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NSUS OF IREL-AND, 1901.

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

FORM A. i No. on Form B.
of the MEMBERS of this FAMILY =- 1 their VIITTORS, BOARDERS, SERVANTS, &c., who slept or abode in this House on the night of SUNDAY, the 31st of MARCH, 1901

NAME and SURNAME. RELATIONte | ... . RANK, PROFESSION, OR
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No Prrsoms iBsXNT o 2o ‘ Harch 3]«
b emtervad heve ExcEY 3l < M wme Pk Seed ¢ LB r » :
whe may e owl ot VELLING, f¢., duriag Siite here the particular Religion, Write the word * Imism™ in { .
thas Vight, and <. srTra HoME 0% MONDAT. ¢ whether r Heligicr ! Dencuinaton, 8 State the Particular Rank, Profession, Trade, this column opposite the imbecile or I“'
" Ve 20 Whach emch person belongs. v Months | Write or other Employment of each person. Whetl name of each person who or
; - Wi Members of Protestas State here whether he or she for |“M"for] Children or young persons attending a e If in Ireland, state in what | speaks Inmsu only, and the
Sl et o the 1love instraction, the Name of the Head of Daaghter. * <3 re requested not be can ** Rend and Write,” can Infants | Males Sehool, or recciving regular instruction at - &l"”"'i' " County or City ; if else- words * sy & Exciriss '
e i e wratten Sret - thee 1he namenof 1 other .- i 3 “Kead " only, " under and howe, should be returned as Scholars, “ ‘i‘,‘""“' 'l where, state the name of opposite the names of those .
his Wike. L ulc.ren, and other Relatives . then thowe of . siart, us _ to or " Lannet Read. - one }-F™ fox " i “N 1";‘1.;‘? ied." the Country, who can speak both langu.| = Write the respective
Viscicow, Boarders, Servants, &c. ! ' Year. |Females{ Before flling this column you are requested | °F © S0 . ages. In other cases moj iBfirmities opposite the
= S toread the lnstructions on the other side. | entry should be wade in paime of the
Christian Xaowe, o this column, afflicted person.
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I hereby certify, as required by the Act 63 Vie., cap. 6, s. 6 (1), that the

foregoing Return is correct, according to the best of my knowledge and belief,
(Signature of Ilead of Family).

VAL & _(Signature of Enumerator.)




