Pthe MEMBERS of this FAMILY and their VISITORS, BOARDERS,

| NAME and SURNAME.

)

STUS OF IREL AND, 1SO.1.

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

RELATION to RELIGIOUS

3

A
UNDAY, the 31st of MARCH, 1901.

No. on Form B.
SERVANTS, &c., who slept or abode in this House on the night of S

No Persons ABSENT on the nigh

”
who may be out at Wowk or T

that Night, and who RETUR

the Family should be writ
his Wife, Children

ArRiL lss.

Bubject to the above instruction,

Visitors, Boarders, Serv

e
tof Sunday, March k;
bemdhm-:xu-:p-rrhmrr o aarch Stet, to

1ot enuane rated elsswhere)
RAVELLING, de., during
¥ HoME oN MoNDpay,

the Name of the Head of

ten first ; then the names of
, and other Relati ves ; then those of
Servants, &e.

Christian Nawe.

Surname

Head of Family.

PROFESBION. EDUCATION. AGE.

SEX. RANK, PROFESSION, OR

OCCUPATION. MARRIAGE. WHERE BORN. IRISH LANGUAGE.

State whother
" Head of Fumily,’
or ** Wife," “ Bon,’
* Daughter,” or
ollier relative;
* Visitor,"
* Bourder,"
“Bervent,” &e.

to which each
[Members of Pre

themselves Ly
“ Protestant,"”

name of the [
Denominatic
they beloug,

Staie here the particalar Religion, |
or Religious Denomination, |

destant Denoming-
tions are requested not to describe

but to enter the

m, or Body, to which |
)

State the Particular
or other Emy
Children or

- Rank, P;'ofesmt"m.'l‘nds,
bel : ployment of each person.
person belongs VOung persons at ing a
Schiool, or receiving regular instruction as
home, should be returned as Schoiars,

Write the word " Imism" in
this column opposite the
neme of each

Months
State here whether he or she |  for
can * Hend and Write,” can
*liead ™ only,

or " Cauuot Head." |
‘wrticuiar Charch, !

Whether
" Mursied.”
“Widower,"”
* Wiiow,”
or “ Not Married."

I? in Ireland, state in what
County or City ; if else-
wlhere, state the name of

Lhe wvegue term

one e ————
Year. Before filling this column ¥ou are requested

who ean speak both langu-
ko read Lhe lustructious on the other side. |
|

ages. In other cases no
entry should Le made in
this columa,

- P
o 22

2 Mo/l
&d{ "r K——rm

st )

14 i
15

—

|

I hereby certify, as required by the Act 63 Vic., cap. 6, s. 6 (1), that the
foregoing Return is correct, according to the

{L:Lé,‘,e/{ LT
”’. e e e

know
]

best of my
P f

' &
F

ledge and belief,

(Signature of Enumerator, )




