ENSUS OoOF IREXIL:

(Two Eramples of the mode

AND, 1901,

of filling up this Table are given on the other side.

FORM Aa.

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

who slept or abode in this House on the night of §

No.on Form B, R
UNDAY, the 31st of MARCH, 1501

NAME and SURNAME.

A S — the sight of Sanday. March tist 1o

RELATION to '
Head of Family.

RELIGIOUS PROFESSION. EDUCATION.

RANK, PROFESSION, OR
OCCUPATION.

be cnteved heve  5x. ¥ FT fhose | wot canmerated eiseewhere
who may b cut of Womg or TRAVELLING, de.. duri oy

that va ht and who RETTRN HoMz ux MoNpay,
Armi e

State here the particular Religion,
oT Religlous Denomination,

o Whuch each person belongs.
Memiwrs of Protestant Denonring-
Bocs are requessed not 10 describe
Miemscives by  the Vague term

testant LUt %o enter the
name of the Particular Chur h,
Dencmisation, or Body, 1o Which
ibey Leiong. |

State whether

[ Heaud of Fauuly,

—— by~ Wife, " ~ Som,

natruction. ihe Xame of the Head of | - Dunghter. * or

er Mammalv soouid Le writlen firsg o other reiative
Bis Wife, (hildren. and ther Heatives * Visitor

Visit re. Boarviers, Servants, ~ Bospder,
i —— — “ Servani,” &e.

State here whether he or she
can “ Read and Write,” can
* Lead ” only,
or “ Cannot Read.™

Sud et to the odove

MARRIAGE.

WHERE BORN,

State the Particnlar Rank. Profession, Trade,
or other Ewployment of each person.
Children or young persons attending a
School, or receiving regular instruction ag
lars.

home, should be returned as Scho

Betore filling this colump you are requested
lustructions on the other nﬂ!JJ

o read the

k Whetl_)er b
“.“3‘40'“_':'
or “ Not Married.”

If in Ireland, state in what
County or City ; if elss-
where, state the name of
the Country.

IRISH LANGUAGE.

Write the word * Ingsy - in
this column opposite the
Bame of each person who

InmsE only, and the

Words “ lnmn & Exariss
Posite the names of those
Who can speak both langu
S i e

O

ot

Write the respective
infirmities oppeite the
name of Lhe

purson.

e Ny
——dfm&' el
AR

ey ) g r ey 4
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I hereby certify, as required by the Aect 63 Vie,,cap. 6, s 6 (1), that the
foregoing Return is correct, according to th?xst of my knowledge and belief

4 il T 4

(Signature of Enumerator.)

I believe the foregoing to be a true Retarn, ,

Z

{

{

//" ' 4

(Signature of Head of Family).




