i
.

[
[~=]

bt
N

&

B
3
4
5
6
7
8
9

JS OF IREL.AND, 1901.

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

FORM A.

No. on Form B._//

¥ .-:a: 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,

NAME and SURNAME. RELATION to
—_— ——————| Head of Family RELIGIOUS PROFESSION. EDUCATION.

RANK, PROFESSION, OR
OCCUPATION. ~ MARRIAGE. WHERE BORN,

IRISH LANGUAGE.

| No Persons ARsuxT on the night of Sunday, March 31st, to
b enterei h::u EXQ I‘!"l thiose -'t:.nh‘rlmvﬁucdlhsw'lﬂﬂj
| who oul at Woux or TRAVELLING, de., during State here the particnlar Religiom,
[ that Night, and who urrons Hous o MoNDay, State whether or Religious Denomination,
! AVRLL st * Head of Family,"” to which esch person belongs.
| n— —— - or ** Wife,” * Son,"] [Members of Protestant Denomina- State here whether he or she
| Swdject to the abore instruction, the Name of the Head of | ** Daughter,” or | tions are requested not to describe can * Hend and Write," can
| Whe Pamily should be writton firss | then the names of | other relative; themselves by the vague term “licad " oply,

his Wite, Children, and other Rolatives ;| then those of * Visitor," “ Protestant,” Lut %o euter the or “ Cannot Kead,
| Visitors, Boarders, Servants, &c. * Boarder,™ name of the Particuiar Church,
“ Borveus,” &e. Denomination, or Body, o which
they belong. |

State :thi:e Pul?e:lh' Rank, P:-nfouéoa.'rndl.
or er Employment of each person. .
Children or young persons attending s ..m ""h: " If in Ireland, state in what
School, or receiving regulsr instruction s ” “f:f?:' . County or t't"; if slse-
bome, should be returned as Scholars. “ Widew " where, state tho name of

Before filling this column you are requestsd | °F “ Not Married.” o~y .

40 read the lLustructions on the other side.

Write lhr word * Imsm "“lln
this column opposite o
name of each who

unufmn—n
Bliad ’

lnboe.lhn‘lld;
or Lunatie.

Write the respeotive
mnmun-cgpam-h
oame of bhe
afflicted persom,

\ Christian Name. Surname

%méﬂa ol

Beiinar - Ria Al Sat

I hereby certify, as required by the Act 63 Vic., cap. 6, 8. 6 (1), that the
foregoing Return is correct, according to the best of my knowledge and belief.

Miﬁg ‘ﬁm:b_k (Signature of Enumerator.

I believe the foregoing to be a true Return,
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