NSUS OF IREL . AND, 1901.

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

FORM A. No-on Form B,
RETURN 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 31st of MARCH, 1501

NAME and SURNAME RELATION to RANK, PROFESSION, OR ; A
- - Head of Famil, E EILIGIOUS PROFESSION. EDUCATION. OCCUPATION. MARRIAGE. WHERE BORN. IRISH LANGUAGE. | If nm:.:l n:s
- it ek S (RIS -

w. March 1w ¢

.
Stite hers the particular I‘.r‘uwn Write the word * [msm ™ in i i‘h‘ M
or Helgnous Decominaton, | State the Particular Rank. Profession. Trade, o s A it nﬂbrrlle or Id 3
1 persan Le lwu. J or other Ewmployment of each person. pame of person Wi Lunatic.
e State here whether he or she 1 $ M1 Children or young persons attending a - - I in Ireland, state in whad | speaks TRisH owly, and L
can * Read and Write,” caa schiool, or receiving regular instruction st P oA County or City; if else- words " [5usE & ExcLisH
3 : 2 * Head " only, end bowme, should be returned as Scholars. - Widow ™ where, state the name of opposite the pames of Liose
Ih-t!h-l ves . lues ibwee of \ r * Protestact . aler th » 2 on - fu e R e = she Country, who can speak Luth laugu-
s A3, DeTacla Ko ioa e e of b *articul b ! AT, maler | Before filling this column you are requested sges. In other cases DO
- = . S s FELLL T g o i 4o read the lnstructions on the other side. | ﬂ‘“y .g,m_u.; Le wmade in
this column.
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I hereby certify, as required by the Act 635 Vie,, cap. 6, s. 6 (1), that the I believe the foregoing to be a true Re lum.

foreguing Return is correet, according to the best of my knowledge and belief. ]
’ . / , s ). (Signatare of Head of Family).
I s Wit R : ; __(Nignature of Enumerater.)




