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-2
FORINM A. No. on Form B, Q )
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,

1011,

RELATION

: RELIGIOUS AGE (last Birthda RANK, PROFESSION, OR If Deal : :
NAME AND SURNAME. to Head of p ¥) ) ’ 1 eal and Dumb ;
%Jﬁ.y." FROSRR. EDUCATION gl SOCUPATION. PARTICULARS AS TO MARRIAGE WHERE BORN. | IRISH LANGUAGE. Db onle ;

W e TR i |, il s e j E " 5 } Blind ;
i Gl d Imbecile or Idiot ;
- : State for each Married Woman or Lunatie.
No Persons ABsENT on the Night of Sunday, April ei:.‘i:(':;Eln?fff_ill?:,nt{ti.s State the particular Rank. Profession entered on this Schedule the Write the word
2nd, to be entered here; EXCEPT those (not enu- | State whether | State here the particular Re- quMulvs il’-l coluinubﬁ Teadd "_l ‘at hep l;lm JI‘U 'n;ullt ofd ;.-u..ch’ number of :—  Intane * i 21 i
merated elsewhere) who may be out at Work or| <« Head of ligion, or Religious Denom- and the Ages of )_;,I'_ i (El '“th.“ o’r }'mm SYSONs -y : m_l 1;1 ,
Travevuine, de., during that Night, and who Family,” or ination, to which each person Females in cé:lmnn b d h{t:ﬁﬁ}n lu, : s‘cihool : or grt'léﬂi;'ill 2 i = P P COIUILD opposite the
RETURN HomE oN MoNDAY, APRIL 8RD. “ Wife,” belongs. State here whether he a—— regular i{f:strm:tinn at home, Sf101113 Whether Completed
b e i - “Son, L [Mt-.mt')crs_ of Protestant De- or she can « Read | For Infants under one be returned as Scholars. “ Married,” ;:;:E-a;ctl';e :
Subject to the above "ff-?f?'_“"“ﬂ;n' the 1?"_'"19 of the | « Daughter, "Um'"“t“’"‘s are r"‘l“"“"q and \}Irlte, ¢an | year state the age in [No entry should be made in the case “ Widower,” present If no children born | City; if elsewhere, | Liism & Excusn” | tive infirmitics
Head of the l-u‘mlly shou d be written first; or ot._h'cr' not to flebcrlbc tlwmsclv(t& L I'{ead only.’ or | "months, as * under 1 of wives, daughters, or other female “« Widow,” Marriage | 8live, write “ None” | state the name of opposite the names of | opposite the name
| then the names of his W ife, Children, and Relative; by the vague term * Protes- “Cannot Read.” month,” « 1 month.” latives solely engaged in domestic or *Single,” P, in column 11. the Country those who ot il o[ the afflicted
other Relatives ; then those of Visitors, “ Visitor,” tant,” but to enter the “9 r‘nor ths,” & : l}c ? “th SlULy.'L aage i e has lasted. ” I 1|j“ IT‘ l: [:'d,“_.h[n ‘[ o I "_f' e
Boarders, Servants, &e, “ Boarder," name of the Particular i o Qutien a¢ home.] If less }:ii o ‘.l.“i.’du.‘”"l h', . P
“Servant,” Church, Denomination, or — than one R R O ST

; Before filling this column you are re- ar,writc; _lotal " should be made in
PR &0 Body to which they belong.] Ages | Ages quested to read the instructions on yt.:!-;;]dert. Children C}::ic};'en this column,

it . of of the other side. one.” born
Christian Name. Surname, Males. Females, alive,

s 4 name of each person
Children born u:llx'c to] If in Ircland, state who speaks Irisn
present Marriage. in what County or | only, and the words | Write the spee-

Number,

living.

1 | . — — s 14

3 2. 4. 5. 8. y . ' ! .

Meehacl _,a’gj“*{?- __ | owek, __/jt;’;g@ éﬂl{ﬂﬁa @aﬂ faad s .| E st «%-fft_x-ﬁ - . _ v SEEE S L T _%{";‘44" ‘C;Z_[«ff _
/ : 7/ 7 v 7z vu .

Har, _l_é_.{"fﬁ.,; R f ) X _{Wd«- _@MM{? ﬁ@é"d_". ety _ : ) - : el |/ i &8 (= Gl & 'f'("““lrf 6(" XZ[

N 7 1 2 7 N TR
Qr”"}’f | foar by Kawghte Soman Bontlots |fart o 254 - el rhe o .

|y | Mty . gl foman fodfoles |foudv hite | | sz |  detytnr.

]

s loid Lok, |, lorion, Latfole | floa « ibid,
o At | Lloarty. Wuphly| Foma. fpdholic|fond  asi

7 %:(v a __!_36_7?1%_(_@} - Kopughlty| i}fam @a%mfg Lé;ar/_’_ o g 7 A Al lolea |l | . _:. S - é‘/‘;ﬂ* s ]
v, ; 7 - , - ’ / . 4
8| ola ’___{‘?”_r?ﬁ/ ‘ flornaa {{/’Zﬂ’/f?f, Zlﬂ/zdf _i.@z’ac." - ! Nefola g e | » ot Corex <l

’,ﬂ | 4’"’ . 4 y/ , 14 . 7 ; / r )
9 | hn |___Kep ,-"'_/1)(__- ) Ay, .| Slenyn //)%:/g' | n(’f-’_’__{‘[_ar’lzi__. " Z _ / | Xergple | ) Lo vl
10 | . | |

{jf"/‘lg}f;r v o

11
12

12

14

15

'

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
belief.

I believe the foregoing to be a true Return.
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