Sus oF IRELAND, 1901,

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

No. on Form B. & /)

night of SUNDAY, the 3lst of MARCH, 1901

NAME and SURNAME. RELATION to RANK, PROFESSION, OR
: st of Sundaw ors | Head of Family| RELIGIOUS PROFESSION. EDUCATION. »
| No Persons ABSENT on the night of Sunday, March 31st. to
| bseng red here : EXCEPT those (MOt envimeruted elsewhere)
who may be out at WORK or Tra YELLING, de

OCCUPATION. IRISH LANGUAGE. If Deaf T’“ DI'Ibi
that Night, and who MTU.rlw HoME ox Mu‘:\;:;:“g State whether 5%yt S
APRr 1st.

Blind ;

i A - W the word * lm--- i = :

or Religious Denomination, | State the Particular Rank, Profession, Trade, en = smbecile or ld";
‘ Head of Family, "} o which each person belongs. ployment of each person.

jor " Wife," * Son,"] [Membe

L eulu; ite the

| Months or other Em nﬁa o S e ) er Lunatie,

S T R o T8 of Protestant Denomina-| State here Whether he or she Years | for Children or young persons attending a M : 1t in Ireland, state in whay

| Subject to the above instruction, the Nume of the Head of | * Daughter,” or | tions are requested not to describe| can * Read and Write," can ov last | Infants | Mal School, or receiving regular instruction at County or City; if else-

Sle Family should be written first . then the names of other relative; themselves by the vague term “Read " only, Birth- | under home, should be returned as Scholars. where, state the name of -

| bis Wite, Children, and other Lelatives ; then those of ** Visitor," “Protestans, " but o snter the or “ Caunot Head." day. | ome ‘P she Country, both - . Write ihe respective
Visisors, ders, bervants, &e. * Boarder," name of the Particuler Church, | Year. | Before filling this column you are requested infirmities gmﬂum

: S 5, — | “Bervani,“&s. | Demominstion, or Body, tc which boread the lusiructions on the other side.) nae of the

Christlan Name. | Surpame. bey belong. ) afllicted person.

- b

/ 7
og- 1o 2287
. Lo ]

Mﬁ ; 2 é-%m/ St Wi | e £
ﬁajfﬁ 2 lZ/Jz&,a R 5 _ ﬁ& PR Y ) ﬁ-z : /i = 4
f ,l |

5 i

11
12

13
14 |
15 |
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