IS OF IRELAND, 1901.

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

FFORNM A. No. on Form B. Z

RETURN of the 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 EURHAIL. RELATION to RANK, PROFESSION, OR
= - TR Head of Family, RELIGIOUS PROFESSION. EDUCATION. AGE. OCCUPATION. MARRIAGE. IRISH LANGUAGE. If Deaf and Dumb;
‘0 Persons ABSEXT on the night of ‘Sum!n . March 31st, to il

Dumb only ;
be entered here : E!C{: T those (not enwmerated e‘:; where)
who may be out at WORE or TRAVELLING, dc., during State here the particular Religicn, i s +4 g Blind 3 "
that Niyht, and who RETURN HOME ox MONDAX, State whether or Religious Denomination, State the Particular Rank, Profession, Trade, Lusi .mbecile or ld]ﬂ 3
APRIL 1st. to which each person belongs. ‘Wri

this column posite the .
or other Employment of each person. name of mhopserson who or Lunatic.
_— "} [Members of Protestant Denomina-| State here whether he or she 3 Children or young persons attending a Godd speaks Inise only, and the
Subject to the above instruction, the Name of the Head of -, tions are requested not to describe can * Read aud Write,” can ! School, or receiving regular instruction at z > words * Inisun & Excrisi ™
she Family should be writien first ; then the names of other rehmm themselves by the vague term “ Read "' only, | an home, should be returned as Scholars. / opposite the names of those
‘hildren, and other Lelatives ; then those of *“ Visitor,' “ Protestant,” but %o enter the or ** Caunot Read.” .
mzan. Boarders

, Survants, &e. * Boarder," name of the Particular Church,

‘Write the respective

_ i e who can both
% { Before filling this column you are requested Murried. ages. [n'mkhu mhn%l: infirmities opposite the
“ Bexrvaul,” &n. Denomination, or Body, o which

%o read the Lostructions on khe other side. entry should be made in natue of the
Christian Nawe. | shey belong.] SN afflicted

IMI ‘ff‘“b W“‘;"“ﬁff&m baz netic ettt : L& g marn Mml_

person.

1 hereby certify, as required by the Act 63 Vie., cap. 6, s. 6 (1), that the I Lelieve the foregoing to be a true Return,

_'"‘-1 ]:"?’11'21 correct, acct 1’1'_‘, to thie best of my }u::n\\:- lf_;_"t' and Lelief.

~ Y . 7 y SR _AM - (Signature vi Head of Family).
AN A j’_‘_._,__‘L_Lm Signature of Enumerator.) ;
7

/

74




