INSUS OF IRELAND, 1901

(Two Examples of the mode of filling up this Tuble are given on the other side.)

FORM A. No.on Form B. /[
RETURN of the MEMBERS of this FAMILY and their VISITORS, BOARDERS, SERVANTS, &c., who slept or abode in this House on t-e night of SUNDAY, the 31st of MARCH, 1901.

i NAME and SURNAME.

| No Persons ABSENT on the niyiet of Sunde w, March3lst, io

| §

| Ebe Family should be written first ; then the names of
Lis Wife, Children, and other Relatives : then those of

RELATION to
Head of Family.

EZLIGIOUS PROFESSION.

EDUCATION.

AGE.

SEX,

RANK, PROFESSION, OR
OCCUPATION.

MARTIIGE.

heve : EXCEPT those (not enumerated elsewhere)

who m.a{( be out at Wons or TRAVELLING, d'c., during
that Night, and who RETURN HOME o Moxpax,

APRIL 1st. g

uliject to the above instruction, the Name of the Head of

Visitors, Boarders, Servants, &c.

Chiristian Name. Surname.

or “ Wife,”” ** Sow, "

State whether
*Head of Faniily,™

“ Daughter,” or
other relative;
** Visitor,”

“ Doarder,™
* Bervaut,” &e.

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

[Members of Protestant Denomina- |  State here whether he or she
can * Read and Write,” can

Tions are requested not o describe
themselves by the vague term
“Protesiant,”” it to enter the
name of the Perticular Churech,
Denomination, or Body, tu which
they belong. |

* Read " only,
or * Caunot Read.”

!
| Months
Years for
on last | Infants
Birth- under
¥ one
Year.

State the Particular Rank, Profession, Trade,
or other Employment of each person.
Children or vonng persons aitending a
Schoal, or receiving regular instruction ag
bome, should be returned as Scholars.

Before filling this column you arerequested
toread the lustructions on the other side.]

w“l""ln
o l‘ﬂn’ll"d."
“ W ulower,"
Wi Low,™

or * Not uarried.”
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|
|

Lo ellte!
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1 ;jc-l'n.‘}:_\' k'l'l'l;]:\', as l‘l_-tllll.t'l'tf by the Aect 63 Vie., cap. 6, s. 6 (1), that the

i

foregoing Return is correct, accordine to the best of mv knowls dee and Lelief,
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= - ol Signature of Head of Family).
Lf’/ _/E,f,.r—rx — _ rfé'\,.ﬂf'_qm:mre of Enumerator.) Cins e k’_ﬁ lﬁ_’%\/
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