NAME and SURN.AME. RELATION to

RELIGIOUS PROFESSION.

FORM A -
12 MEMBERS of this FAMILY and their VISITORS, BOARDERS, S

ERVANTS, &c., who slept or abode in this House on the

No. on Form B, 97
night of SUNDAY, the 31st of MARCH, 1901.

i Head of Family,
No Persous ABKENT on the night of Sunday, March 21st. to === ¥
beentervd here : EXCEPT thom
| woho may be out at Wonk er TRAVELLING, dc., during
that Night, aud who RETURN HUoME ox Moxpay,

]

| Sulbyect io the above tnatruction, the Naie of the Head of | * Daughter,” or

Whe Family should be written fivst : then the naines of | other relative ;
lus Wite,

2 * Servant,” &e.
e — O
| Christian Name. |

(gl enumerated elsewhere: f—— -

State whether
I Head of Family,"
or ** Wife," * Son,"

Armnu st

Children, and other Relatives ; then those of e \‘iam»r."_.
Visitors, Boarders, Bervaats, &e, ** Boarder,

Surname.

State here the particular Religion,
or Religious Denomination,
to which each person belongs.

Members of Protestant Denowina-

Hons are requested not to describe
Lthemseives by the Vague term
" Protestant,”” but to enter the
name of the Particular Church,
Denomination, or Dody, to which
they Lelong.]

EDUCATION.

State here whether he or she

can “ Head and Write," can
“Read " only,

or * Carnot Read."”

SR

RANK, PROFESSION, OR
OCCUPATION,

WHERE BORN, IRISH LANGUAGE.

State the Particular Rank, Profession, Trade,

or other Employment of each person
Childre young personps attending a
School, or Teceiving regular irstruction at
howe, should be returned as Schoiars.

Before filling thimcm ETE requested
toread she Insiruetions sn the other side.

Write the word “IngsE " §
this column opposite the
name of each person who
I in Ireland, state in what speaks Inise only, and the
County or City ; if else- words “ Inise & Eya; -
Where, state the name of opposite the names of those

Country. Wiho can speak both langu-

ages. In other cases no
entry should be made in
this colump,

H
-mbecile or Idiot ;
or Lunatic,
s e R
Write the respective g
infirnities opposite the
usine of the

attiicted person.
e e

I hereby certify, as required by the Act 63 V

ic., cap. 6, s. 6 (1), that the

i'm-eguiug

Return is correct, according to the best

s

bt o i 7 W ] _ (Signature of Enumerator.)

of my knuw]edge and belief.

——

I believe the foregoing to be a true Return,

/7

( Signature of Head of Family),




