1901.

(Two Erxamples of the wmode of filling up this Table are given on the other side. )

FORNM A.
MEMBERS of this FAMILY and their VISITORS, BOARDERS, SERVANTS, &c

No. on Form B. [

.» Who slept er abode in this House on the night of SUNDAY, the 31st of MARCH, 1901.

NAHE a.nd SURNAMNE.

Number,

No Persons ABEENT on .H'., wight of Sundas
¢ entered here : EXCEPT those (not enumie
who may be out at Wo RE or TRAVE
that Night, avd who kerens Hg
APRIL lst.

1[ treh

t to the above instruction, the Nawe of the Head of
the Family should be written firsy - then the names of
Lis Wite, Children, and other ielative 8 ; then those of

Visitors, Boarders, Servants, &e.

Christian Name,

o | doitt

RELATION to

Eead of Family,

RELIGIOUS PROFESSION,

EDUCATION.

AGE.

State whether
o th:lutian ly,”
or * ‘W lf(

* Ser uu.u. d:c.

State here the particular Religion,
or Religious Denomination,

to which each person belongs.
[Members of Protestant Denorsina-
tions are requnested not to descrile
ﬂuuxﬂ-l\t: by the vague term

*Protestant,”” but to enter the
name cof the Particuler Chureh,
Denomination, or Body, to whic b
they Lelong. |

state here whether he or she
can ** Read and Write,” can
**Head " only,
or * Cavnot Read.”

Yeare |

on lasg

Hirth-
day.

Months
for
! Infants

f

under
one
Year.

Pt and Wit

M@M‘_&.

RAKX, PROFESSION, OR
OCCUPATION.

MARRIAGE. WHERE BORN,

State th
or

@ Particular Rax

ik, I'rofession, Tra
other Employment of e
Children or voung PETSOns
School. or receiving regular
home, should be returned as .‘:chuurs

Before filling this column you are requested
toread the lustructions an the other side.

IRISH LANGUAGE.

Whether
* Married."
* Widower,"
* Widow,™

or “ Not Married.”

ustroc! Tmu Lt

Ly or City ; if else-

the Country,

i 1n Ireland, state in what

wm.ae state the name of

Write the word * Imisa " in
this column opposite the
name of each person who
spenks Imisya only, and the

IusH & ExGl '-H
oppusite the names of those
who can speak both langu-
ages. In other eases no
entry should be made in
this columun,

G Cavann

s ;

infin

If Deaf and Dumb;
Dumb only;
Blind ;
.mbecile or Iciiot; ;
or Luratic.

Write the respective
HUCs apposite the
name of the

affiicted person.

o Cavan

M W &!ﬂé‘:"w

I hereby certify, as required by the Act 63 Vie., cap. 6, s G (1), that the

I believe the ibreguing to be a true Return

furegoing Return is correct, according to the best.of my kuu\\]vdne and belief,

{ Signature of Head of Family).

_(Signature of Enumerator.)

—




