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OF IREILAND, 190.1.

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

FORNM A.

No. on Form B._9

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 3l1st of MARCH, 1901.

NAME and SURNAME.

.

the Famil

Persons ABBENT oni the night of Sunday, March 31st, to

entered here : EXCEFPT those (not enumerated elsew here)

who may be out at WoRK or TRAVELLING, de., during

that Night, and who nETvsrsy Houme ox MoNDaY,
APRIL lst.

Subject to the above instruction, the Name of the Head of
should be writien first ; then the names of
his Wile, Children, and other liclatives ; then those of
Visit 5

ers, Scrvants, &c.

Christian Naue.

| Surname.

RELATION to

Hcad of Family,

RELIGIOUS PROFESSION,

EDUCATION.

RANK, PROFESSION, OR

OCCUPATION.

MARRIAGE.

WHERE BORN,

IRISH LANGUAGE.

State whether
* Head of Family,'
lor 'leiltgeﬁ" “EBon,"
* Daughter,” or
other relative ;

* Visitor,”

* Boarder,™
“ Bervaut," &o.

State here the particular Religion,
or Religious Denomination,
to which each person belongs.
[Members of Protestant Denocmina-
tions are requested not to describe
themselves by the vague term
“ Protestans,” but to euter the
name of the Particular Church,
Denomination, or Body, to which
they belong.]

State bere whether he or she
can “ Read and Write,"” can

* Head " only,
or * Canuot Head."

to read

State the Particular Rank, Profession, Trnde,
(11;1 ]oJ.lmr Employmens of each person.
Children or young persons attending a

Schowl, or receiving regular instruction at

home, should be returned as Scholar.

t

=4 Before filling this column you are requested
the lostructions on the other side.

Whgther
* Marmed."
“* Widower,"
 Widow,”
or * Not Married.”

I in Ireland, state in wha$
County or City; if else-
where, state the name of

the Country.

Write the word “ ImmisE™ in
this ecolumn opposite the
m.mfsaf each :;urson who

s Tmisa only,
'vp::ls “ IRIsH &i:nam-m 2
e Do S
who can -
ages. In other cases no
entry should be made in
this column.

‘Write the respectlv‘;'
infirmities o] ite
nme of the

persen.
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(Signature vy Head of Famiiy).
Niguature of Enumeirater.)




