EUs OF IREILAND, 1901.

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

FORNMM A. ® No. on Form B.
ERS of this FAMILY and their VISITORS, BOARDERS, SERVANTS, &c., who slept or abode in this Houss on the night of SUNDAY, the 31st of MARCH, 1901.

} and SURNAME. RELATION to

e the nigh? of S 2 oo o Head of i‘amuy. RELIGIOUS PROFESSION. EDUCATION. AGE. mx‘l‘ PB[?;E;]‘J%N; OR MARRIAGE. WHERE BORN,
SENT on ght of Sunday, March 3Ist, to occ .
P CEPT those (ot enumerated elscwhere)
it WORK or TRAVELLING, dc., during

dit, weod who RETURN HoME oX Moxbay,
APrIL 1st.

IRISH LANGUAGE.
State here the particular Religion, i
or Religious Denmnination, 2 - . S Write the word * Imise™ in
" Head of Family," to which each person belongs. Months m{,‘:"ﬁf&ﬁ'ﬁﬁ;ﬂﬁ-mt‘ Efot;ff:’niszfﬁ N Sy l'i.;lrumnhnp]miﬂ "Ee
i ** Wife,” ** Son,"| [Members of Protestant Denomina- State here whether he or she ears | or L v “hil RE DOTSOre att i T Whether . T SRER person _who
1 above instruction, the Name of the Head of | ** Daughter,” cr tions are requested not te describe can * Read and Write," can | Infants - ;ﬁin‘zﬁe?:r(::-t:::]llp; ri‘t"lﬁ(a.:uiul:é‘:cl—lguﬁf “|, - Married.” B&n Ir:al:lnd&!;ta}t_e_iin lwhu.: stm“‘,l‘km only - _‘nd ‘hﬁ'
should be written first ; then the names of | other relative; themselves by the wvague term “ Read " only, | under home, should be returned as Schc ‘;r;U e * Widower,” un e :3;‘ y AL words * Inise & ExeLisa
:ldren, and other Helatives ; then those of ** YVisitor,” * Protestant,” but to enter the or * Cannot Read.™ | ane e e Py e = - * Widow,™ i em&t.uﬁ: ':yl.l’u.uu s opposite the names of thoss Write the res; tive
Visitors, Boardurs, Servauts, &c. - Bearder,” pame of the Particular Church, | Year. Before filling this column you are requested | °F >0t Married.” e o s c“l.nspg:lk:el:o‘umh l“‘gnuc; infirmities oln[upecmu the
. — =— Scrvaut,” &e. g;f;('::d::lu:n, ur Body, t¢ which | to read the Instructions on the other side. | entry should be made in name of the
Christian Name. Surname. =)

L T this colums. afflicted person.
z Y -

State whether

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

I believe the foregoing to be a true Return.
. - - - - . . P . §
foregoing Return is correct, according to the best of my knowledge and belief. ‘
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g’ (Signature of Enumerator.)

r

(Signature of Head of Family).




