OF IREL.AND, 1901,

(Twao Eramples of the mode of filling up this Table qre given on the other side.)

AME and SURNAME.

RELATION to

ORE ABSENT wit

fered her

who may v out at Wonk or TRAVELLING, dr.,
that N and why RETURX HoME ox Moxpay,

Suljject to the above instruction, the Name
the Family should be written first ; then the names of
his Wife, Children, and other Relatives ; then those of

EXCEFT those (not enumerated elae wher

APRIL 1st.

Visitors, Bonrders, Servants, &e.

Christinn Name,

Surname,

Head of Family,

the nfght of Sunday, March tist #
! ——— TR
Aduring
State whether
‘ Head of Family,
- Wife,” * Son,
“ Danghter," or
other relative ;

of the Head of

* Bervant,” &e. llem:minal.iuu. or Boedy, to which

RELIGIOUS PROFESSION,

State here the particular Religion,

or Religious Ilc-nr-mmamm,

to which each Person belongs
Members of Protestant [ nomina-
tions are requested not to deseribe
themselves by the VEgUe term
‘ Protestant,” but o enter the
name of the Particular Chureh,

** Visitor, "
“* Boarder,"

they belong. |

Btate here whether he or she Years for
can * Kead and W rite," can

EDUCATION.

Months
on lnst | Infants

“Head * only, Birth- | under
or “ Cannot Read," day. | one

RANK, PROFESSION, OR
OCCUPATION.

State the Particular Rank, Profession, Trade,

or other Employment of each person,
Children or young persons attending g
School, or receiving regular instruction ag
home, should be returned as Scholars.,

————
Before filling this column yon Are requested
o read the Instructions on the other side. )

If in Ireland, state jn what
County or City; if else-
where, state the nage of

e Country,

IRISH LANGUAGE.

Write the word * Imasm
this column opposite the
name of each person who
speaks Inism aniy,

0 can speak both langy-
ages. In other cases no
entry should be made iy

is column,

|

If Deaf and Dumb ;
Dumb only ;
Blind ;
-mbecile or Idiot ;

or Lunatic,

Write the pe =“pPeetive

Infirmitios opposige the
Diatme of the

affficted person,

f—f
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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 Retursn,
toregoing Return is correct, according to the best of my knowledge and belief
- )

(Signature of Head of Family),

_ (Signature of .Enumemtcr.)
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