AINSUS OF IREL. AND, 1901.

(Two Lxamples of the uode of filling up this Table are given on the other side.)

- FORM A. No. on Form B. Q
- ,ﬂﬁURN of “hes 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.
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who may be t WoRE or TRAVELLING, dc., during State here the particular Religion,
that Night, wed who RETURN HOME oX MoNDAT, State whether or Religious Denomination,

ApRiL 1st. * Head of Family," to which each person belougs. Months | Write

t]
Write the word “ IrmsE™ inj j .
State the Particular Rank, Profession, Trade, this column opposite the imbecile or l!ht'
or otber Ewmployment of each person. Whethe pawme of each person who or
—_— — or ~ Wife,” ** Son, ] [Members of Protestant Denomina- State here whether he or she Years 101 «M" fer] Children or young persors atiending a Mot r“:]r " If in Ircland, state in what speaks ImisH only, and the
1bove instruction, the Name of the Head of § Daughter,” or tions are requested not te describe can ** Read and Write,”" can on last | Infants Males Seliool, or receiving regular instruction at “ e\!-‘:l"“'. S County or Uity ; if else- words * IrisH & ENGLISH ™
<hould be written first : then the names of themselves by the vaguc term “ Head " only, Birth- under home, should be returned as Scholars. . \'i Jower,’ where, state the name of vpposite the names of those =
. {luidren, and other Relatives; then those of itor, « Protestant,” but to enter the or ** Cannot Read." day. one |“F . “:]‘I"‘_'_.ed % the Country. who ean speak both langu- Write the respective
\ isitors, Boarders, Servants, &c. 1 pame of the Particular Church, Year. ' « | Betore filling this column you are requested e B—— ages. In other cases no infirmitics opposite the
Denomination, or Body, to which toread the lustructions on the cther side.| entry should be made in nawe of the
—am——— they Lelong.] this column. afilicted person.
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1 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 Lelief.

J 12321 £0 L/ /g* o7 / (Signature of Head of Family).
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