N SUS OF IREILAND, 190L1L.

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

FORNM A. No.on Form B. 2 74
- -7 ha MEMBERS of this FAMILY and their VISITORS, BCARDERS, SERVANTS, &c., who slept er abode in this House on the night of SUNDAY, the 31st of MARCH, 1901.

NAME and SURNAME. RELATION to CATION. AGE. SEX. RANK, PROFESSION, OR MARRIAGE. WHERE BORN. IRISH LANGUAGE. | If Deaf and Dumb;
oo | Head of Famiy, RELIGIOUS PRCFESSION. EDU Rt e
S CEPr thow (not enumerated elseschere) — . !
t WoRK vr TRAVELLING, dc., during State here the particular Religion,
' u‘hu{:u TT :li\t HoxME os MOXDAY, lﬁ:lut(- \\‘}£-=1,]1z-r or lL_r‘.J,-_'inn.- Denmmination,
APLIL 1St.

Blind;
. Write the word “IrisE” in] jmbecile or Idiot;
State the Particular Rank, Profession, Trade, this ecu-:um.r::hoppmh :ﬁe or Lunatic.

b Head o V. " h encll perso x =, Mcnths | Write or other Ewmployment of each person. et Y £ IR name ol e person o

— g st o .‘mrr!:ti.tmll':lw-;]:-‘ai;—.u.]:l li")-l: tnina-| State here whether he or she for |“M" fcr] Children or _\lnu'ng persons attending a ..\:I":,f:i; " If in Ircland, state in what | speaks Inisy only, and the

above instruct wre requested not te describe can * Read and Write,” can Infants | Males Schiool, or receiving regular instruction at “Widower."™ L_]tlum‘:._\‘ or (.H;A}‘ i it elw(;t wordg_ulnmﬂm & .\:fmnm

<honld be writ " by the vague term “Resd " only, under | and home, should be returned es Scholars. o Widow." wiere, Siats L_t—n:}':_uue opposl & n:ngﬁih 1a o Write the respective

li:ldren, and otl 4 - “ Vis ; stant,” but to enter the or * Caunct Kead. j. | _one F* for s T : “ Not Marcied.” ibe Country. - ml 51“3:!.“ m’-‘en‘ infirmities opposite the

\ wwitors, Boardess, Servauts, &c. “y name of the Particular Church, Year. | Females | Before filling this column you are requested g s.hu “_{:1 = de - name of the

= “ Servant, &e. Denomination, or Body, te which ‘ o read the lustructions on the other side. ] "“F"!";olu;l’m - afflicted person.
Surname i

Number,

. J -

( Zéﬂiﬂdd 1 ¥ _ ﬁ@l

I hereby certify, as required by the Act 63 Vie, cap. 6, s. 6 (1), that the egoing to pe a true Return,
fure‘:_:(;iu:_': Return is correct, ;1{_‘(‘(_!1'(“]1"_" to the best of m}" k!ix\\'ln d
I o ’ ’

H g : (Signature of Head of Family).
o A -

ce and belief,

(=)

= (Signature of Enumerator.)




