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

BERS of this FAMILY and their VISITORS, BCARDERS, SERVANTS,

OF¥" IRELANﬁ, 1901.

(Two Examples of the mode of jilling up this Table are given on the other side.,

)

FORM A.

No. on Form B._ /[ f
&c., who slept or abode in this House on the night of SUNDAY, the 31st of HARCH, 1901.

AME and SURNAME.

No Persons ABSENT on the wight of Sunday, March 31st, to
be entered hore : EXCEPT those (not enumerated elsewhere i
who may be out at Wonk or TRAVELLING, de., du riang
that Night, and who keTorxy HoME ox Moxpay,
APRIL 1st.

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

Lis Wife, Children, and other Relatives ; then those of
Visitors, Boarders, bervants, dc.

Christian Name. | Surname.

J

| 71 -
/ 7 /

80,02

-

hisha

T Lni
f

RELATION to
Head of Family.

RELIGIOUS PROFESSION.

EDUCATION.

RANK, PROFESSION, OR
OCCUPATION.

State whether

ughbm-," 'or
other relative ;
** Visitor,*

“ Servant,” &e.

‘ Head of Family,"
or  Wife," * Son,"}
“ Dy

State here the particular Reli ion,
ar Religious Denominar.iolli-i
to which each person belongs.
[(Members of Protestant Denomina-
tions are requested not to describe
themselves by the vague term
* Protestant,”” but to enter the
name of the Particular Church,
Denomination, or Body, to which
they belong. ]

State here whether he or she
can ** Read and

Write,"” can
**Head ™ only,
or " Cannot Read.™

WHERE BORN.

IRISH LANGUAGE.

State the Particular Rank, Profession, Trade,
or other Employroent of each person,
Children or young persons ittending a
School, or receiving regular instruction at
home. should be returned as Scholars,

{ Before filling this column yon are requested
toread ihe Lustructions ab the other side. ]

/ (}{ W?.Jd.—.,‘

If in Ireland, state in what
County or City ; if else-
where, stute tlie pame of
the Country.

Write the word * [rism" in
this column opposite the
name of ench person wha
speaks Tmis® only, and the
words * Iuse & EXGLIsH
a]\:pom&e the names of those
Who can speak both langu-
ages. In other cases no
entry should be made in
this column,

Write the respective
inflimities opposite the

nitne of the
afflicted person,

&

10 |

11
12
13 |
14
15 |

Jfaregoing Return is correct, according to the best of my

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

e

, that the

cngwledge and belief,

Tt B

o

(Signature of Enumerate r.)

I believe the foregoing to be a true Return.

P

] F'/M‘{h-«/eg’z/

b

(Signature of Head of Family).




