each | dumber of :— “Irisu” in this

merated elsewhere) who may be out at Worx or “ Head of ligion, or Religious Denom. and the Ages of person. Children or young persons ' column opposite the
TravELLING, .. during that Night, and who Family,” or ination, to which each person Fewmales in column 7. uttr.%uding a School, or receiving i — tiamu of J;z[(-h person

[ RETURN HoME oN MoNDAY, ApriL 3RD, . \-}'ifu,}"’ belongs, State here whether he regular instruction at home, should Whether Completed Children born aliveto| T1f in Ireland, state who speaks Irisi

| Subiec Iy he Name of the | « D.-‘ "’“l“‘_‘ 5 [‘“eml.'('“l. nf‘ Protestant Df’;i or she oy Read For Infants under one be returned as Scholars. y - .‘\!;:rricd,"’ years the |  Present Marriage, i‘fll what County or only, and the words Write the respec-

| Oubject to the alm.:.e wnstruction, the ame of the aughter, umpum mn;. are requeste and \’\:utc, can | yoar state the age in [No entry should be made in the case “ Widower,’ | -pl‘t'sl'nt l_f no ch_lldren 'burn, City; if elsewhere, | « Intsu & Excrisn ™ tive infirmities
Head of the I amily should be written first; or other not to describe themselves “Read” only, or months, as “ under 1 of wives, daughters, or other female “ Widow,” | Marriage alive, write « None’ state the name of opposite the names of Opposite the name

then the names of his Wile, Children, and “l‘_l_il_“"f-‘{, by the vague term « Protes- “Cannot Read.” month,” « 1 month,” relatives solely engaged in domestic or “Single,” |, - lasted in column 11, the Country, those who can speak | of the afflicted
other Relatives : then those of Visitors, “ Visitor,’ tant,” but to enter the “2 months,” &e duties at home. ] | Iflé-s's'. 7 both languages In person
5, . 3 | o guages, 0n,

Boarders, Servants, &e, “ Boarder," name of thc’ Pr_].rticulnr di . S\ sy . _ E other o8¢ I
“Servant, }jhsm?’ ?gn}oml;nat;,mll, o P i e Before filling this column you'ite re- year, write Total Children should be made in
A, & 0dy to which they belong,] Agfes Agfcs ql;msttL};I tu‘(;-cad the iostructions on “under Clll:ldren still this eolumn,
0 ) the other side, one,” orn
Males, Females, alive,

. : Insert Age opposite
| No Persons anseNt on the Night of Sunday, April h okl gy

2nd, to be entered here ¢ EXCEPY those (not enu- | State whether | State here the particular Re-

Number.

living,

9. T 1 12.

| . . —
A okl ] Nl eaddinle| 3 | 15’;- iy a— 7YY (% ¥
,KZ%LW_L_MMJM _ &M@Xc%{é' ., M | /é AT W | &fe
éga%ﬂif@fé _@/itr__’ag@l;ﬁgj;_ | Sehuel. Mgég/n N Cengl | | e Wy

——— |._

Pt Ladielo Qxﬁiﬁ%“"i@l«-. | 1D | Lel)./ 7
TV Coo Seod sl JA-%-M: ';'otf
(o pead Y1) %28 __;def_-w--ffji_ 4 _

I hereby certify, as required by the Act 10 Edw. VIL, and 1 Geo. V., cap. 11,
that the foregoing Return is correct, according to the best of my knowledge and

—{
gz Z . i , - ﬁgz )(/?Q’ . Signature of Head of Family.
’f AL 2ILT] ’z g ﬂ. gnfiture of Enumerator.
;

I believe the foregoing to be a true Return,




