TWNSsSUS OF IREL-AND, 19021X.

(Tiwwo Cxamples of the mode of filling up this Table are given on the cother side.)

=

, FORNM A. No. on Form B._ /0
BN of the MEMBERS of this FAMILY and their VISITORS, BGARDERS, SERVANTS, &c., who slept or abode in this House on the might of SUNDAY, the 3lst of MARCH, 1901

_NANE snd SURNAME. | BELATION t0 | gELIGIOUS PROFESSION. EDUCATION. AGE. SEX. RANK, PROFESSION, OR MARRIGE.

N0 Persons srsExT on the night of Sunday, March 31st, to ¥e OCCUPATION.
be entered here : ©XCEPT those (not enu merated elsewhere) =3
who may be oul 1t WORE or TRAVELLING, d¢., during
that Night, w.d who&:'u |r:§n; HoME oN Moxpay, State whether
Apnr. st

WHERE BORN. IRISH LANGUAGE. If Deaf and Dumb ;
-

State here the partienlar Religicn, ‘rite the word * Inmsm” 1
or Religious Denomination, State the Particular Rank, Profession, Trade, “;{lg“: cofunuf opposite qi,': imbecile or ]m;
* Head of Family,’ to which each person belongs. = Months | Write or other Employment of each person. N het name of each person who or Lunatic.
— or ** Wife,”  son, "} [Members of Protestant Denowine- State here whether he or she Years for “M" for| Children or young persons attending a _"‘ hether | If in Ireland, state in what speaks Irise only, and the
Sulect fo the above instruction, the Name of the Head of | ** Daughter,” or tions are requested not to describe can ** Read and Write,” can onlast | Infants | Males School, or recciving regular instruction at “ - County or ity ; if else- words ** luse & %‘iﬁmﬂ w
ti'e Faawily should be written first ; then the names of | other relutive ; themselves Ly the vague term Read " only, RBirth- | under and home, should be returned as Scholars. ' Widower, where, state the name of opposite the pames of those
his Wite, Ciuldren, and other Kelatives ; then those of Vi ! * Protestant,” Lut to enter the or * Cannot Kead.” day. | _one “F" for - s, idow.” _ the Country. who can speak both langu- Write the respective
\ .sitors, Boarders, Servants, &c. « Bo g name of the Particular Church, | Year. |Females| Before filling this column yonu arerequested | % Not Marcied. ages. In other cases nmol Infrmitics opposite the
Denomination, or Body, te which to read the Lnstructions on the other side. ] entry should be made in naue of the
Christian Name. they belong. | this columan. afflicted person.
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Number,

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

~ .,:'

Lf )( iz 2y 7 s, /| . - (Signature of Head of Family).
W 7P ity

foregoing Return is correct, according to t? hest of my knowledge and Lelief.
H

 (Signature of Enumerator.)
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