NSUS OF IREILAND, 1901.

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

FORM A. No. on Form B.__ 7
URN 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 3lst of MARCH, 1901.

NAME and SURNAME. RELATION to LI OFESSION. EDUCATION. RANK, PROFESSION, OR
voone aBaRST ow the wight of Sundey, Marshalst, to] 0w of Pamilys e o - '0CCUPATION. HARRIAGS. WHERE BORN. IRISH LANGUAGE, If Deaf and Dumb;
he - E _\-w '11 ‘:JI.:'.r\v‘r‘ u" m.n.i hi(ru’. ai.n:w.’u 're,

Work or TRAVELLING, dc., during State here the }Iurll.c,.lur Religion,

" | Write the word “ Immsa™ i i iot :

WETURN HoME ON !zlm-nn' State whether or Religi State the Particular Rank, Profession, Trade, this column umfjul: y_hlﬁ Imbecile or l'.““ v

—\:w..u. 1st. " Head cf[-‘am;]_v,‘ to which each L - N ) Write or other Employment of each person. Wheth name of each person who or Lunatic.

—_ * Wife," ** Son,"] [Members of Pre 2 State here whether he or she |_ 1 “M" for| Children or young persons attending a "Jllenr:g" 1t in Ireland, state in what | speaks Iumsm only, and the

Subject to the above instruction, the Name of the Head of | 1ghte tions requ | t to describe can * Read and Write,” can Males Schouol, or receiving regular instruction at ““xdo:ﬂ‘r'“ County or City ; if else- words “ Inise & Excrisg ™

the Family should be written first ; then the names of themselves by the vague term _1._«-.-ud s . . ﬂ'}ﬂ home, should be returned as Scholars. “ Widow,"” where, state the name of opposite the naines of those

his Wife, Children, and other Relatives ; then those of = it * Protestans,” but to enter the or * Cacnot Read. . o it EE— or * Not Married.” the Country. who can speak both langu- Write the respective

| Visitors, Boarders, Servants, &c. “ de name of the Parsicular Church, Female Before filling this column you arerequested = % ages. In other cases po | infrmities opposite the

D\.uul.ualhnuuﬂ or Body, $o which %o read the Instructions on the other side. ] entry should be made in name of the
Christian Name. | surname. i s

Blind ;

this columin, afflicted person.

M_ &ﬂ/fé . Mo | — g
Vomantathots | flow ad  |u5| | S

|-

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

I believe the foregoing to El:.: a true Return.
foregoing Return is correct, according to the best of my knowledge and belief,

) T A o (Signature of Head of Family).

(Signature of Enumerator.) /,-‘ L %,—4 J -
L MW feter S




