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(Two Examples of the mode of filling up this Table are given on the other side.)

FORM A.

No. on Form B. 7 -

RELATION to

WHERE BORN.

IRISH LANGUAGE.

Head of Family,

If in Ireland, state in what
County or City ; if else-
where. state the name of

Coun

Write the word “Inmu"™ in
this column opposite the
name of each person who
spenks [RIsE only, and the
words “Insn & Exgrms

opposite the pames of thowe
who can speak both langu

entry should be made in
this column.

ages. In other cases no ] “°

=

I Deaf and Dumb;
Db oy

Imbecile or Idiot ;
or Lumatic.

1o the respoctive

Lo opgewile the

nadne of e
affli-ted person.

B i S —

I 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 knowiedgemd!:elieﬂ

I/ g 4 /7
_/_4‘ {/ -':LZ//C’ /O (27 (Signature of Enumerator.)

I believe the foregoing to be a true Return.

£

of Head of Family).




