NSUS OF IREILAND, 190i.

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

FORNM A. No. on Form B.__ 4~
RN of the MEMBERS of this FAMILY and their VISITORS, BOARDERS, SERVANTS, &c., who slept or abode in this House on the night of SUNDAY, the 3lst of MARCH, 1901.

- IR o) Sa— | RELATION to | gy i610u8 PROFESSION. EDUCATION. AGE. SEX. RANK, PROFESSION, OR MARRIAGE. WHERE BORN. IRISH LANGUAGE. | If Deaf and Dumb;
| No Persons ABSENT on the night of Sunday, March 31st, to e

OCCUPATION. Dumb only ;
| be entered here : EXCEPT these (not enumerated elsewherel

Blind ;
: P " = tdiot s
| who may be out at Wonk or TRAVELLING, dc., during State here the particular Religion, L Write the word * Immsm Imbecile or “‘
| that .‘{!tuhr and who RETCRY HOME oN MONDAY, State whether or Religious Denowmination, : | State ;};‘emnEjenjlera.nk, ]'*mt fml:fn.Trnde. e or
AprniL Ist. P Head of Fatml\'," to which each person belongs. | or other Employment of each person. Whether u

f — .ﬂr * Wife,' L-un," Members of 1‘r(»111--»r.unt Denoinine- State here whethe_r hegrsha | (?luld.ren or voung persons attending a  Married."” Ifcm I!'Ell‘nﬂtmh'l‘m “Ih-l.i Bpel.kauln‘.:bﬂ nzl L
| Subject to the above instruction, the Name of the Head of Daugt ter,’ tions are requested not to describe can “ Read and Write,” can ! las .- School, or receiving regular instruction as “ Widower," ];ﬂun!.\ tglrte“l.ﬁ el “‘;f words_ * IrisH

: the Family should be written nrs.t. then the names of ot.he-r n N themselves by the vague termn “Read " only, b under home, should be returned as Scholars. - where, s € name

* . “ “ Widow,™ Write
nis Wife, € l_ulnh n, and other Kelatives ; then those of s “ Protestant,” lut to enter the or * Cannot Read.” day. one : _— Not Married.’ the Country. ies “mw:m
Visitors, Boarders, Servants, &c. =4 rder," name of the Particular Church, | Year. :+ ] Before filling this coluinn you arerequested lgu inmm'“‘me ‘51"’“
? Denomination, or Body, to which | to read the Iostructions on the other side.] ey S ol
Chmr.mn Name. | Surneme, they belong.] | this afflicted person.

teved /

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.
(Signature of Head of Family).

(Signature of Enumeratcr.)




