aN'STUS OF IREL AND, 190:31.

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

> FORM A. No. on Form B.
'oE' the MEMBERS of this FAMILY and their VISITORS, BCARDERS, SERVANTS, &c.. who slept or abode in this House on the night of SUNDAY, the 31st of MARCH, 1901.

3 RNAME.
. Y S S—— Head of Family, RELIGIOUS PROFESSION. EDUCATION. AGE. SEX. e ——. -~ MARRIAGE. WHERE BORN. IRISH LANGUAGE. | If Deaf and Dumb;
No Persons ALsEXT on the night of Sunday, March 51st, to 3 : tin Dumb “l, 3
be entered hers | VXCEPT those (nof enumierated el — = 0CC m;
who may be vul ot WORE or TRAVELLING, d4¢., during State here the particnlar Religion, Write the word “Irsa” inl i .
that Niyit, wi.d who RETURN HOME 0N MONDAY, State whether or lh‘h:.:iuu:l- Denomination, State the Partieular Rank, Profession, Trade, this eolumn opposite the imbecile or l.dl“ ’
APRIL 1st. to which each s : onths or other Ewmployment of I person. Whetl name of each persom who or Lunatic.
— i "3 y i State here whether he or she en for . orl Children or voung perso attending a p. \I.w. -WT " If in Ireland, state in what speaks TRISH only, and the
Sul ect to the above instruction, the Name of the Head of | ** ter,” ar I ted not e d e can * Read and Write,"” can School, or receiving regular instruction at - .:].rr'.:..l s County or ity ; if else- words * InisH & ENGLisg
thwe Family should be written first : then the names of pther g 2 X sclves : £l . “Read " ozly, und home, should be returned as Scholars. . “' T where, state the vaine of vpposite the names of those *
his Wite, Cluidren, and other Relatives ; then those of - ¥ “ Protestant,”” 1 to en or * Cannot Read.” A e “F" for —_—— e "\'i:;'.- W3 the Couutry. who can speak both langu-J . Write the respective
\isitors, Boarders, Servants, &e. “ Boy ' pame of the Particular Church, (Car. Before filling this column you arerequested | O -0t Aarried. ages. In other cases po| iBfirmities opposite the
Denomination, or Budy, to which toread the Insiructions on the other siue. entry should be made in name of the

Number,

7--“"&:"“‘ Name, Surname. Q this columan, afflicted person.
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they belong,
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I herveby certify, as required by the Act 63 Vie,, cap. 6, s. 6 (1), that the I believe the foregoing to be a true Return.

foregoing Return is correet, according to the best of my knowledge and belief. I
. (Signature of Head of Family).

__(Signature of Enumerator.)




