ISUS OF IRELAND,

(Twe Examples of the mode of RUing up this Table are given on the

other side.)

FORM A.
NAME.

wight
hear

RELATION to

3 t cusioeerated elscicher,
W onk or T

l RELIGIOUS PROFCSSION.
[}

APk Ist.

AVELLING, de., during
] icho nETURNS HoME oN MoxNpay,

o8 fo i

No. on Form B. _/
EDUCATION. AGE. RANK, PROFESSION, OR
State here the particular Religion,
State whether or Religious Denonnnation,

" Head of Family,” to which ench person belongs,

= r ** Wife,” * Son,'y [Members of

alwone insiruction. the Name of the Head of | ~ Danghter,” or

Faruily should e written first - then the names of

s Wife, Children, and otber Relatives : then those of
Visitors, Boarders, Servants, &c.

SUNDAY, the 31st of MARCH, 1501.
OCCUPATION.
J
.l'rnll- stant Denomina-
other relative; s :

of this FAMILY and their VISITORS, BOARDERS, SERVANTS, &c., who slept or abode in this House on the night of
of Sunday. March 3lst, to Head of Family

Christian Name.

MARRIAGE.
State the Particular Renk, Profession, Tra de,
Months ¢ or other Ewployment of eac
State here whether he or she Years | for “M" tor 1
d not to deseribe can ** Read and Write,” can on last | Infants
¥ the vague term * head " oniy, Birth-
* Visitcr,” tant,” but to enter the or * Cannot Read."”
* Boarder, " naume of the Particular Church, .
Denominration, or Body, to which
they belong. ]

Children or young persons a

- - “ Bervant,” &e.
Surname.

IRISH LANGUAGE.

h  person.

Write the word *Inssa™ in
this column opposite the
- e P name of each nw&u
nding a + Married." Irelan W] speaks IRISH only, and the
School, or receiving regular instruction at PRE... o8 County or City ; if else- words * Inmsg
under i home, should be returned as Scholars. “ Wi 73 where, state the name of
¥. one ‘F" for — o, the Country.
Year. Belore filling this column you are requested
to read the lustructions on the other side,]
.| 7 y g ‘ . £ ¢
= .
f. 'f .

['u:u;.itethel:ll:l:nen‘t Nafthune"

't s Write the ti

who can speak both langu-J . " she respective,

ages. In other cases nol infirmities ite the
name of the

afflicted person,

I hereby certity, 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 Enumerator.)

( Signature of Head of Family).




