of the MEMBERS of this FAMILY and their VISITORS, BOARDERS, SERVANTS, &c., who slept cr abode in this House on the night of SUNDAY, the 31st of MARCH, 1301.

ENSUS OF IREI-AND, 190:21:.

(Two ramples of the mode of jilling up this Table are given on the other side,)

FORM A.

No. on Form B.

- ot A

No Persons Alisi
be entered her: : PXQ
who maay be 4
that Nigh:, und

Sel ,‘f.,.-:
the Famil

KAME and SURNAME.

T on the might of Sunda

EPT those (ot

WORE or

who RETURN HoME ox Moxpay,
APuIL 1st

above instruct :
v =honld be wri: ames of
his Wit I.,' | ildren, and ot

sitors, Boarde

RELATION to
Head of Family,

o, March 5Ist, to

entimerated elseichere)

ERELIGIOUS PROFESSION.

EDUCATION. AGE.

RANK, PROFESSION, OR

OCCUPATION. N

WHERE BGRN.

IRISH LANGUAGE. If Deaf and Dumb ;

RAVELLING, d'¢., during

State n]u-t‘ er
H;ucl of ¥

the Head of |
-

telatives

en those of
S, DErvants, !

Christin

Name.

Surname.

State here the particular Rcht:lcn,

Dtu\ mination, or Body,
they belong.

or Keligious Denomination,
r

Mornths
for
Infants
under
ule
Year.

State here whether he or she

“ Read and Write,” can
“Nead " only,

or * Catinot Read.”

Years
on last
Birth-

day. |

Children
reqiiested n-d T.c describe
by the gue term
" but to euter the
of the Purticular Chureh,

to which

can

State the Pariicular Rank, Profession, Trade,
or other Employment of esch

School, or receiving regular instruction at
bewe, sheuld be returned as Scholars.,

Defore filling this colulnn you are requested
to read the lustructions on the other side.

person.

Thet
young persons astending o Whether

* Married.”
* Widower,"
“ Widow,"
or ** Not Married.”

OF
Couuty or City ;
wlere,

Lhe Couniry.

If in Ireland, state in what
if else-
state the name of

Duamb only ;

Blind ;
imbecile or ldiot;
or Lunatic.

Write the word * Imrsm™ in
this column opposite the
nae of each person who
speaks Imz.u only, and r.lu-

words ** Iiuse & ExGLisE
(- iposite the nawes of those
0 ean speak both langu-
-en. In other cases no
entry should be made in
this column.

Write the respective

infirmities opposite the
name of the

aficted person.

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

foregoing Return

o

1s correct, according to the b .7

f my knowledge and belief.

; y’j é’;?fz

_ (Signature of Enumerator.)

I believe the foregoing to be a true Return.

£

: f" “_-‘)/—-. '». _,.
»ﬁf; o YU T HLLAC

(Signature of Head of Family).




