SUS OF IRELAND, 190i1.

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

FORM A.

—
No. on Form B.‘L

. BOARDERS, SERVANTS, &c., who slept or abode in this House on the night of SUNDAY, the 3l1st of MARCH, 1901

No Prraons snsmxr om the night of Sumday, March I1st, to u‘m'

RELATION to

RELIGIOUS PROFESSION.

EDUCATION.

AGE.

RANK, PROFESSION, OR
OCCUPATION.

MARRIAGE.

WHERE BORN,

IRISH LANGUAGE.

be mteved heve . EXCRPT *hose /ot cnmmerated cinrwhere
*—? be out at Woms or TRATELLING, #c., during
that Night, and who zrrrey HomE ox Monpar,

AFraii lss. .
Subsect to the abdove 12atruction, ibe Name of the Head of
e Famuly sbould ‘e wrilten frsy ioet lbwe oames of
s Wife, Chuldren. and other Reiatives . then those of

Vaalors, Domrders, Servants, e

Christian Naane.
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pr = Wile,” ~ Son.

State whether
Head of Fanuily,

“ Danghter.” or
sther reiative;
* Visitor,

* Bearder,™
“ Servams,” &e.

Stase here the particular Religicn,

s Denominagion,
1 person belongs.
szant Denomina-
net to

VRgne term
. u 0 enter the
se Paruienlsr Charch,
on, or body, ¢ which

State here whether he or she
can “ Read and Write,” can

“Head " only,
or * Caonot Read.™

State the Particular Rank, Profession, Trade,
or other Employment of each person.
Chil or vo persons attending a
School, or recéiving regular instruction as
home, should be returned as Scholars.

Before nIl.uaﬁ' this column yor arerequested
to read the } on the other side.]

r )

Whether
* Marricd."”
“* Widower,"”
* Widow,"
er “ Not Married.”

I in Ireland, state in what
County or City ; if else-
where, state the name of
the Couctry.

Write the word “Inmsm™ in
this column opposite the
name of each person who
speaks IRisE only, and the
words “ Imuse & ENcLisu
opposite the names of those
who can speak both langu-
ages. In other cases no
entry should be made in

is columa.

If Deaf and Dumb ;
Dumb

only;
Blind;

Imbecile or Idiot ;
or Lunatic.

Write the respective
infirmities opposite the

name of the
afflicted person.
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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 kngwledge and belief,

- ai—

Signature of Fnumeraicr.)

I believe the foregoing to be a true Return.
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