N STUS OF IREL. AND, 1901.

(Two Dramples of the mode of filling up this Table are

given on the other side.)

A2 MEMBERS of this FAMILY and their VISITORS, BOARDERS, SERVA.NTS, &e.

» Who slept or abode in this House on the

a4
No. on Form B g

night of SUNDAY,

NANE and BURNAME.

N T on the night of Sunday, March =ist, to
EXCEPY thowr (ot ennmervited elsewhere
! WORK or TRAYELLING, (¢, during
1 whg RETTRY HomE ox Mospar,
Arpn. Ist.
ct fo 1% aborg fnatruction, the Xame of the Head of
FPanily chionld be written first | then the names of
Wite, Chiidren, and other Relatives - then those of
\ ieftors, ers, Servants, &e.

No Prraons AT ST
br entered how
whe may le
that Night

Tue
is

RELATION to
Head of Family,

State whether
" Hend of Family, '
or ** Wife,” * Son, "
* Danghter,"” or
other relative;
* Visitor, "
" Boarder,”
" Bervant,” &e.

RELIGIOUS PROFESBION.

EDUCATION.

State here the particnlar Religion,

or Religious Denomination,
to which each person belongs.
[Members of Protestant Denowina.
tions are requested not to deserile
themselver by the vague term
“ Protestant,” but to euter the
name of the Particnlar Chureh,
Denomination, or Body, to which
they belong. )

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

CAn

Months
Years for
on last | Infants
Birth- | under
day, | Joue
l Year.

e
Mal
“ Read " only,

or * Cannot Head.” ol

BEX.

Write

and

Femnles .

RANK, PROFESBION, OR
OCCUPATION.

MARRIAGE.

WHERE BORN.

State the Particnlar Rank, Profession, Trade,
or other Ewmployment of each person,
Children or yvoung persons attending a
Sehool, or receiving regular instruction st
howe, should be returned as Scholars.

Before filling this column yon are requested
to read the Instructions on the other gidz, |

for
=]

for

r * Not Marcied.”

Whether
* Married."
* Widower,"
" Widow,™

Write the word * Inmsm "
this column opposite e
Wi

name of each
If in Ireland, state in what Insm , and the
County or City ; if else- -
where, state vhe name of
the Country,

Surname ]
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I hereby certify, as required by the Act 63 Vie, cap. 6, & 6 (1), that the I believe the foregoin‘%ﬂ be a true Return.
— g

‘//é?/fu c/g . {’;‘5%;/(9 (Signature of Head of Family).

Prio il
r-n/,é}_L‘ £ ff:t?:‘,;/f/ Zﬁd—)fé(tm.g_
7S Mo /.f%

C_—d t'g.’f'(__

foregoing Return is correct, according to the best of mv knowle dge and belief.

-

Signature of EFnum erator. )




