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

ITRELAND, 1901.

FORM A.

No. on Form B. Z

RETURN of th: MEMBERS 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 SURNAKE.
No Persowns ABSENT ou *h ;
- L Nere
. y! LILING, v G RTENG
that Night, and who RETURNY HOoME ox MoxDay,
APmn 1st.

Bulject to :he above instructuon, il
tbe Family should be then the names of
s Wile, Childres, sand otl latives ; tuen those of

Visitors, boarders, Servants, &c.

Name of the Head of

Cimmstian Name

RELATION to
Head of Family,

RELIGIOUS PROFESESION.

EDUCATION. SEX.,

RANK, PROFESSION, OR
OCCUPATION.

MARRIAGE.

WHERE BORN,

IRISH LANGUAGE. If Deaf and Dumb ;

Siate whether
" Head of Family,’
jor ** Wife," ** Bon, ™
* Daughter,” or
otbher relative;
“ Visitor, "
* Boarder,"
Bervant,” &e.

State here the particular Religion,
or Religions Denomination,
to which each person belongs.

[Members of Protestant Denomine-
tions are requested not to describe
themselves by the vague term
“Protestant,”” but %o enter the
pame of the Particular Church,
Denominstion, or Body, ¢ which
shey belong.]

Stute here whetber he or she
can * Kead and Write,” can

“Head " only, ! under
or * Cannol Hesad. ™ day. _ione

so read

State the Particular Kank, Profession, Trade,
or other Employment of each person,
Children or young persons atiending a
Sehool, or receiving regular 1nstruction s
home, should be reiurned &8 Scholars.

Before filling this column you are requested
the Instructions on the other side,)

If in Ircland, stase in what
County or City ; if else-
where, state the name of

Dt::uﬂ,;

Write the word “ImsE" in]  mbecile ui"-“
or Lanatic.

Write the
infirotities oppasis the
namwe of Use
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1 hereby certify, as required by the Act 63 Vie., cap. 6, s. 6 (1), that the

faregoing Beturn is correct, according to the best of my knowledge and belief.

’}L {;n ; / yrbg _/P.I’ éf'-“_d(_ (Signature of Enumerater.)

1 believe the foregoing to be a true Return,
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