INSUS OF IRELAND, 19501.

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

FORM A. No. on Form B. /5~
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 SURNAME. ey iiy] RELIGIOUS PROFESSION. EDUCATION. AGE. SEX. e = MARRIAGE.
Prrsons aBSENT on the night of Sunday, March 81st, to . UPATION. b
entered here : EXCEPT those (not enumerated elsewhere) » only ;
who may be out at WoRE or TRAVELLING, dc., during State here the perticular Religion, . y " Blind:
that Night, and who RETURN HouE o¥ MoNDAY, State whether or Religious Denomination, State the Particular Rank, Profession, Trade, i Imbecile or ldiot;
APRIL 1st. * Head of Family,"} to which each person belongs. i or other Employment of each person. or Lunatic.
e r - Wife," ** Bon,"] [Members of Protestant Denomina- “ Children or young persons attending a Whether | H in Lrel state in whas | epeaks
Subject to the above instruction, the Name of the Head of | * Daughter,” or tions are requested not to describe School, or receiving regular instruction at . Married, e County or City ;
the Family should be written first ; then the names of other relative; themselves by the vagune term e ! d home, should be returned as Scholars. yh‘@uwer_,' where, state the
his Wife, Children, and other Relatives ; then those of * Visitor,"” “Protestant,” but to enter the “C B " Widow," %
Visitors, Boarders, Servants, &c. » - name of the™Particular Church,

WHERE BORN, H Deaf and Dumb;
Dum| :

if ] NGLISH "
name of oppusite the names of those

. e or “ Not Married the Country, who can speak both langu- Write the respective
= - . ( % .Before filling this column you are requested “N ot In other infirmitics cppusite the
= W e, th nom . m‘in. or Body, to which to read the ms;l::;.;uuus c;i the othier side. ] - e Cases no ek
ey belong.

& Gotdethy Gomodrsalisd | |Botired Zormatliet namila bo Baver

Mf'aé/@g@&zﬂ;m;v- ! | Kpwoe oo Vil bv Gogy
rr wrcle | /

nase of the
afflicted person,

I hereby certify, as required by the Act 63 Viec., cap. 6, s. 6 (1), that the
foregoing Return is correct, according to the best of my knowledge agyelieﬂ

M%A—f/ M Ms;uuture of Enumerator.) M—




