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INSUS OF IRELAND, 19O01.

(Two Lramples of the mode of Filling up this Table are given own the other side.)

FORM A.

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

who slept or abode in this Houss on the night of SUNDAY, the 31st of MARCH, 1901.

No. on Form B.

NAME and SURNAME.
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State here the particular Religion,

name of the | ar Church,
Denomin
they belong, |

or Religious Dencinination,
to wlhiuch each person belongs.

enter

, to which

State here whether he or she
can * Read and Write,” ecan
* Head ™ only,
or * Caunot Read.”
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RANK, PROFESSION, OR
OCCUPATION.

MARRIAGE.

WHERE BORN,

State the Particular Rank, Profession, Tr e,
ur other Employvment of each person.,
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Before filling this column you are regquested
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Whether
* Married."
* Widower,™
* Widow,™
or * Nout Marvied.”

IRISH LANGUAGE.

If in Ireland. state in what
County or City ; if else-
where, state the nawe of

the Country,

Write the word * IrsE"™ in
this column opposite the
nawe of each person who
speaks InisE only, and the
words * Inisy & ExeGriss
opposite the nawes of those
Who can spesk both langu-
ages. In other cases no
entry should be wade in
this column.

Write the res ive

infirmities opposite the
nate of the

afflicted person,

& ,./ liolan

i »--’/J("'/i:&{;:; -

D o
%“

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

Return,

I believe the foregoing to be a true
foregoing Return is correct, according to the best of my kncw!: dge and Lelief, ‘ y Y M
grd - ¥ Lleiz

.

(Signature of Head of Family).

__(Signature of Enumerator.,)




