¢

ENSTUS OF IREILAND, 190:.

(Two Lramples of the wuiode of filling up this Tadble are given on the other side.)

of *ha MEMBERS of this FAMILY and their VISITORS, BOARDERS, SERVANTS, &,

FORM A. : et gt
who slept er abede in this House on the night of SUNDAY, the 31st of MARCH, 1901.

No. on Form B.

NAMEL and SURNAME. il

No Persons ansty: on the night of Sunday
be entered her: @ TXCEPT those (not «

whw may be vid of WORE 0r TRAVELLING, =

that Niyht, cod who RETURNY HOME oN )
APnu. ist.

Suclhect to
the #amily should be written firs!

nis Wite, Children, and other Helative
Visitors, Beardors, Servants, &e.

RELATION to

~{ Head of Family.

RELIGIOUS PROFESSION.

EDUCATION.

RANK, PROFESSION, OR
OCCUPATICN.

MARRIAGE.

WHERE BORN.

IRISH LANGUAGE.

#7i- above instruction, the Name of the Head of
the names of
: then those of

Christinn Name. Surname,

State whether

* Head of Family,"
r* Wife,” * Son,")

* Daunghter,” or
other relative;

[Members of Prote

State here the particular Religion,
or Religious Dencuination,

to which eacl son belongs,
ant Denousina-
ted not te describe

the vague term
but to euter the
Particular Church,
I}enmnumln»u, or Body, t¢ which
they belong.]

1.mn- n'l regues
|}

State here whether he or she
can “ Read and Write,” can
“ Head ™ only,
or * Cannot Read.™

| under

| Year.

one

State the Particular Rank, Profession, Trade,
or other Employment

J Before filling this column you are requesied
toreed the lustructions on the other side. |

of each person.
Children or yvoung persons attending a
School, or receiving regular instructioa at
howe, should be returned as Scholars.

Whether

= Married.”

\ i r.
Wi ]n W,

or * ‘.\ut Margied.”

If in Ireland, state in what

County or City; if else-
where, state the name of
the Country.

Write the word “ImisE" in
this column opposite the
name of each person who
speaks Inise only, and the
words ** InisH & ExGLISH
opposite the names of those
who can Epe&L both langu-
ages. other cases po
entry f,hould be made in
this columun.

If Deaf and Dumb ;
Dumb only ;
Blind ;
lmhaﬁleorldint;
or Lunatic.

Write the respective
infirmities opposite the
name of the
afflicted person.

_,,om | Shoncson

ﬂ/f%wcﬁ’dw

/ Yanteo JWQn

s Oprnelugs HHariden
5 _JM Mppictan
0@4&&%&19 %mn
cen Olosna/ #ﬂ&’m

LI‘M% /K( neh

anad

/L%’Kfﬁ L

1o bawan
b Govar
G tawn

NMind ana wnits Tarmen

ﬁéz@iﬁ wn e
NAwa it
lood onet (10
@m and 1y I
NAuwct ona 5
fézgm,mdé/m

/fzggemm_

I 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.

foregoing Return is correct, according to the best of my knowledge and belief.

Larmes S/’.’ﬁ.’-’uc(d,u, ( Signature of Head of Family).

_ (Signature of Enumerator.)




