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SUS OF IREI AND 1901.

{Turo .I...c.mp{e.s of the mode of filling up this Taq.? are yuc:.n on the ﬁHu'r omlt.)

FORM A.

| No. on Form B. z |
‘hc, MEMBERS of this FAMILY and their VISITORS, BOCARDERS, SERVANTS, &c., who slept er abode in this Houss on the night of BUHDAY the 31st of MARCH, 1501.

BANE wd vURanE. RELATION to | ppy1G10US PROFESSION. EDUCATION. AGE. SEX. RANK, PROFESSION, OR MARRIACE. WHERE BORN,
E - - - Head of Family. OCCUPATION.
N ny ALsENT on thenight of Sunday, March31st, to
b be entered v »CEPT those (not enumerated e xr‘u here) SR e 1
who may be v ot WORKE or TRAVELLING, de., during State here the particular Religion,
that Nigit, uw.d whe RETTRNY HoME ox Moxpay, State whether or Religicus Denmuination,
APLIL 1st. H( ad of Famiiy to which each person belongs.

* Wife,"" ** =« 1 [(Members of Protestant Dencumina-
Suleet # above instruction, the Xome of the H._.;.l..: * Dungliter,

IRISH LANGUAGE. If Deaf and Dlmlll
Dumb only ;
Write the word * I - apg.

“ IRISE™ §
I.Il:ls I:ﬂ‘]eu:l‘;: ommmv: 111:9 imbecile & lm
o4 Whether
a

: : name of each person who or Lunatic.
1 « Married.” Il in Ireland, state in what spealm ImisH oniy. and the
School, or receiving regular instruction at 3 ety

State the Particular Rank, Profession, Trade,
i Months or other Employment of each pers
"-L:\t;, here thLLxr he or she Years | for 2 \.I'. Children or young persous attending
i~ tio re requested not to deseribe can * 1 ead and ‘\u.L. can on last | Infants H “”i m'r County or City § if else- words “ lnisH & Excrisa’
the Fanuly chonld be written first ; then the names of other relative; themselves by the wague term ‘Head " only, Dirth- under i howe, should be returned as Scholars, iy where, state the nawe of opposite she names of those W
ks Wite, Clh.ldren, and other Relotives ; then those of * Visitor “ Protestant,” but to enter ihe or ** Canuot Lead.” day. oue AFy r gt —— *Not Mar 'wd . the Couniry, who can speak both langu- rite the respective
Vivitors, Boardors, Servants, &ec. * Boavder,” name of the Particular Church, | Year. [Fe :+ § Before filling this column you are requested wi TROG. ages. In other cases mo icfirmities opposite the
s = “Servant,” &c. | Denomination, or Body, to which | o read the lustructions on the other side entry should be wmade in nﬁ‘;__'::i“f the
Christian Name, Surname, they bel this ‘columa, person.
- . . i 3 - L o .
(1l }

ong.

I hereby certify, as required by the Act 63 Vie, cap. 6, s. 6 (1), that the
forecoing Return is correct,

I believe the foregoing to be a true Return.
according to the best of my knowledge and belief.

(Signature of Head of Family).
(Signature of Enumerator.)




