SUS OF IRELAND, 1901.

(Two Examples of the mode of filing up this Table are given on the other side,)

FORM A. No. on Form B.__//
of the MEMBERS of this FAMILY and their VISITORS, BOARDERS, SERVANTS, &e., who slept or abode in this House on the night of SUNDAY, the 31st of MARCH, 1901.
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| No Persons ABSENT on the night of Sunday, March 31st, to -

Dumb only ;
be entered here : EXCEPT thos. (not enwmerated elsewhere i .

2

who may be out at Work or TRAVELLING, de., durin jenlar Religion A ‘Write the word * Imisu" in ile :
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Arar 1ss. ‘Head of Family,"]  to whick each person belongs. i or other Employment of each person. Whether ! - name of each who
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| the Family should be written first ; then the names of other relative; themselves by the wvague term “HRead " only, Birth- under .o howe, should be returned as Scholars. “ Widow " where, state the name of Opposite the names of those
his Wife, Children, and other Relatives ; then those of * Visitor,” “Protestant,”” but to enter the or * Cannot Read.” day. one : S — the Country. who can speak both langn-

Number,

Write the respective
s -, ing thi - * Not Married. infirmities opposite the
Visitors, ders, Servants, &e, " A + of the Particular Clurch, Year. | Before filling this column you are requested ages, In other cases no .

, Boarders, Servants, d&e & »Bt'“?,(:'r&c. ]?)!:‘lx;tluiriz‘unlru, Jrru:d}:: ‘.‘ e :.huclﬁ i on the other side. ) entry should be made in name of the
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I hereby certify, as required by the Act 63 Vic., cap. 6, 5. 6 (1), that the I believe the foregoing tg be a true

foregoing Return is correct, according to the best of my knowledge and belief,
' 7 (Signaiure of Head of Family).
- | | ‘ (Signature of Enumerator.)




