RETURK of the MEMBERS of this FAMILY and their VISITORS, BOARDER

SUS

(Two Lramples of the i

OF IREIL.AND, 190:1L.

wode of filling up this Tadble are given on the other side.)

FORM A.

No. on Form B. Z

S, mnvms &c., who slept or abode in this House on the night of SUNDAY, the 3l1st of HARGH 1901.

Nuniber.

NAMNE and BURHAHE_

on the mp?ff of Sunday, M:
xCcEPT those |

X Persons ABSEXNT
be entered hers ;¥
who may i
that Night, u.d who RETURX
Arprn 1st.

Subect to the above instr
the Family -:uL.!d be w
his Wite, Cli:ldren, and ot .+ Relative
\ isdtors, Boarders, bervants, &c.

w0t enwmerated elsewhere)
t WORE or '[ BAVELLING, dve.
Hoae ox MONDAY,

the Head r-f

RELATION

irch 31st, to

Head of Family.

to | RELIGIOUS PROFESSION.

EDUCATION.

AGE.

SEX.

RANK, PROFESSION, OR

OCCUPATION. MARRIAGE.

WHERE BORN.

IRISH LANGUAGE.

, during

State whethe
H;a 1 uf Fami

names of

n those of Visitor,”

Surname.

cther relative;

* Boarder,”
“Servant, &c.

State here the particular Religicn,
T or Religious Denomination,
1y, to which each person belongs.
Members of Protwestant Deno: aina-
tions ere req lll_‘.:ud llul to des 1t|||
'L]w.-: selves t'.
* Protestant,”
pame of the Particular Church,
Dencmination, or Body, to which
they belong.]

State here whether he or she
can ** Read and Write," can

“Read " only,

or ~* Capuot Read.”

Birth-
day.

on lust | lnhntl

Write

AMales
anii
“P" for
Females

under
one
Year.

“M™ tor

State the Particular Rank, Profession, Trade,
or other Employment of each person.
Children or young persous attending a
School, or receiving regular instruction at
howe, should be returned as Scholars.

Whether
* Married.”
“ Widower,”
“ Widow,"”
Befcre filling this colmnn you are requested
toread the lustructions on the other side.]

or ** Not Married.

If in Ireland, state in what
Counsy or City; if else-
where, s-mu- the name of

Country.

Write the word * ImmsE™ in
this column opposite the
name of each person who
speaks IRISE only, l.nd the
words ** IRIsH &

’i'f'umm nn.men of those

o can speak both langu-

In other m no

be made in

lfbedl.bullhnb;
Blind; " *

imbecile or Idiot ;
or Lunatic.

Write the respective

infirmities opposite the

name of

en should -
ﬁh.it:):!ollm)n afflicted person.

jM

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

foregoing Return is correct, according to tl»v best of my knowledge and belief.

/,u / # I;/ -',/

I believe the foregoing to be a true Return.

L hrd

(Signature of Head of Family).

(Signature of Enumerator.)




