S OF IREL.AND, 19021.

(Tiro Lramples of the ode of filling up this Table are given o the other side.)

3

FORM A. No. on Form B._J

?'-I-S.ETURN o *he MEMBERS of this FAMILY and their VISITORS, BOARDERS, SERVANTS, &c., who slept or abode in this House on the night of SUNDAY, the 31st of MARCH, 1901

NAME and SURNAME. RELATICN to | RpLIGIOUS PROFESSION. EDUCATION. AGE. m“vogé“?:fgfég“’ - MARRIAGE. WHERE BORN. IRISH LANGUAGE. | 1f Deaf and Dumb;
m—— e . Dumb only ;

= | Head of Famil
Xo Persons ANSEXT OR the night of Sunday, March 31st. to ¥

be entered hore @ EXC rPT those (not cnume rated elscwhered e R SRR DRSNS ST - e = .
who may be 0wt 't WORK or TrAVELLING, #c., during State here the particular Religion, Write the word * Imisa” in ‘imbecile .
that Night, aud who RETURN Houme oX MONDAY, State whether or Religious Denomination, T State “?*'P'“"i‘“"'ﬂu Rauk, Profession, Trade. this column opposite the r s u'tht’

APRIL lst. -« Head of Family,” to which each person belongs. @ or other Employment of each person. Whether o 9 name of each person who o
— or - Wife,” “f (Members of Protestant Denoming- State here whether he or she Years i Children or young persons attending a - \i““"_;_l‘_“‘ - 1f in Ireland, state in what speaks IRISH oniy, and the

can ** Read and W rite,'" can Males school, or receiving regular instroction at “ W idower,” Cﬁmm_\' or City; if ulm—‘Jf words ** I&mn & sauﬂs;n"
- R where, state the nale opposite the nanes of those . .
the Counsry. who can speak both langu- ingmt:ﬂelgmul

1hove instruction, the Name of the Head of | ~ Danu z tious are reg i

yould be written first the names of thewmselves “Read " only, | wnd Bunie, should be returned &s Scholars. « Widow,”

idren, and other Relati then those of k. - + Protestant, ) S¢ ul or ** Cannot Lead.” . "y T - « Xot Married.”

\ .itors, Boarders, Serven s pame of the DParticul ar. Before filling this column you arerequested] O o ages. In other cases no

«Servant,” &e. | Denomination, or Bo | to read the nstructions on the other sidc. entry should be made in naue of the
this column, afflicted person.

they belongz.
e ——

Name. Surname.
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I hereby certify, 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,

] ' . il
‘)JZ‘ZL'{ -~ T Ly _ (Signature of Enumerator.)
/

r ‘ S /
¥

{

L




