ISUS OF IREL.AND, 19031.

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

FORM A. No. on Form B, 2 2_
he MEMBERS of this FAMILY and their VISITORS, BCARDERS, SERVANTS, &ec., who slept or abode in this Houss on the night of SUNDAY, the 3lst of MARCH, 1901.

NAKE and SURNAME. RELATION to RANK, PROFESSION, OR LAN
. Hezd of Family| RELIGIOUS PROFESSION. EDUCATION. AGE. : K’occupumu. MARRIAGE. WHERE BORN. IRISH LANGUAGE.

Neo Persons arsext on thenight of Sunday, Mar, 1st, to
be entered here . EXCEPT those (not enumerated elscwhere) s
who may be vit ot WORK or TRAVELLING, de., during
that Neyid, aid who rETURS HOME ON MoXDaY,
Arnir 1st.

State here the particular Religicn,
State whether or Religious Dencmination, State the Particular Rank, Profession, Trade, this column opposite the
" Head of Family," to which each person belongs. Months or other Employment of each person. name of each person who
S ———— g x  Wife," * Son,”| (Members of Protesiant Denomina- State here whether he or she Years for e Children or young persous attending a )y 3 If in Ireland, state in what speaks IrisH only, and the
Su'ect to th. above instruction, the X fthe Head of | * Daughter,” cr re requested not te deseribe can * Read and Write,” can on last  Infants | School, or receiving regular instruction at .. County or City ; if eise- words ** InisE & ENGLIsH
the Fanuly should be written first the names of | other relative; ! selves by the wvague term ** Head ™ only, Birth- under hae, should Le returned as Scholars. o wlere, state the naine of opposite the names of thuse .
his Wite, Cluldren, and other Kelatives ; then those of ** Visitor,” “ Protestant,” but to enter the or ** Cannoct Read.” day. ane “F w s . tbe Couniry. who can speak both langu- ‘Write the respective
Visitors, Boarders, Servants, &e. * Boarder,™ pame of the Particular Church, | Year, 4 le: | Before filling this column you are requested ages. In other cases mol BfArmities opposite the

EUN——- — ]| *“Bcrvant,” &e. Denomination, or Body, to which toread the [nstructions on the other side. | entry should be made in n.";-:l““h"
Christia: Name. Surname. they belong.) this columa. afflicted person.

Write the word “ImisE" in
|

I hereby certify, as required by the Act 63 Vie., cap. 6, s. 6 (1), that the I believe the foregoing 6 be a true Return.
foregoing Return is correct, according to the best of my knowl dge and belief, : 3
: € : y

L

- - 1 - ALl il f 2 LA (Signature of Head of Family).
A8 FUA gL G (Signature of Enumerator.) '/ i 4

/




