SUS OF IRELAND, 1901.

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

FORMM A.

No. on Form B.
EIURN of the: MEMBERS of this FAMILY and their VISITORS, BOARDERS, SERVANTS, &c., who slept or a.b_ode in this House on the night of SUNDAY, the 31st oi' MARCH, 1901.

Fol =
q)

l NAME and SURNAME.

No Persons ABSENT on the night of Sunday, March 31st, to
be ents red here : EXCEFT those (not enumerated elsewhere)
who may be out at WoRk or TRAVELLING, dv., during
that Night, and who BETURS HOME uN MusDax,

APRIL lst.

| Bulject to the above instruction, the Nume of the Head of

| the Family should be written first ; then the names of

his Wife, Children, and other Lelatives ; then shose of
Visitors, Boarders, servants, &c.

Christian Name. |

RELATION to
Head of Family.

RELIGIOUS PROFESSION.

BEX,

RANE, PROFESSION, OR
OCCUPATION,

IR1SH LANGUAGE. If Deaf and Dumb :

State whether

" Daughter.” or
other relative;
** Visitor,™
** Boarder,"

* Servaui," &e.

' Head of Family,"
or ** Wife,” * Son,"

or us 4
%0 which each person belongs.
[(Members of Protestant Denomina-
tions are requested not tc describe
themselves by the vague term
“ Protestant,” but to enter the
name of the Puarticular Church,
Depomination, or Body, $#0 which
they belong.]

State the Particular Rank, Profession, Trade,
or other Ewployment of each person.
Children or voung persons attending a
Secbool, or receiving regular instruction at
howe, sbould be returned as Scholars.

Before filling this column you are requested
o resd the Lustructions on the other side.]

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

ke Country.

Dumb u;b;
umbecile or Idiot;
ey 6

‘Write the respective
infirmities the

name of the .

Favsnee Lo

Prasmscs Loy

15 |

I hereby certify, as required by the Act 63 Vie, cap. 6, s. 6 (1), that the

1 believe the fo ing to be a true Return. '
foregoing Return is correct, according to the best of my knowledge and belief. . B J .
‘7} g 7 . ¥ . _ 3 (Signature of Head of Family):
y O wn [fﬁfi/b t: Ty o f (Signature of Enumerater.)




