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(Twe Examples of the mode of jilling up this

OF IREL:AN

D, 1901.

Table are given on the other side.)

FORM A.

RETURN of the MEMBERS of this FAMILY and their VISITORS, BOARDERS, SERVANTS, &c.,

who slept or abode in this House on the night

No.on Form B.__/&

of SUNDAY, the 31st of MARCH, 1901

| {hristian Nae. Surname

they belong.|

|
l NAME and SURNAME. BELATION® | RELIGIOUS PROFESSION. EDUCATION. AGE. SEX. e Xy MARRIAGE. WHERE BORN. IRISH LANGUAGE. | If Deaf and Dumb;
]Hamuusr on the night of Sunday, March 31st, to ¥ m., i
be entered heve : EXCEPT those (not enumerated elsewhere) | 2 - " i
who may be out at WoRrk or TRAVELLING, dre., during State here the parsicular Religiom, l " Write the word “Inmsa” in 1mbecile or diod ¢
. that Night, and who RETUEN HoME oN MONDAY, State whether or Religious Denomination, | i State the Particular Rank, Profession, Trade, this wlnmumnmmu l‘h;e or Lunatic.
| O . fioad of Family,]| to which each person belongs. Months | Write | or ofeet Employmens of each - Whether e~ Dera0R 1 the
§ or * Wife, ** Son, | [(Members of Protestant Denomina- | State bere whether he or she Years | hrt‘o; e for| Children or young persons aitending & «parried.” I in Ireland, state l:. what | ® - Jnsa n: and the
Subject to the above inatruction, the Name of the Head of | “ Dsughter,” or | tions are requested not to describe can * h:e-nld snd Write," can on last - s '-55 tz'-hoﬂi.sgr receiving regular instruction &% “ Widower," County Of“ g i It else- wo! umm :!L;:..
= She Family should be written first ; then the names of | other relative; | themselves by the wRETC terin “Jiead " only, Birth- | under |, o0% G g P ~ Widow, - :1:: me > - speak both langu- Write the respective
his Wife, Children, and other Relatives ; then those of * Visitor," “ Protestant,” but to enter the or ** Cannok day. | Tﬂm E m‘l“f tore filling thi or ** Nob Married.” . who m‘ln e esee hnmﬂn?dhﬁ
Visitors, Boarders, bervants, &c. * Boarder,” pame of the Particuinr Ch urch, | Yeax. emeles| Before filling this eolumn you arerequested |- uld e name of the
w Bervaut,” &o. | Denominetion, of Body, o which 1o read the Lnstructions on she other side.] nkyeo?ho be made in sfflicted persom.
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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.

{ =
_t&ﬂ”ﬁ;gﬁfxiﬁjﬂ__ (Signature of Enumerator.)

t/

I believe the foregoing to be a true Return.

\_/%.L&M . (Signatere of Head of Family).




