: o ; o &« b &
St o ‘;“;"’“lﬁfﬁm\“& & ﬁ’ﬂt“ﬁ"fe‘&
K & g~ d\‘;\?&z\;}% ,@‘&69‘62%90

& f\%\_ﬁ- ."\9.\\-9?‘3 & $Q @&Q#
v Pt «
+ --i&o& S ~
" -_p;a& n oS P
"‘fd' f i . ,ﬂ’p

\\"'.x Y .
o 00 oW
Ry .»“‘o
¢

SUS OF IRELAND, 1901. -

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

NAME and SURNAME.

Number,

No Persons ABSENT on the night of Sunda:
umb::nn;‘nc;ntm .(rnota-nume -
who'uag @t WORK or TRAVELLING, d'c., duri
that Night, and who sz HoME ox Mo.\'nn,w
RIL lst.

e e oz +

Subject to the above instruction, the Name of the Head of ** Daugh

the Famil shouid be written first ; then the names of

h.\lWBn.éhﬂdm' dren, and other Relatives ; then those of
Visitors, Boarders,

FORNM A. No. on Form B. 2.5 ,4
- . - - ‘
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
RELATION to RANK, FESSION, OR ;
Morcnorr— Head of Family] RELIGIOUS PROFESSION. EDUCATION. AGE. BEX. T MARRIAGE. WHERE BORN. IRISH LANGUAGE. | If Deaf and Db
rated el rei Blind
Btate whether M:hlgfigtit:m Dea?ulxlirnnﬁon.on' Btate the Particular Rank, Profession, Trade, Wiilhla the word “Inmsn” in| Imbecile or i“‘
Head of Family,’ to which each person belongs., Months Write or other Employment of each person. Wh P name of each who or Lunatic.
r* Wife,” * Son.”| [Members of Protestant Denomina- B‘htehmtbnhu_hoorsha Years for |“M" for| Children or young persons attending a Vhether I in Ireland, state in what the
ter,” or | tions are requested not to describe| ean * Read and Write,” can on last | Infants | Males | School, or recei regular-instruction at “ Widower." County or City ; if else- """"m, ..Imh_ ™
other relative; themselves by the vague term “HRead " only, Birth- under and home, should be returned as Scholars, Wi 73 state the name of w“_ names of those
Visitor," “ Protestant,” lut to enter the or * Cannot Read.” day. one |“F" for —_— . Nutﬂn" & Co can speak both langu ‘Write the reapective
Bervants, &c. o * Boarder," name of the Particular Church, Year. emale: | Before this column you arerequested Married. In Do | infirmities the
Bervant,” &e Denomination, or Body, to which toread the ons on the other side. ] ages. Dﬂlﬂ'h cases e ?M.h
they belong.] this columan. afflicted person.

Christian Name, |

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

foregoing Return is correct, according to thepbest of mm belief.
- 4/:22% o7/ g
o ”’

(Signature of Enumeratcr.)

I believe thef%ﬁng to be a true Return.
” 1// &~ M (Signature of Head of Family).
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