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SUS OoOF IRELAND, 1901,

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

FORMNM A . No. on Form B.

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

NAME and SURNAME. RELATION to POT : RANK, PROFESSION, OR .
. ‘ ~{ Head of Famiiy.! RELIGIOUS PROF ESSION. EDUCATION. AGE, OCCUPATION. MARRIAGE. WHERE BORN. IRISH LANGUAGE. If Deaf and Dumb ;

Dumb only ;
- —— — - — = e T Sy
TN ¥ Blind ;
ate here ion, Write the word * Impsg " in beci 1diot
or otis Denom % State the Partieular Ii;.{1]i,]"t-nfw::«iun,Tr:riv. this column opposite the Im » lE - ti ot ;
) 3 . Months rite or other Employment of each person Whether ’ a hame of each person who o unatic.
State here whether he or she Years | for “M"tor) Chi Tell or young persons attending a “ Married. " If in Ireland, state in what speaks Imisg onl{: and the
can ** Read and Write," can on last | Infants E School, or receiving regular instruction at “Widower." County or City ; if else- words “Insn & Excrisg
“Lead " only, Birth- under 1 home, should be returned as Scholars, do “'ido: o where, state tlie name of opposite the names of those
or * Cannot Read. day. | one “F* fo —_— - - the Country, who can speak both langn-
Year. ‘males ) Before filling this column ¥Ou are requested

Number,

Write the respective

es. In other cases nof itfirmities opposite the
| tcread the Instructions on the other side.] :ﬁir} should be made in name of the
| J this columa.
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affficted persog.

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

I believe the ﬁu'c‘gn_:illg to be a true Return,
foregoing Return is correct, according to the best of my knowledge and belief.
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: & (Signature of Head of Family).
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e/ — L i (Signature of Enumerator.)




