S OF IREL.AND, 1901.

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

FORM A.

No. on Form B.

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 31st of MARCH, 1901.

J

RELATION to

j NAME and SURNAME.
s Head of Family,

RELIGIOUS PROFESSION. EDUCATION.

No Persons ABSENT on the night of Sunday, March 31st, to

SEX.,

RANK, PROFESSION, OR
OCCUPATION.

MARRIAGE.

WHERE BORN,

IRISH LANGUAGE.

be entered here : EXCEPT those (not eniume rated elsewhere) v
who may be out at Wonk or TRAVELLING, d¢., during
that ¢¥l{;ﬁl, and who RETURN HOME oN MoXNDay,

¢ APRIL lst.

I Bulygect to the above ingtruction, the Name of the Head of
the Family should be written first ; then the names of
his Wife, Children, and otLer Relatives ; then those of

Visitors, Boarders, Servants, &c,

Btate bere the particular Religion,
or Religious Denowmination,
to which each person
[Members of Protestant
Lions are requested oot g
themselves by the ve
* but

t to
e Partieniar Chnurch,
o, or Body, t¢ wiich

State whether
" Head of Family,™
jor ** Wife,” ** Son,"
“ Daunghter,” or
oOther relative;
** Vigitor
* Bodrder,”
“ Bervans,” &e.

| Christinn Name. Surname

State bere whether he or she
can * Head and Write,"” can
* Read " only,

State the Particular Rank, Profession, Trade,
or other Employment of each person.
Children or young persons attending a
School, or recéiving reguler instruction at
home, should be returned ae Schoiars.

Before filling this column you arerequested
%o read tbe lastructions on the other side. ]

Whether
** Married.”
* Widowaer,"
* Widow,"

or * Not Married."”

1f in Ireland, state in whaa
Counly or Ciky ; if else-
where, state the name
the Couusry.

Write the word * Imism" in
this column opposite the
uame olf each ;Eemn who
speaks lumsm only,
words * Inisa &i‘xeuu h
opposite the names of those

Eges,
entry should be made in
this eoluma,

Py,
A
ud “

If Deaf and Dumb ;

Dumb only ;

Blind
imbeciie or idion
or Lunatic.

Write the respective
infirmities o)

ite the
natae of the
afflicted person,

ﬁ&ﬂ’w ,?/1 MeD

? tndlean

1 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 knowledge and belief,

(Signature of Enumerator.)

I believe the foregoing to be a true Return,

J

(P

/

(/

A lrtio ]ﬁ L2 nes

o

74

A /A

Lol 1 e

(Signature of Head of Family).




