SUS OF IRELAND, 1901.

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

RN of th: MEMBERS

FORM A.

No. on Form B. 3
of this FAMILY and their VISITORS, BCARDERS, SERVANTS, &c., who slept or abode in this House on the night of SUNDPAY, the 31st of MARCH, 1801.

Number,

NLHE and SURNAME.

'\u Persons ABSENT on the wight of Sunday, March 31st. to

be entered here : EXCEPT those (not enume rated elsewhere i

who may Le out at WoRk or TRAVELLING, de., duria ]
that Night, and who xrTURN HoME ox MoNDAY,

ApRIL 1st.

Su yect to the above instruction, the Nuane of the Head of

the Fuiuily should be written first : then the names of

Wite, Children, and other Relatives ; then those of

\m:uns Boarders, Servauts, d&c,

Christian Name,

Surname.

Head of Family.

or. * * Wife,”

RELRTION to | pry)cioUS PROFESSION.

EDUCATICN.

State here the particular Religicn,
or Religious Denomination,
to which each person belongs.
1 Members of Protes
tions are requested not to descril
l.hi mselves by the vague lerin
‘Protestant,” but t0 enter the
name of the Particular Church.
Denomination, or Body, to which
they belong.]

State whether
" Head of Fuuu]\.
'ﬂUIl
Uau;,hr.er
llu T I elutl\ t: -
* Visito
“ Be mxdn r,’
“ Bervaunt,” &e.

State here w lu .; rw he or she
can l\- ac

or ** Canno t Read."

on la:;t
Lirth- |
dsy.

| Infants

under
one
Year.

RANK, PROFESSION, OR

OCCUPATION. NERRINGE.

WHERE BORN,

IRISH LANGUAGE.

State the Particular Rank, Trofession, Trade,
or other Emplovizent of each person.
ldren or voung persons = ending a
School, or receiving regular instruction at
howe, should be returned 1s Scholars.

Whether
* Married.”
“ Widower,"
“ Widow,"

Before filling tnis column you are rt‘qup:tu*d
toread the Lustructions on the other side. )

or “ Not Married."”

speal
Word
opp

ages,

Write the word * Imrsa"™ in
this ecolumn opposite the
name of each person who

who can speak both lang

entry should

this eoluman.

Inisa enly, and the
Insn & Exe: an
the names of tivose

Iu olher cases ;
Le made m

If Deaf and Dumb; ;
mb only ;
Blind ;

.mbecile or llhot

or Lunatic.

Write the respective

infirmities oppaosite the
nntae of the

aficted person,

’i.-—

Aoman lathotis

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

furegoing Return is correct, according

to the best of my knowledge and Lelief,

A

r it ;
__/[: ¥ ('__;‘; Or »#n

oI

_(Signature of Enumeratcr.)

I believe the foregoing to be a true Return.

M @ /‘L& % (Signature of Head of Famnily).
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