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S OF IRELAND, 190.1.

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

FORM A.

No. on Form B. 4 /

iRS 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,

RELATION to
Head of Pamily] RELIGIOUS PROFESSION. EDUCATIO. AGE. SEX. -, = MARRIAGE. WHERE BORN, IRISH LANGUAGE. | If Deaf and Dumb;
amily o
_ Dumb only ;
‘ State her®the particular Religion, | Write « Imsm " Imi Blind
MoNDay, L S:: :’?ﬂhc J or Religions Denominasion, State the Particular Rank. Profession, Trade, this mu:n?doppmiu I.hf - “H i
end of Pamily, ] to which each person belongs. Months | Write | or other Employment of each Whether name of each person who or
— 4 pr = Wife,” = Som, ?-nl:n!n of Protestact Decomina-| State here whether he or sne Years for |“M"for] Children or young persons attending & - " 1f in Ireland, state in what | speaks Inzsm omly, and the
o E-do«‘ w:«u or 3003 are requested oot 40 describe can * B“and and Write,” can on last | Infants School, or recei regular instruction at “ Widower.” County or City ; if else- words “ Inmsm &“.sum =,
-“d . m.‘“‘-m"“ur_ ve: | & m‘“gyb:?.m -u“'_u;': *i‘_ﬂld oaly, Bé:'l;'h- ! unl;i:r I Eﬂdfm bome, should be a8 Scholars. “Widow * where, state the came of opposite the names of those | 5o the
Lhen ibowe - — — -~ or “ Cannot Read.' h ! Yt;-l'. or * Not Married.” the Country. who can speak both langu-|  WH respective
|
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“ Serwvant,” &e.

Females

this column you are requested
on the other side. |

Before filli
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ages. In other cases
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weby certify, as required by the Act 63 Vic., cap. 6, & 6 (1), that the I believe the foregoing to be a true Return.
arn is correct, according to the best of gy knowl and belief. .
Tjhm.ﬂn@ (Signature of Head of Family).
(Signature of Enumerator.) -




