>US OF IREIL AND, 190:ZX.

(Tewo Lramples of the wmode of filling up this Table are given on the other siide.)

FORM A. No. on Form B.

ie MEMEERS 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, 1901.

NANL and SURNAME. RELATION to e : RANK, PROFESSION, OR .
e Moo of Pasily) RELIGIOUS PROFESEION. EDUCATION. AGE. SEX., OCCUPATION. MARRIAGE. WHERE BORN. IRISH LANGUAGE. If Deaf and Dumb ;

Dumb only ;
Write th d * Inmsm ]

ril e word * " in} imbee Idiot ;
State the Particular Rark, Profession, Trade, this column opposite the - ile or ’
or other Empioyment of each person.

Whether - . name of each person who or Lunatic.
Children or voung persons attending a “ Married.™ If in Ircland, state in what speaks InisH only, and the
School, or receiving regular instruction at g 1

State here the particular Religion,
or Religions Denomination,

to which each person belongs, Months | Write

— T+ W " [(Men wW=tant Denowina- s 3 Lier he or she for “M" for

Sl wet to ! bove instructi Xame nf ] iw ed not te descrile ez i Write,” can Infants | Males “Wid County or City ; if else- words “ IrisH & ExeLisa
the Family 1d be written e : ther s lves by the vague term i onder wnd howe, should be returned as Scholars. -t ‘{“‘fr 5 where, state the name of opposite the names of those .
bis Wite, Ci.!dren, and other Relatives ; then - 5 otestant,” but to enter the x . | _cne “FT for = “ N g ad." the Country, wiio can speak both langu- ini . i

\ isitors, Boarders, Servants, &e. - i nan e Particalar Church, Year. | Fewales | Before filling this column you are requested e ages. In other cases no firmities opposite the

e W ‘Scrvant,” &c. | Denomination, or Body, to which to read the lustructions on the other sidc. | entry should be made in -ﬁj‘c‘:;“ he
S i they in ] this columun. person,

Nuniber,

[ Loy :ll?}'_r;..; [leada e 184, uehluilosi o o

la :.'Z.{ 2o{e

i 71 Lot \ vd [7 3} " L"_ = ‘___i&.&[b_';a --“'

M g - ; o " - I
s loltatle Vi and 7% : _y_'_é‘_’f')?’fﬂ' eelinallo oz o 5.

K

\ 2
p L §
[} - o hotla

&

I hereby certify, as required by the Aet 63 Vie,, cap. 6, s. 6 (1), that the I believe the foregoing to be a true Return.
foregoing Return is correct, aceording to the best of my knowledee and Lelief
: z ’ S 2 O 0 ‘7/
L~ a

u -g‘v p (Signature of Head of Family).
SNignature of Enumerator.)




