S OF IREL-AND,

(Tewo Lramples of the wmode of filling up this

Table are given on the other side.)

FORM A.
he MEMBERS of this FAMILY and their VISITORS, BOARDERS, SERVANTS, &c., who slept or abode in this House on the night of SUN

No.on Form B. .2 %

DAY, the 31st of MARCH, 1901

™
hlb.":..l

and SURNAME.
t the night of 5
cEPT those /. crihiere)
t WORK or TRAVE , dc., during
2ol who RETURNY HoME oX MoNDAY,
APriL Ist.

No Per
be enterva hor
who may i
that Night,

il.ove instruction, the Name of the Head of
the Fanuly <hould be written firss ; then the names of

his Wite, ClL.ldren, and otber Relatives ; then those of

Visitors, Boarders, Servants, &e.

Sulyert te

Christian Name, Surpame.

~| Head of Family.

RELATION to

RELIGIOUS PROFESSION. EDUCATION.

State whethe

el
itor,

* Boarder,™
“Bervant,”

h Fa —

21

0o au | JUeld

AGE.

SEX.

State here whether he or she
can * Kead and Write,” can
“Read " only,
or * Cannot Read.”

tions are requested no
themselves by the vague
*Protestant,”” but to enter
name of the Particular Church,
Denomination, or Body, to which
they belong.]

Months

Years [ 4 foF

on last | Infants

Birti- under
day. one

| Year.

‘-. 5L L ’/ -
)08 M{ =

CJ’ === L(‘: Liax b

L‘}Qﬁ éz ;’;':{d___ !

RANK, PROFESSION, OR
OCCUPATION.

MARRIAGE.

WHERE BORN.

IRISH LANGUAGE.

Write
“M" for
Males

ar
“F* for
Feales

d hon:

State the Particular Rank, Profession, Trade,
or other Employment of each person.
Children or young persous attending a
School, or recciving regular instruction at

e e
Fetore filling this eolumn ¥Ou are reques
Lo read the lustructions on the other side

, should Le returned as Scholurs.

Whether
* Marmed."
“ Widower,”
"+ Widow,
or * Neot Marcied.”

If in Ireland, state in what
County or City; if else-
where, state the nawe of

the Country.

Write the word “ImsE"™ in
this colmnn opposite the
pame of each persomn who
speaks [risa only, and the
words ** Inmse & Excrisy
uppousite the names of those
who can speak both langu-
sges. In other cases no
entry should be made in
this column.

If Deaf and Dumb;
Dumb 3

Blind ;
imbecile or Idiot ;
or Lunatic.

Write the ve

infirmities opposite the
natse of the

afflicted person.

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 Lelief.

_(Signature of Enumerator.)

I believe the foregoing to be a true Return,

(Signature of Head of Family).




