OF IREL.AND, 1901.

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

—
FORNM A. No. on Form B. 2
RETURN of the MEMBERS of this FAMILY and their VISITORS, BOARDERS, SERVANTS, &c., who slept or abode in this House on the night of SUNDAY, the 31st of

MARCH, 1201
-l HLATION o | RELIGIOUS PROFESSION. EDUCATION.
:oﬂl:r::*r = the wight of Swnday. March st 2o _‘.“"

RANK, PROFESSION, OR
EXC EPT “hode st emammr raded ¢ Lo her. F
who may b ont af Womn or TRATELLING, e . durimg
thals NuyA?, amd < A

WHERE BORN,
OCCUPATION.
State here the particular Religion,
» BETURN HoME ox MoxDay, State whether
Arsas ist

or Helignous Denomination,
" Head of Family,"]

IRISH LANGUAGE. | If Deaf and Dumb;

Dumb enly ;
i
Write the word “Immsa™ in mbecil ot =
! e State the Particular Rank, Profession, Trade, this column opposite the I e or Idiot ;
or other Employment of each person. name of each who or
State here whether he or she Children or voung persons attending s : If in Ireland. state in what speaks Tmism , and the
can “ Read and Write," can - lb;cohaul.‘gzmmivi.ng regular instruetion ag ~ . County or x‘Ltl‘y; if else- words lzlll:n & Excrisn
Shemselves by the vagne term “ Read ™ only, under me, be returned ss Scholars. where, state the name of oppusite Bames of those e a
“ i"‘n-l.esl.l.:.f-, “but to enter the or “ Cannot Read." day. one — the Country. "h -] . Write iie respective
* Boarder, ™ pame of the Partsicular Church, Yeer. ages. “ -.l:.nd:-ul'.l D|;|5:&lhl
— ] “Servasmy” &e. Denomination, or Body, %o which entry should be .m:i::“
Christian Name. hey belong. ) ecolumn. afficted persos.

to which each person belongs.
- pr ~ Wife,” = Son, "} 'Members of Protestant Dencinina-
Suigect to the adowe instruction, the Name of the Head of | ~ Danghter.  or Lons are requested not 10 describe
e Famuly sboaid be writlen first  hen the names of
bas Wife, (huldren, and other Relatives - then ibose of
Visitors, Boarders, Servants, &c.

other relative
Visisor

Before filling this eolumn you are requested
%o read the Instructions on the other side. ]
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I hereby certify,

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

foregoing Return is correet, according to the best of my knowledge and belief.

y £

-

(Signaiure of Head of Family).
- L (4~ L - (Signature of Enumerator.)




