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S OF IREILLAND, 190-31.

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

FORM A. No. on Form B._ Jc
this FAMILY and their VISITORS, BOARDERS, SERVANTS, &c., who slept cr abode in this Houss on the night of SUNDAY, the 31st of MARCH, 1901.

.
A e é‘iﬁiﬁ-ﬁﬁ'} | RELIGIOUS PROFESSION. EDUCATION. SEX. RANK, Pn[?;'ﬂgg}l, OR — S S S e “ &
i night of Sunday, March 31st, to 0oCC IRI LAN GE. Deaf and n.-;
. IPT those (not enumerated elsewhere) nm] -l,.
PRDEE ¢ WORK or TRAVELLING, dr., during State here the particular Religion, Write the word s imbecile .
it w.d who RETURNY HoME ox MoxDay, State whether or Héllulnu.-p?)e-nnmmmiuu. = State the Particular Rank, Profession, Trade, YEtte She IRISE ghl: or i" ¢
ArFrn. lst. " Head of Family," to which each person belongs., Write or other Employment of each person. e - nfqmn M‘hn or L
5 = jor -+ Wife,"” ** Sow,"| [Members of Protestant Denomins-| State here whether he or she “M" fo Children or young persons attending a M - "_:‘1’ . If in Ireland, state in what fpeaks IR1sH only, and the
‘Bulicct to the above instruction, the Name of the Head of | * Daughter,” or tions are requesied not tc describe can ** Read hll!.! Write,” can 1 1n School, or receiving regular instruction gt Ny ':ln:: w2 County or City ; if else- words “ IRIsH & GLISH "
the Family should be written first ; then the names of other relative; themselves by the vague term “ Head " only, 3 | g bome, should be returned as Scholars, - \’:li. iz where, state the name of
his Wite, Children, and other Relatives ; then those of “ Visigor,"” “ Protestant,”” but to euter the or* t.u._unot Read. da _ ' . ; idow,” e b . o i
\isitors, Boarders, Servants, &e. * Boarder,"” name of the Particular Church, . Before filling this column you are requested In infirmities uppoumuth.

no
“ Bervaus,” &e. Denomination, or Body, t¢ which toread the lustructions on the other sidzc. ) nane of
e . i : afflicted person.
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Christian Name.

I hereby certify, as required by the Act 63 Vie., cap. 6, s. 6 (1), that the

foregoing Return is correct, according to the be $ of 1 M‘W amd belief,

I believe the foregoing to be a true Return.
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ge : -5 . :
/s LS8N N (A4 T : (Signature of Head of Family).

AT (Signature of Enumerator.)




