S OF IREIL::AND, 190L:1.

(Twn Eramples of the mode of filling up this Table are given on the other side.)

FORNM A. No.on Form B. [
RETURN of the MEMBERS of this FAMILY and their VISITORS, BCARDERS, SERVANTS, &c., who slept or abode in this House on the night of SUNDAY, the 31st of MARCH, 1501

NAME and SURNAME. | RELATION to

o — — ]H m:llmnijl RELIGIOUS PROFESSION. EDUCATION.

RANK, PROFESSION, OR
AGE. OCCUPATION. MARRIAGE. WHERE BORN.

IRISH LANGUAGE. If Deaf and Dumb ;

Write the word *
State the Particular Rank, Profession, Trade,

Months rite or other Emplovment of each person. Wheth
State here whether he or she e for “M"ior) ¢ ]l]]ilrtu Or Young persons atte !ulam, ™ n"’ :‘1‘ If in Ireland, state in what
can = Read and t Infants Male School, or receiving regular instruction at “ :lrm County or City ; if else-
i under i home, should be returned as Schoiars. SR where, state the name of
or * Cannd b‘rnd." ¥ one “F* fo —_— g sy the Country.
Year. Before filling this column you are requested ;- 3

to read the Instructions on the other side. ]
]
Zri {/ d ﬂ"

éf SEINANL 1

zfé?{( Lri@ v

Insn

i S e & lmbecnleorld:ol
s nn_opposite the

wo nle. *Inisy & Excrisn T
opposite the names of those Write 1 4 J
who can speak both langu-J . Fi® Che respes Save
ages. In other cases no Bfirmities opposite the
l-‘h"- should be made in name of Lhe
this columsa. afflicted persen.

i hereby certify, as I‘Hl‘_lﬁro--i by the Act 63 Vie., cap. 6, s. 6 (1), that the

I believe the foregoing to be a true Return,
oregoing Return is correct, according to the best of my_knowledge and belief.

Wi afg s ety Fuvi
* X & o . (Signature of Enumerator.) /

( Signaiure of Head of Family).
.f if
o




