STUS OF IREILAND

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

FORMNM A. No. on Form B. = é
12 MEMBERS of this FAMILY and their VISITORS, BOARDERS. SERVANTS, &c., who slept er abode in this House on the night of SUNDAY, the 31st of MARCH, 1901.

NAME and SURNAME. feanotroNto | RELIGIOUS PROFESSION. EDUCATION. AGE. SEX. RANK, PROFESSION, OR MARRIAGE. WHERE BORN, IRISH LANGUAGE. | 1¢ Deat and Dumb
No Per: ABSENT ¢ 'h-'nﬂ.l of Sundday, March 31st, 1o Head Omelly. OCCUP&TIOH. Dumb unIYi y

be entered here : EXCEPT those | ol entimeratod elscwdere — Blind:
who way be out at Work or Ty ELLING, dc., during State here the particular Religion, - , - Write the word * ImsE" in .mbecile or Idiot
that Night, and who RETURN HoME o Moxpay, State whether or Religious Denomination, o State the P&ch‘ll]nr]{ank‘I‘I‘uf:.-!-‘mwn.'f'r:nlu. tLis colomn opposite (he r Lunati '
APRIL Ist. " Head of Family," to which each person Lelongs. . Months Write or ather Ewployment of each person, Whether 3 name of each pers ' ol €.
—_ - " * Son,"| IMembers of otestant Denotnina- sState here whether he or she Years for “M* for] « iren or vy ung persous attending a “ Married.” If in Ireland, state in what speaks Insa only, and the .
Suliject to the above instruction, the Name of the Head of | ~ or."" or Lions are requested not to deseribe can *“ Kead and Write,” can oun iast | infants | Males School, or receiving regular instruction at “Widower.* County or City ; if else- words " Inss & Exarisg | — 3
the Fawily should be written first - the 0 the names of other relative ; themselves by the vasue terny “* Read " only, Birth- | uuder :}r[-i howe, should be returned as Scholars, “Widow." Where, state the name of opposite the names of those
his Wite, Children, and other Relatives : then those of * Visitor, “ Protestant,”” but to enter the or * Canuot Read.™ day. one “F" for — or “ Not AL ‘ied.." ihe Country, who can speak both langu-

Number,

Write the Fespective

Visitors, Boarders, Servants, &e, “ Boarder,"™ vame of the Partieular Churcl, I Year. |Fewales| Before filling this column you ere requested ages. In other cases no | ufinwities opposite the
: “ Bervant," &e. Denomination, ur Body, t0 which | torend the lustruetions on the other side. | entry should be made in milim-jr::] 1 1
ey belong, ) this column. 1eTe] person.
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Christian Name.

Surname.

¢ hereby certify, as required by the Act 63 Vie, cap. 6, & 6 (1), that ths I belicve the foregoing to be a true Return,
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loregoing Return is correct, according to the best of my k:u,n\rl.-(]gt_- and belief B ;-__74L7%, Z
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