NSUS OF IREL AND, 1901.

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

FORNM A.
of the MEMBERS of this FAMILY and their VISITORS, BOARDERS, SERVANTS, &c., who slept or abode in this House on the night of

NAME and SURNAME. RELATION to

Head of Family| KELIGIOUS PROFESSION. EDUCATIOK, AGE. BEX. ., MARRIAGE. WHERE BORN, IRISH LANGUAGE.
No Persons ABSENT on the night of Sunday, March 31st, to i =
be entered here : EXCEPT those (not enumerated elsewhere)
-hm} be out at Wonk or TRAVELLING, de., during parsicular Reli
that Night, and who nETURN HOME ON MONDAY, Btate whether or Religious Denowination, ! State the Particular Rank, Profession, Trade,
APRIL lst. ' Head of Family," to which each person belongs. ’ rite or other Employment of each person,
_—_ or * Wife," ** Bon, | [Members of Protestant Denomina-| State here whether he or she M Children or young persons sitending s If in state in whay
Subyect to the above instruction, the Name of the Head of | * Da ter,” or | tions are requested not to describe can “ Rend and Write,” can 2 Sehool, or receiving regular instruction ag County or ; if else-
She Family should be written first ; then the names of | other relative; | themselves by the vague term ‘. Licad ™ only, Birth- der [ home, should be returned as Schoiars. where, state the name of
his Wite, Children, and other Helatives ; then those of “ Visitor," “ Protestant,”” but to euter the or “ Cannot Read." 3 g ; —_— she Counkry.
Visitors, Boarders, Servants, &e. * Boarder,™ name of the Particuinr Church, | Femalet | Before filling this column ¥ou are requested
“Bervans,” &ec. Denomination, or Body, t¢ which 0 read the lnstructicos on the ctner side.)
Christian Nawe. Surname. Shey Lelong. |

No. on Form B, /
SUNDAY, the 8l1st of MARCH, 1901.

I hereby certify, as required by the Act 63 Vic., cap. 6, s. 6 (1), that the I believe the foregoing to be a true Return,
foregoing Return is correct, according to the best of my knowledge and belief. - 2 4 By &

: R g
P LA (Ll tny (Signature of Head of Family).
W_ZD M_ﬁb; (Signature of Enumerater.) _

—




