I=SUS OF IREL AND, 19041,

(Tero Lxamples of the mode of filling up this Table are given on the other side.)

FORM A.

No. on Form B. 5 2
[EMBERS of this FAMILY and their VISITORS, BOARDERS, SERVANTS, &c.,

who slept cr abode in this House on the night of SUNDAY, the 31st of MARCH, 1301.

NAXE and BURNAME.

= on the night of

inday, Marci 31st, to

¥ CEPT those (not rated elsewcheres

t WORE or ] VELLING, dv¢., during

.l who RETURNY HOME ON MONDAY,
ArPrir. Ist.

Xo Persons an

be endered here ; y
who may i

that Niyht,

Sul ect to th above instruction, the Xay
the Fanily «hiould be written firss : then the names of
his Wite, Cluldren, and other Relatit then those of
Visitors, Boardors, Sery ants, &c.

of the Head of

Christinn Name. Surname.

RELATION to
Head of Family,

RELIGIOUS PROFESSION.

EDUCATION.

State Lere the partieular R
or Heligious
rh person bel

T8 of Protestant Denc

€ requested not

elves by the wagmne
“Protestart,” but to enter the
name of Partieular Church,
Denomination, or Body, te wiich
they belong. |

1
des

State here whet
can * Kead 1

* Ke “ only,
or ** Cannot Read.”

AGE.

RANK, PROFESSION, OR

- OCCUPATION.

Months
for
Infants
under
one
Year.

Years
on last
Birth-

day.

PP

o "_g

State the Particular Rank, Profe ssion, Trade,

or other Ewployment of each person.
Children or young Persous attending ;
School, or receiving regular instruction ag
hoine, should Le returned as Scholars.,

Before filling ¢ column you are requested
toread the lustructions on the other sido. |

MARRIAGE.

WHERE BORN,

Whether

or “ Not Married."”

I in Ireland, state in what

County or City ; if else-

where, state the neie of

the Country.

IRISH LANGUAGE. !

Write the word “Irsa™ in
this column opposite the
name of each person who
speaks IRISH only, and the
words ** Inisa & i:xumsn *
opposite the names of those
who can speak both langu-
ages. In other cases no
entry should be made in
this column,

If Deaf and Dumb ;
Dumb only ;

Blind ;
imbecile or Idiot ;
or Lunatic.

Write the respective

infirmities opposite the
uaime of the

afflicted person,

AL _MM_

e Lot
€ acknts]

J& M

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 knowle dge and belief.

(Signature of Enumerator.)




