UsS OF IRELAND, 19021.

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

No. on Form B, 8__f
h= 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, 1301,
i E_A!E_ @7§URNAHE- RELATION to

L - P a-. 'x
2 k. iyl RELIGIOUS PROFESSION. EDUCATION. SEX, RANE, PROFESSION, oR MARRIAGE. IRISH LANGUAGE. | If Deaf and Dumb;
| ——— - ead of Family, d OCCUPATION,
No Persons ABSENT on the i g 3 . n". -l’;
be entered here : ¥xcrps 2 wled ¢lae ¢ e = T e — e _ __—_"__—‘———‘_______ - - %
who may be out at Wonk or TRAVELLING, de., du ring State here the particular Religicn, Write the word “ Inmsg " in

|  that Night, and who RETULN HoME oN MoNpay, State whether or Religious Denomination. ks Rank, Profession, Trade, this column opposite tn0] -mbecile op i“;
f APRIL 1st. ‘ Head of Family,’ t0 which each person Lelongs. Whether name of ench person wie or Lunatic.

R I D e or ** Wife," “ Son,* [Members of Protestant Denoinina. State here whether he or she etk ed H in Ireland, state in what speaks Inusy mui, and the
| Bulject to the above instruction, the Name of the Head of | * Daughter,” or i describe can ** Kead and Write, " can 5 Mal g regular instruction at b #‘““ S County or City ; if alse- words * Insn & Excrisy T ——
| the Family showld be written first ; then the names of | other relative ; { ¥ Lhe vague term “*Head " only, Birth urned as Scholarg, " wer,
’f his Wire, L?-udmn. bnd other Relatives - then those of * Visitor," “ Protestant,”” but to enter the

Visitors, 5

n where, state the name of opposite the names of those -

o day. - T e - N':;m" - the Country, both . Write the
ders, Servants, de, * Boarder," bame of the Particular Church, Year. Before filling this column ¥Ou are requestedq | °F Married.

e e e o = * Bervant,” &e, Denomination, or Body, to which P to

Christian Nume. | Surname,

/

¥ infirmities opposite the
read the Instructions on the otne. side. | entry g e of the
they belong. |

this column, afflicted person,

Ee T L

1 Il:rcby certify, as required by the Act 63 Vie., cap. 6, s. 6 (1), that the

foregoing Return is correct, according to tht:;best of my kyswledge and Lelief

> 4

(Signature of E numerator. )

/4

-

= e — .-.r_.-..-...h-.---u-_----.—-_:___
e e ey e e
T —
2 _ :




