ISUS OF IRELAND, 1901.

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

FORM A.
Be 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. |

No. on Form B.

NAME and SURNAME RELATION to
= -~ _ ! Head of Family

— RELIGIOUS PROFESSION.
No Perwome insgwT ™ ‘he wpht of Sumday, March iist, o

AGE.

RANK, PROFESSION, OR
OCCUPATION. |

boomtewed wrve 21 5 rT fcas  wol enime rited e Aeve

b omd a2 Wons or TRAVELLING, o, during

il Nghl, srwma e remy Hows on MoxDary,
A sl

Siate here the particular Religion,
State whether or Relupoas Denominasion,

" Head of Pamily, hich sach person belongs.

or = Wite, o0 Men ters Towestans Depomins

“ Daaghier.” o tions iested nob o describe

ohbeT reimiive Lueg ¥ the wvagne ferm

* Vielor Pr L & %o enter the

* Boarder,™ t Parucular Church,

“ Servasd,” &e. L . or bBody, W which

Subvect 39 the adors metcrtwn, the Name of the Haad >f
she Fam v uid e writhen Srst  i1ben ile damaes of
has Wite, Chuldren. and other Relatives . then ihose of
Pl e, Jeardels, SeFvaLis £,

Years for
on last  Infants
Birth- g

day.

i
Months
under

one
Year.

State the Particular Rank, Profession, Trade,
or other Employment of esch person.
Children or young persois sttending a
School, or recei regular instruction b
bozue, shouid be a8 Scholars.

Before mMmmnM
4o read Lhe ions on khe other side.]

WEHERE BORN,

IRISH LANGUAGE.

If in Ireland, state in whay
County or City ; if else
Where, state ibe name of
tbe Counary.

Write the word “ Inmm " in
this column opposite the
name of esch person who
speaks [mEE oniyg and the
words “ [RISE & ExGLisn
opposgise the naines of those
WOLO CAR speak both langu-
sges. In other cases no
eatry should be made in
shis eoluma.
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I hereby certily, as required by the Act 63 Vic., cap. 6, s 6 (1), that the
foregoing Return is correct, according to the bedt of my knowledge and belief

Signature of Enumerator.)

I believe the foregoing to be a true Return.

£
T o

( Signature of Head of Family).




