SUS OF IREL AND, 1901.

(Twa Examples of ihe mode of filling up this Table are given on the other side,)

FORM A. No.on Form B.__/ >
BERS 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,

AME and SURNAME. RELATIOK to | pry)1610US PROFESSION. EDUCATION. AGE. SEX, BANK, PROFESSION, OR MARRIAGE. WHERE BORN. IRISH LANGUAGE. | If Deaf and Dumb:
: — Head of Family, OCCUPATIOH. Damb only :
BONS ABSENT on the wight of Sunday, March 31st. to A P amb only 3
e entered here : EXCEPT those (not enwmerdted elseichere) — Biind;
who may be out at Work or TRAVELLING, de., during State here the partienlar Religion, Write the word * I_msr ™ in absclle ow idiot
that Night, and wio RE1TURN HoME o8 MoONDAY, State whether or Religions Dencmination, | - State the Particular Rank, Profession, Trode. this ocolumn opposite L ti L
APRir l1st. I Head of Family," to which each person Lelongs. . Months or other Employment of each person. h name of each person v Gr Lunatic.
| _ or ** Wife," ** Son,"] (Members of Prot =tant De ina- State here whether he or she Years | for o g Children or voung persous atiending a "“B?‘ﬂ ej If in Ireland, state in what speaks Diss only, and 1he
Sulject to the above instruction, the Name of the Head of | * Daughter,” or tions are requested not te can ** Kead and Write,” can on last | Infants Pg School, or receiving regular instruction at - ':f‘l'.‘ - County or City ; if else- words “ InisH & Excrisn
the Family should be written first - then the names of | other relative ; themselves by tie g *“Read " only, Birth- under . Lowme, should be returned as Schoiars, " “il:l)ﬂ:r' - Where, state the name of ovposite the names of those Write the —
his Wife, Children, and other Relatives ; then those of * Visitor," “Protestant,”” but to enter the or ** Cannot Read.” day. one : c _— “ Not Married." the Country. who can speak both langn-J | o "’:l_"h:“’fl
| Visitors, Boarders, Sers ants, &, * Boarder," name of the Particular Church, Year. Before filling this column you arerequesteq | °F * No £ ages. In other cases nof o .rn.:t.n - ];1 .J,.. the
—_— ] “Servant,” &e. Denomination, or Budy, to woich | toread the lustructions an the other side. ) entry should be made in natne of the

Christian Name. |

Number,

they belong. ] | this columan. aftiicted person,

Ktant %7»,4

* 74-4’7!-(/7 oy _lMGD
Jiarnied
ek an.

D Ry |

|
|

I hereby certify, as required by the Aect 63 Vie., cap. 6, s. 6 (1), that the I believe the foregoing to be a true Return,

foregoing Return is correct, according to the best of my knowledge and Lelief, { - /,.,( ;
AAM T Lwr Ly pcfSignature of Head of Family).

_(Signature of Enumerator.) 77

-




