" US OF IREILAND, 190-2R.

(Two Lramples of the meode of filling up this Table are given on the other side.)

FOQRM A. No.on Form B. /.5~

ihz 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, 1501.
NAME and SURNAME. RELATION to

3 ol o | RELIGIOUS PROFESSION. EDUCATION. AGE. SEX. RANK, PROFESSION, OR MARRIAGE. WHERE BORN. IRISH LANGUAGE. ! If Deaf and Dumb:
. - - Head of Family. OCCUPATICN. .
No Fersons ansi : the of Sunday, March 31st, to : Dumb ﬂl’;
Le entered hei " ne e rite If'?ﬁ‘r[h‘".-l‘:‘l = m;
who mty be o & o TRAVELLL S0, Sy State here the particular Religion, Write the word * Inisg” in b "
that Night, a.d who RETURX HOME 0N MONDAY, State whether or l(i-]l;_'lllllr!i Denomination, State the Particular Rank, Frofession, Trade, this colwnn opposite $he tmbecile or Idiot 3
Armas. 1s.  Head of Fawmily,” to which each person belongs. 2 Months | Write or other Employment of vach person. Whethe: numie of each person who or Lunatic.
—3 m=E - Wife,” ** son,”| [Members of Protestant Dencinina- | State here whether he or she Years for “M" fcr] Children or yvoung persons attending a o “"“ ':{ " If in Ireland, state in what speaks Tmse only, and the
Sul instruction, the Name of the Head of | * Daugbter,” or | tions are requested not tc deseribe can * Read and Write,” can on last  Infants | Males School, or receiving regular instruction at . 'u]rﬂ' or" County or City; if else- words “Insa & Exersa ™
the Family shonld be written first ; then the names of other relative ; themselves by the vague term “Rend " only, Birth- under and home, should Le returced es Scisolars. o “"_']'“'“r.-l where, state the nawe of opposite the nnmes of those o
bis Wite, Cli.ldren, and other Relatives ; then those of Visitor,™ * Protestant,”” but to enter the or * Caanot Kead." day. one |“F* for _— -y h.i.: . the Country. who can spesk both langu-| . Write the respective
\ isitors, Boarders, Servants, &e. - - pame of the Purticular Church, (car. | Female: | Before filling this column you arereguested | °F ' =0t e ages. In other cases nof infirmities opposite the
a - o te. Denomination, or Body, to which to read the laostructions on the other side. entry should be made in nn'a’ft?ff' the
3 » 11 A
Christian Name. Surname. they belong. this column. person.

Nuomber,

‘L

-+

L 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,

(Signature of Head of Family).
(Signature of Enumcrator.)




