SUS OE IRELAND, 1901,

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

EN of th: MEMBERS of this FAMILY and their VISITORS,

FORM A.

BOARDERS, SERVANTS, &c., who slept or abode in this House on the night of SUNDAY, the 3lst

No. on Form B.

of MARCH, 1501.

Number,

NAME and SURNAME.

No Persons ABSEXT on the wight of Sundesy. March tlst, to

be entered here : EXCEPT those (nof ¢ e rated
Who may be out at WoRk or T RAVELLING,
that Niglit, and who kETURN HoME oN M«
| ArRu. 1st,
Sulyect to the abouve wngtruction, the
the Fumily should be written first -
his Wife, Children, and other Relatiy
Visitors, Buarders, servauts, d&e.,

1 the

| Christian Nawe,

burname.

e,

o elsewiere ) |~

during
INDAY,

ol the Head of |

naues of

then those of

RELATION to
Head of Family.

RELIGIOUS PROFESSION.

EDUCATION.

AGE.

SEX.

State whether

sitor, "
* Boarder,"
“Bervant,” &e.

State here the particular Religion,
or Religious Denoisination,
to which each person belongs.
Members of Protestant Denomina-
tions are requested lescribe
themselves | L VALUE Lern
* Protestant,” lut to eater the
name of the Particular Chureh,
Denomination, or Body, ¢ which
they Lelong. |

State here whether he or she
can ** Read and Write,” can
*Kead " only,
or * Canpot Read.”

| Months
Years | for
on last | Infants
Birth- | under
day. | one
J Year.

Write
Males
and

“F* for
Females

“M" for

RANK, PROFESSION, OR
OCCUPATION.

MARRIAGE.

WHERE BORN,

.
State the Particular Rank, Profession, Trade,
or other Employment of each person,
Children or voung persons nitending a
School, or receiving regular instruction at
home, should be returned as Seholars,

Before filling this column you ere requested
toread the [ustructions on the other side.
.

Whether

IRISH LANGUAGE. l If Deaf and Dumb;

County or City ; if else-
Where. state the name of
the Country,

If in Ireland, state in what

Dumb only ;
Blind ;

-mbeciie or Idiot ;
or Luonatic.

Write the word *“ Imtsa ™ in
this column opposite the
name of each person who
speaks Irisg only, and tie
words “ Insn & Excrisy
opposite the names of those
Who can spesk both lanzi-
ages. In other cases no
entry should be made in

Write the respective
wufinuities opposite the
unme of the

afllicted person.

i this column.

& o Caane
04-: Loy
&

Cpyezor

-7

g
A

4‘5154-;-;&

1 hereby certify, as l'L'(IlliI't_‘d by the Act 63 \-ic., cap. 6, s. 6 (1), that the I believe the foregoing to be a true Return
- - - i/ - - = = ada

M ary ME Socephrarn

foregoing Return is correct, according to the best of my knowledge and belief,

(Signature of Head of Family).

—__(Signature of Enumerater.)

——




