NSUS OF IRELAN D, 1901.

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

FORNM A. No. on Form B.
MEMBERS of this FAMILY and their VISITORS, BCARDERS, SERVANTS, &c., who slept. or abode in this House on the ni

ght of SUNDAY, the 31st of MARCH, 1901.

—___ SANE andt SURNANE. Hoad of fumiy| RELIGIOUS PROFESSION. EDUCATION. AGE. RANK, PROFESSION, OR
No Pevsons ABSENT ou the wight of Susda ‘__ 1

e Bpac OCCUPATION. MARRIAGE. WHERE BORN, IRISH LANGUAGE. If Deaf and Dumb;
be entered here : EXCEVT those (not enwm wted eloowhe: i =3 -1

Duamb enly;
" . T ‘ : = : Blind ;
who may be out at Wonk vr TRAVELLING, A . State here the particular Religion, rri “ Yt § 2 2 2 e
tiat Night, and who RETURS HOME 0N MoXDay State whether or ]il-]lg.:iu‘u: D‘-nn;;.mum:};. | State the Particular Rank, Profession, Trade, “T,;-,’,'tf E‘E]eu:](;‘rdnml.'!:é;:: .‘u‘;_ -moecile or h.lmt;
APRLL lst. “ Head of 1~'n|u1!_\',"| to which each person belongs. . | Months or other Employinent of each person, Whetl name of each Pérsen rho or Lunatic.
| - or * Wife," * Son,"] [Members of Protestant Denomina- State here whether he or she Years for Children or voung persons attending a s o If in Ireland, state in what sveaks [misn onl rnd the
Sulyject to the above instruction, the Nae of the Head of | ** Daughter.” or tions Are reguesge ot to descrils can ** Head and Write,” can on lust | Infants = Sehool, or receiving regular instruction at w“ \%huil:md " Courty or City; if else :a:uni-a “Imsu & E ;.: I‘-;JI p—
the Fauily ¢ W flvst ; then the names of | other relative themselves by vague term * Kead " ouly, Birth- | under hrome, should be returned as Scholars. i, « a—— where, state the nae of opposite the names of those
Lis Wife, Chilldren, and ot Relatives ; then thuse of * Visitor,” * Protestant,”” | to cuter the or ** Caunot Read.” day. | one ‘F e — g Jdow, " & tibe Country, who can speak both laon. Write the respective
Visitors, Boarders, Servauts, &c. “ Boarder,"” name of the Particular Church, | Year, y = | Before filling this columnn you are requested | OF ** Not Married. ages. In other cases nof ‘Bfirunties opposite the
> == e A g “ Servant,” &e. Denomination, ur Body, to wiich ‘ to read the lustructions sn the other side. | 5 . i
Christian Name, Surname. they belong.] !

entry should be cade in natne of the
this column, afflicted person,
S UL S N Y

77 : : 7 7 ] - ) )

'z

Number,

1 hereby certify, as required by the Aet 63 Vie,, cap. 6, s, 6 (1), that the I believe the foregoing to be a true Return,

- )
>1 L 7

r ; ; r :
CH LG L CF XL v i T2 (Signature of Head of Family).
__(Signature of Enumeratcr.) = e 7

—

1

sregoing Return is correct, according to the best of my knowle ge and Lelief,

~

< f -




