NSUS OF IRELAND, 1901.

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

FORM A. No. on Form B. /' (

{ th: MEMBERS of this FAMILY and their VISITORS, BOARDERS, SERVANTS, &c., who slept or abode in this House on the night of SUNDAY, the 3lst of MARCH, 1901,

e S —— L sad of Famiy| RELIGIOUS PROFESSION, EDUCATION, AGE. SEX. RANK, PROFESSION, OR MARRIAGE. | WHERE BORN, IRISH LANGUAGE. | If Deaf and Dumb;
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Dumb only ;
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has Neght, and who RETTRS HoME on MoxDar, State wheth or Religions Denominasion State the Particular Rank, Profession, Trade, this eolumn opposits 1] ‘mbecile or ldiot;
Armn. lm ) of Fazul %o which esch person belongs. . Months | Writ or other Employment of each person. Whether name of each person w or Lunatic.
| . e or * Wi Members of Protesiant Decomina-| State bers whether be or she . for B Children or young persons attending a “ Married, " If in Ireland, state in whas Epeaks Liasa only, a
Bulypect (o the 3bove astruc v ibe Name of the Head of | - ughs % LODS are requesied not o jescriie can “ Read and Write,” can Infants arTied.
= e Fumuly should e writies Srsg Lhen lie canves of oT reiative

School, o receiving regular instruction at “ Widower ™ County or City ; if slse- words “ Inmse & E i T ———
ihemaelves by Lhe vague Serm *Head " only, under bome, should be returned as Sciholars. e
| M Wile, Children, and ciber Relatives . then shose of i
i Viasiors, Soarders. serastis fc.
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: Fe_ - “ Widow," where, state the name of oppusite the name
* Prosessans, Ul %o enter the or “ Cannol Read." . vne = for —— .,
i i %0 read the Instructions on the ciher side. )
Chrstias Naiie Surname. ey baloag.)

name of Wbe Particalar Church

i, 2 e Country, who can spesk be ngn Write the respective
T Year. Before filling this column you arerequested | °F “ Not Married, sges. In other cases no | IBfirmities opposite the
— ——— g . | Denomunation, or Body, 80 which entry should be made in came of the
shis column. aiflicted person.
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I hereby certify, as required by the Act 63 Vic., cap. 6, s. 6 (1), that the I believe the furegoing to be a true Return.
foregoing Return is correct, according to the best of my knowledge and belief. < 5

£ 4 G AL, (e : (Signature of Head of Family).
: FLCEL] @ (Signature of Enumerator,)




