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CULEBNSTUS OF IRELAND, 1901.

(Two Examples of the mode of filling up this Teble are givan on the other side.)

FORM A.
RETURN of the MEMBERS of this FAMILY and their VISITORS, BOARDERS, SERVANTS, &c.,

No. on Form B.

who slept or abode in this House on the night of SUNDAY, the 3lst of MARCH, 1901.

Number,
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MARRIAGE.

WHERE BORN,
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Dumb only ;

Monthe
& ate here whether he or she Yeara tor
can * Kead and Wroite,”' can on lael
*Head " only, Hirih-
or “ Cannol head."” day.

Infants
nder
ne
Tear.

§ i
';.rf.'( »{'r:"{ /r(

A
=

wT g

T

Majes

“F* for
Females

A

State the Particular Rank, Profession, Trade,

r oiher Employment of each

person,
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Liefore filling this column you arerequested
o read the Lostructions on she othber side.]

If in Ireland, state in what
County or City ; if else-
Where, etate thie name of
ilie Couniry,

Blind ;
imbecile or Idiok
or Luonatie.
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1 hereby certify, as required i:_}' the Aet 63 Vie, cap. 6, 8. 6 (1), that the

foregoing Return is correct, according to the best of my knowledge and belief.

Signature of Enumerator.)

I Lelieve the furvgu]ug to be a true Return.
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( Signature of IHead of Family).




