STUS OF IRELAND, 1901.

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

RETURN of th: MEMBERS of this FAMILY and their VISITORS

FORM A. - %

o s

No. on Form B. ;Z

, BOARDERS, SERVANTS, &c., who slept or aBode ih this House on the night of SUNDAY, the 3lst of MARCH, 1901.

NAME and SURNAM !-2.

who ma;
that 2

his Wite,

1st.

mt.urs. Boarders, Serv

I No Persons ABSENT on the night of Stenday, March S1st, to
| be enteved here : EXCEPT those (not emwmerated elsewheres
be out at WoRrk or TRAVELLING, d¢., during

ight, and who RETURN HOME 0N MONDAY,

ssb_;eﬂ to the above instruction, me Name of the Head 01‘ Dlllghter or
the Famil e should be written first - then the names of
‘ha.ldmn and other hela:.nen then those of

RELATION to

Head of Family.

RELIGIOUS PROFESSION.

EDUCATION.

AGE.

SEX.

RANK, PROFESSION, O

OCCUPATION. NARKRIAGE.

IRISH LANGUAGE.

State whether
Ee-.d of Flm:.ly
Wife," Son.

ot-her relative;
“ Visitor,"
** Boarder,"

“ Servaut,” &e.

[(Members of Protestant Denowina-

Stl.te here the particular Religion,
Religious Denomination,
to whleh each person belongs.

tions are requested not to describe
t.he!.usel\.es by the vague term

“ Protestant,” but to enter the
name of the Particular Chureh,
Denominstion, or Body, $0 which
they belong.)

State hm whether he ur she
can * Read and Write,”
* Head " only,
or “ Cannot Bead.”

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

Hefore filling this column you mnquested
to read the Lustructions on the other side. ]

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

Wﬂ,? m? word **Inmsm™ h‘:
1 jumn ite

name of elchmn who

speaks Inmsa . and the

words * lusH & Exciiss

ite the names of those

both langu-

:g‘;'y should be made in
this column.

If Deaf and Dumb
hllbﬂ:,;
.mbecile or Idiot ;
or Lunatic.

Write the respective
ties
nae of the
person.

-—-—,« ‘

¢ f-fJ

ffz‘”uxﬂ 475

Read it

2.

7

£ 7H

' f

i
Y
oA

foregoing Return is correct, according to %

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

best of myﬁ

vledge and belief.

(Signature of Enumeratcr.)

I believe the foregoing to be a true Return.

(Signature of Head of Family).
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